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OEIGINAL  COMMUNICATIONS. 

Article  I. —  Case  of  Strangulated  Hernia,  in  ivkich  the  symptoms 
continued  after  reduction  of  the  Tumour.  By  James  Symf, 
F.R.S.E.,  Surgeon  to  the  Queen  in  Scotland,  and  Professor  of 
Clinical  Surgery. 

On  the  evening  of  Saturday,  the  23d  of  November  last,  I  was 
requested  to  visit  a  patient  in  Roxburghshire,  said  to  be  suffering 
from  the  symptoms  of  strangulation,  after  reduction  of  an  inguinal 
hernia  of  the  right  side,  which  Dr  Purves,  of  Dryburgli,  informed 
me  had  been  accomplished  without  much  difficulty  on  the  preceding 
Tuesday.  I  found  a  tall  and  very  strong  man,  apparently  between 
50  and  60  years  of  age,  with  his  abdomen  much  distended,  but 
nothing  perceptibly  wrong  in  the  groins.  He  had  experienced  no 
relief  from  return  of  the  bowel,  but,  on  the  contrary,  during  the 
lour  following  days  had  continued  to  suffer  from  sickness,  with 
frequent  vomiting  and  obstinate  constipation.  Under  these  circum- 
stances, we  concluded  that  the  sac  had  been  reduced  along  with  its 
contents,  and  that  the  bowel  being  still  in  a  state  of  strangulation, 
there  was  no  time  for  delay  in  resorting  to  efficient  means  of 
relief. 

I  therefore  made  a  fi'ee  incision  over  the  right  spermatic  cord,  and 
cut  through  its  coverings  so  as  to  expose  the  external  ring,  into 
which  I  introduced  my  finger  and  pushed  it  up,  until  the  lower 
surface  of  a  bag  could  be  felt.  This  was  brought  into  view  by  divid- 
ing the  aponeurosis  of  the  external  oblique  muscle  to  a  sufficient 
extent,  and  cautiously  opened,  as  it  contained  no  fluid,  and  merely 
a  portion  of  intestine.  At  the  neck  of  the  sac  there  was  a  very 
tight  stricture,  through  which  a  probe-pointed  bistoury  having  been 
guided  by  my  finger,  free  admission  was  afforded  to  the  protruded 
bowel.  There  was  no  bleeding,  and  a  couple  of  sutures  closed  the 
edges  of  the  wound,  which  was  covered  by  a  compress,  properly 
secured. 

No  sooner  had  the  operation  been  performed  than  the  patient 
declared  that  he  felt  relieved.  In  less  than  half-an-hour  afterwards 
the  bowels  were  freely  evacuated ;  and  everything  went  on  well, 
without  any  occurrence  worthy  of  notice. 
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In  connexion  with  this  case  I  beg  to  reproduce  the  following 
one,  of  a  similar  kind,  which  appeared  in  this  Journal  for  January 
1850:— 

"  The  reduction  into  the  abdomen  of  a  hernial  sac,  with  its  contents 
in  a  state  of  strangulation,  is  an  occurrence  so  rare  in  the  practice 
of  Siirgerj,  that  systematic  teachers  and  writers  generally  seem  to 
regard  it  as  a  subject  hardly  deserving  of  their  notice.  Mr  Teale, 
of  Leeds,  in  his  excellent  work  on  hernia,  has  collected  and  presented 
in  a  tabular  view  all  the  cases  of  this  kind  which  have  been  recorded 
by  Arnaud,  Dupuytren,  and,  more  recently,  Mr  Luke,  of  London, 
from  which  it  appears  that  the  only  instances  of  an  operation  per- 
formed with  success,  under  such  circumstances,  in  Great  Britain, 
are  one  recorded  by  the  last-mentioned  gentleman,  and  another  by 
Mr  Wade.  I  have  several  times  been  asked  to  see  patients  on  the 
point  of  sinking  under  the  effects  of  this  "  reduction  in  mass,"  as  it 
is  termed  by  the  French  surgeons ;  and  on  two  occasions  have  had 
an  opportunity  of  examining  the  parts  concerned  after  death.  The 
stricture  caused  by  the  neck  of  the  sac  was  then  so  obviously  the 
cause  of  death,  and  might  have  been  so  easily  remedied  by  incision, 
that  the  non-performance  of  an  operation  within  due  time  seemed 
matter  of  deep  regret,  and  suggested  as  an  imperative  duty  to 
operate  whenever  the  grounds  of  suspicion  should  warrant  this 
proceeding. 

"  Upon  the  13th  of  October  last,  I  was  asked  by  Mr  Sidey  and  Dr 
Newbigging  to  see  a  patient,  who  appeared  to  be  suffering  from  an 
internal  strangulation  of  the  bowel.  He  was  a  man  about  50  years 
of  age,  the  butler  of  a  family  in  town ;  stout  in  frame,  and  rather 
corpulent.  For  eleven  years  he  had  been  troubled  by  an  inguinal 
hernia  of  the  right  side,  and  worn  a  truss  to  prevent  its  protrusion, 
until  the  last  six  weeks,  during  which  he  had  not  observed  any 
swelling,  although  the  bandage  had  not  been  used.  At  twelve 
o'clock  of  the  preceding  night  he  had  suddenly  felt  very  ill,  and  sent 
for  Mr  Sidey,  who  saw  him  at  one  o'clock  in  the  morning,  compla'n- 
ing  of  intense  abdominal  pain,  with  quick  pulse,  cold  perspiration, 
and  vomiting.  Upon  careful  examination,  a  tumour,  about  the  size 
of  a  hen's  egg,  was  felt  in  the  right  iliac  region,  without  any 
external  enlargement  or  thickening  of  the  parietes.  Leeches 
were  applied,  and  several  injections  administered  during  the  night, 
Avith  some  palliation,  but  no  material  alteration,  of  the  symptoms; 
which  continued  much  the  same  as  they  have  been  described,  until 
we  met  about  two  o'clock  in  the  afternoon — fourteen  hours  from  the 
commencement  of  the  attack. 

"  As  there  could  be  no  doubt  that  strangulation  of  the  bowel 
existed,  we  examined  the  suspected  region  with  all  the  care  in  our 
power,  but,  probably  from  the  abdomen  having  become  more  dis- 
tended, without  being  able  to  detect  the  tumour,  which  had  been  felt 
the  night  before.  All  that  we  could  perceive  was  a  sliglit  degree  of 
induration  or  resistance,  opposite  the  internal  ring,  over  a  space  not 
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much  larger  than  the  point  of  a  finger.  In  these  circumstances  I 
shoukl  not  have  felt  justified  in  undertaking  any  operation,  unless 
JMr  Sidey's  accuracy  of  observation  had  been  well  known  to  me,  and, 
in  absence  of  any  positive  information  that  could  be  obtained  at  the 
time  of  our  examination,  rendered  his  detection  of  a  tumour  in  the 
first  instance  sufficient  ground  for  surgical  interference. 

"  Having  placed  the  patient  in  a  convenient  position,  I  made  a 
free  incision  of  the  integuments  throughout  the  whole  extent  of 
the  inguinal  canal,  tied  the  superficial  epigastric  artery,  inserted 
my  finger  through  the  external  ring,  and  guiding  upon  it  a  probe- 
pointed  curved  bistoury,  divided  the  aponeurosis  of  the  external 
oblique  muscle,  up  to  the  internal  opening  for  the  cord.  There 
being  still  no  appearance  of  a  tumour,  but  a  more  distinct  feeling  of 
resistance,  I  divided  the  other  coverings  of  the  cord,  and  brought 
into  view  a  dark-coloured  mass,  at  the  internal  ring.  Pulling  this 
toward  me,  I  readily  drew  out  a  hernial  sac,  iibout  the  size  of  a 
hen's  egg,  which,  being  opened,  was  found  to  contain  a  portion  of  the 
small  intestine.  Searching  for  the  stricture,  I  encountered  a  diffi- 
culty from  the  sac  yielding  to  the  slightest  pressure,  and  returning 
with  its  contents  into  the  abdomen.  I  -therefore  seized  it  with  a 
pair  of  forceps,  and  thus  obtained  the  requisite  tension,  until  I  suc- 
ceeded in  passing  the  edge  of  my  nail  beyond  the  stricture,  and 
guiding  the  bistoury  upon  it,  effected  the  dilatation  necessary  for 
accomplishing  reduction  of  the  strangulated  part.  The  patient  was 
speedily  relieved  from  all  his  distress,  and,  although  a  very  un- 
favourable subject  for  any  operation,  recovered  completely,  and  is 
now  quite  well. 

"  This  case  will,  I  trust,  afford  encouragement  to  operate  for  the 
remedy  of  hernial  tumours,  reduced  in  a  state  of  strangulation  ;  and 
may  also  be  regarded  as  possessing  some  interest  from  being,  so  far 
as  I  know,  the  only  instance  of  recovery  from  a  hernia  which  had 
become  strangulated  within  the  abdomen.'' 


Article  II. — Case  of  Death  from  Coal  Vapours.  By  DouGLAS 
Maclagan,  M.I).,  Professor  of  Medical  Jurisprudence  in  the 
University  of  Edinburgh. 

On  Friday,  25th  January  1867,  Peter  Dignan  a  labourer,  accom- 
panied by  his  wife  and  a  lodger  named  Samuel  Toll,  took  up  their 
abode  in  a  room  which  they  had  taken  in  Ayr,  to  which  place  they 
had  come  from  the  neighbouring  village  of  Annbank.  It  would 
appear,  from  the  evidence  of  several  witnesses,  that  these  three 
persons  were,  on  the  evening  of  Friday,  in  perfect  health  and  quite 
sober.  One  of  the  most  important  of  these  witnesses,  Ann  M'Guire, 
was  in  the  room  occupied  by  the  accused  and  the  now  deceased 
Mrs  Dignan,  at  about  10  o'clock  on  the  evening  of  Friday,  whilst 
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Bernard  M^Guire,  the  Imsband  of  the  preceding  witness,  was  in  the 
house,  and  left  tlie  party  at  about  7  o'clock  on  the  same  evening. 
At  7  o'clock  on  the  following  morning  (Saturday),  this  witness 
called  at  the  house  of  Dignan,  and  knocked  at  the  door,  hut  failed 
to  gain  admittance.  He  again  called  at  8  o'clock,  at  11,  and  again 
later  on  in  the  day,  just  as  it  was  getting  dark.  On  the  occasion 
of  these  visits  the  witness,  although  he  was  not  admitted  into  the 
house,  heard  Peter  Dignan  cough,  and  looking  through  the  window 
he  could  see  that  the  persons  in  the  house  were  still  in  bed. 
Finally,  the  witness  called  at  Dignan's  house  at  10  o'clock  on 
Saturday  evening.  Having  threatened  to  break  open  the  door  if 
this  were  not  opened,  the  witness  heard  Dignan  jump  out  of  bed 
and  come  to  the  door,  which  was  then  opened.  On  gaining  admit- 
tance M^Guire  found  Mrs  Dignan  lying  dead  in  the  bed  from 
which  her  husband  had  just  risen,  and  which  was  covered  with 
vomiting  and  fteculent  matter. 

The  lodger,  Samuel  Toll,  was  lying  in  his  bed  apparently  asleep. 
When  roused  and  told  to  stand  up,  he  was  at  first  unable  to  do  so. 
His  bed,  too,  was  covered  with  fjeculent  matter.  On  being  re- 
moved to  an  adjoining  house,  Samuel  Toll  soon  recovered. 

Under  these  circumstances,  Peter  Dignan  and  Samuel  Toll  were 
taken  into  custody  on  suspicion  of  being  concerned  in  the  death 
of  Catherine  M'Guire  or  Dignan. 

On  30th  January  a  variety  of  articles,  including  the  stomach  and 
other  organs  of  the  deceased,  were  delivered  to  me  for  analysis, — 
the  information,  conveyed  to  me  in  the  usual  form  of  a  note  from 
Crown  Counsel,  being  to  the  effect  that,  though  there  was  a  suspi- 
cion of  poison,  it  was  suspicion  merely,  and  that  if  any  poison  was 
present,  it  was  one  capable  of  causing  {1st)  vomiting,  {'2d)  purging, 
and  probably,  also  (3(/),  drowsiness  and  somnolence  before  it  caused 
death. 

The  result  of  my  investigations,  and  indeed  the  substance  of 
the  whole  case  is  stated  in  the  following  report,  which  I  therefore 
give  verbatim: — 

"  Edinhurghj  Qth  February  1867. 

"  On  30th  January  Constable  James  Findlay  of  the  Ayr  Burgh 
Police  delivered,  during  my  absence  from  town,  to  my  assistant 
Dr  Gamgee,  a  series  of  articles,  upwards  of  thirty  in  number,  for 
analysis  in  reference  to  the  case  '  v.  Peter  Dignan,  or  relative  to 
his  wife's  death.'  As  the  larger  part  of  these  productions  have,  for 
reasons  which  will  presently  appear,  not  been  analyzed,  it  is  un- 
necessary for  me  to  lengthen  this  report  by  formally  enumerating 
them.  I  shall,  therefore,  content  myself  with  specifying  those 
which  have  been  subjected  to  examination,  and  state  tlie  results  : — 

"  No.  6. — A  stone  jar,  corked,  scaled,  and  having  attached  to  it 
a  label  bearing — '  Case  v.  Peter  Dignan,  or  relative  to  his  wife's 
death.      No.  0. — Ayr,  11th  January  1867. — Stomach  and  contents, 
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one  kidney,  spleen,  portion  of  liver  and  brain.     (Signed)  John  C. 
Haldan,  Robert  Dobbie,  M.D.,  William  JM'Dowall,  James  Findlay.' 

"  This  jar  was  found  to  contain  organs  corresponding  to  the 
label,  which  were  examined,  with  the  following  results  : — 

"  1.  The  stomach. — This  had  been  opened.  There  were  no  con- 
tents beyond  a  little  grayish  opaque  mucus,  and  a  few  white  par- 
ticles, which  were  seen  under  the  microscope  to  be  minute  fragments 
of  animal  matter.  No  crystalline  or  other  suspicious  matters  were 
seen.  There  was  no  smell  of  opium  or  other  drug.  The  mucous 
membrane  was  of  a  uniform  pale  pink,  which  was  iutensilied  into 
bright  red  at  the  margins  of  the  openings  into  the  stomach,  where 
the  blood  in  the  jar  had  come  into  contact  with  the  mucous  mem- 
brane. It  did  not  present  any  appearance  of  the  local  action  of  an 
irritant.  The  stomach  was  waslied  out  with  distilled  water,  and 
the  whole  fluid  subjected  to  Stas's  process  for  the  detection  of 
organic  bases,  but  not  a  trace  of  anything  bitter  or  acrid  was  got. 

"  2.  The  liver. — The  piece  weighed  3^  ounces.  450  grains  were 
subjected  to  E-einsch's  process  for  the  detection  of  metallic  poisons, 
but  the  experiment  showed  that  no  traces  of  these  were  present. 

"  A  portion  of  the  blood  in  the  jar  which  had  exuded  from  the 
organs  was  tested  for  saltpetre,  but  none  was  found.  The  other 
organs  in  the  jar  were  not  analyzed. 

"  No.  8. — A  wide-mouthed  bottle,  with  sealed  label  attached, 
inscribed  similarly  to  No.  6,  except  that  it  bore  '  No.  8 — Urine.'  Of 
this  half  an  ounce  was  treated  by  Reinsch's  process  for  metals,  and 
by  the  ordinary  method  for  saltpetre,  but  no  trace  of  either  was 
found.  Two  drachms  were  tested  with  the  iodohydrargrate  of  po- 
tash, which  gives  a  precipitate  with  the  organic  bases,  but  none  were 
found. 

"  No.  1. — This  was  a  stone  jar,  having  a  sealed  label  attached, 
dated  and  signed  like  the  other,  but  marked  No.  1,  and  bearing 
'  two  pieces  of  drawers,  one  piece  petticoat,  one  piece  cotton  sheet.'  I 
examined  the  piece  of  petticoat,  cutting  from  it  a  portion  5  inches 
long  and  2^  broad,  with  remains  of  undigested  food  adhering  to  it, 
and  having  tlie  otfensive  smell  of  old  vomitings.  This  was  sub- 
jected to  Reinsch's  proces3,but  did  not  yield  a  trace  of  metallic  poison. 

"  No  2. — This  jar  bore  a  sealed  label,  dated  and  signed  like  the 
other,  but  marked  from  '  Toll's  bed.  No,  2,  portion  of  sheet.'  From 
this  I  cut  a  piece  3  inches  long  and  2  broad,  whicli  was  deeply  stained 
with  feculent  matter.  This  was  subjected  to  Reinsch's  process,  but 
the  result,  as  in  the  other  instances,  was  negative.  Another  similar 
piece  of  the  sheet  was  treated  by  another  process  by  which  any 
metallic  substance  present  would  have  been  detected,  but  it  also 
was  negative  in  its  results. 

"  No.  7. — This  small  wide-mouthed  bottle  had  a  label  attached, 
dated  and  signed  like  the  other,  but  marked  '  No.  7 — Tartaric  and 
three  powders.'  These  were  found  to  be  respectively  tartaric  acid, 
bicarbonate  of  soda,  and  starch. 
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"  No.  5. — A  small  glass  phial  duly  sealed,  labelled,  and  marked 
as  above.  It  had  pasted  on  it  a  ])rinted  label, '  Tincture  of"  Rhubarb/ 
but  was  found  to  contain  laudanum. 

"  No.  30. — A  small  paper  packet,  with  sealed  label  attached, 
bearing  '  Case  v.  Peter  Dignan,  or  relative  to  his  wife's  death.  No. 
30 — Saltpetre — At/v,  17th  January  1867.  (Signed)  James  3PDer- 
ment,  John  Brown.' 

"  This  was  found  to  contain  a  few  grains  of  saltpetre. 

"  Refraining,  till  further  orders,  from  multiplying  my  experi- 
ments, I  beg  to  direct  attention  to  the  conclusions  to  which  I  am 
led  by  those  narrated  above. 

''  Of  the  substances  examined  by  me,  none  are  important,  except 
the  laudanum  and  the  saltpetre  5  of  them  no  traces  were  found  in 
the  contents  of  the  stomach,  or  the  urine. 

''  The  information  conveyed  to  me  by  Crown  Counsel's  note  was 
to  the  effect  that,  if  there  were  poison  in  the  case,  it  was  one 
capable  of  producing  vomiting,  purging,  and  probably  also  drow- 
siness, before  causing  death.  Now,  without  ignoring  the  fact  that 
drowsiness  is  sometimes  seen  in  acute  poisoning  by  arsenic  and 
other  metals,  it  may  be  stated  that  the  conjunction  of  symptoms  in 
this  case  points  either  to  compound  poisoning,  such  as  by  arsenic 
or  antimony,  and  opium,  administered  simultaneously,  or  to  another 
cause  of  death,  to  be  noticed  below,  which  is  unconnected  with  the 
administration  of  poison  in  food  or  medicine.  But  in  the  above 
analysis  I  found  no  metallic  poison  in  the  liver  of  the  deceased,  and 
no  narcotic  in  what  little  the  stomach  contained.  Then,  to  meet 
the  natural  remark  that  the  liver  may  have  contained  no  poison 
because  it  had  all  been  expelled  from  the  system,  we  have  the 
negative  results  of  the  analysis  of  the  petticoat  covered  with  the 
woman's  vomitings,  and  of  the  urine,  one  or  both  of  which  would 
have  yielded  metallic  poison  even  had  it  all  been  removed  from  the 
liver,  which,  in  acute  and  speedily  fatal  cases,  is  a  very  rare  event. 

"  Further,  from  the  feculent  matters  on  the  sheet  of  Toll's  bed, 
it  appears  that  this  man,  who  survives,  had  been  affected  with 
diarrhoea,  probably  accompanied  by  profound  drowsiness  from  the 
stools  being  passed  in  bed ;  and  here,  also,  no  trace  of  metallic 
poison  was  found. 

"  It  appears  to  me  conclusively  established,  therefore,  not  only 
that  the^liver — the  most  likely  organ — of  the  deceased  woman  con- 
tained no  poison,  but  that  there  is  evidence  that  no  poison  was 
being  expelled  from  the  system  by  vomiting,  or  in  the  urine  in  the 
case  of  the  woman,  or  from  the  bowels  in  the  case  of  the  man. 

"  From  the  negative  result  of  these  experiments,  I  am  led  to 
the  opinion  that  the  death  of  the  woman,  and  the  illness  of  the 
man  Toll,  were  due  to  something  unconnected  with  the  adminis- 
tration of  poison  in  food  or  medicine.  I  believe  that  these  most 
]jrobably  were  caused  by  poisoning  by  the  vapour  of  burning 
fuel — most  probably  coal.     To  make  this  out  positively,  it  would 
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be  requisite  to  establish  that  there  was  a  fire  either  in  the  room 
where  these  persons  were,  or  in  some  adjoining  apartment,  from 
which  the  vapours  would  readily  pass  into  the  room,  and  that 
the  last  was  not  properly  ventilated.  It  is  not  necessary  for  the 
production  of  this  form  of  poisoning  that  the  room  should  be 
absolutely  close ;  it  may  occur  even  though  some  air  gets  in,  if  the 
room  be  small,  the  amount  of  burning  fuel  considerable,  and  the 
ventilation  not  sufficient.  The  symptoms,  so  far  as  made  known 
to  me,  are  quite  consistent  with  this  theory,  inasmuch  as  vomiting, 
passing  of  feces  in  bed,  and  profound  drowsiness,  are  symptoms  of 
this  form  of  poisoning.  The  emanations  from  burning  coal  are 
chiefly  carbonic  acid  and  carbonic  oxide,  with  traces  of  sulphurous 
acid  and  sulphuretted  hydrogen.  Of  these  the  carbonic  o^cide  is 
held  to  be  the  most  important.  I  state  this  only  as  a  probable 
theory  until  I  am  informed  whether  or  not  there  may  be  facts  in 
the  case  which  must  set  it  aside,  but  in  the  meantime  I  have  to 
state  that  this  opinion  rests  not  merely  on  the  negative  evidence 
furnished  by  my  experiments,  and  inferences  from  the  symptoms, 
but  that  I  have,  by  the  examination  of  the  blood  which  had  fiowed 
from  the  organs  in  jar  No.  6,  obtained  results  which  support  this 
theory.  1  subjected  the  fluid  to  examination  by  the  apparatus 
called  the  spectroscope ;  and  as  this  is  a  form  of  investigation  with 
which  the  authorities  are  probably  not  familiar,  I  beg  to  offer  a 
short  explanation. 

"  A  prism  is  so  arranged  that  the  spectrum  formed  by  it  can  be 
examined  through  a  microscope.  If  now  a  layer  of  blood  dissolved 
in  water  is  so  placed  that  the  light  passes  through  it  before  being 
decomposed  by  the  prism,  the  bloody  fluid  absorbs  certain  por- 
tions of  the  light,  so  that  dark  bands  are  formed  across  the  spec- 
trum as  viewed  through  the  microscope.  These  so-called  '  absorp- 
tion bands,'  in  the  case  of  blood,  are  two  dark  lines,  one  where  the 
yellow  and  green  rays  join,  the  other  in  the  green — a  green  space 
of  course  remaining  between  the  two.  It  is  the  oxygenated  blood 
colouring  matter  which  forms  these  absorption  bands.  If  now 
some  'reducing'  substance,  such  as  sulphide  of  ammonium,  pro- 
toxide of  iron  or  of  tin,  is  introduced  under  certain  precautions — the 
blood  colouring  matter  loses  oxygen,  and  the  absorption  bands 
disappear.  But  if  the  blood  be  saturated  with  carbonic-oxide  gas, 
as  occurs  in  poisoning  with  vapours  of  carbon,  the  absorption  bands 
do  not  disappear.  A  portion  of  this  bloody  fluid  was  treated  in 
this  way — the  reducing  agents  employed  in  different  trials  being 
sulphide  of  ammonium  and  a  solution  containing  protoxide  of  iron 
— and  the  absorption  bands  were  found  not  to  disappear,  in  one 
trial  remaining  distinct  for  24  hours  ;  whilst  in  a  sample  of  healthy 
blood,  subjected  to  the  same  reducing  agents,  the  bands  disappeared 
in  a  few  minutes.  I  consider  these  results,  therefore,  as  strongly 
confirmatory  of  the  theory  which  I  have  advanced,  and  think  it 
right   only  to  add,  that  spectroscopic  examination,  though  a  com- 
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parativelj  new  method  of  research,  has  been,  by  the  careful  investi- 
gations of  numerous  men  of  science,  found  to  be  as  worthy  of  con- 
fidence as  other  methods  of  analysis. 

'^  I  am  therefore  of  opinion — 1.  That  there  is  not  the  least 
evidence  in  this  case  that  any  poison  had  been  administered;  2. 
That  it  is  most  probable  that  these  were  cases  of  poisoning  by  car- 
bonic oxide  gas  arising  from  the  combustion  of  fuel  in  an  imper- 
fectly aired  apartment. 

"  1  shall  wait  for  further  instruction  from  Crown  Counsel  before  I 
proceed  to  multiply  experiments  which  I  believe  to  be  uncalled  for, 
by  analyzing  the  multifarious  articles  now  in  my  custody." 

In  compliance  with  a  letter  from  me  to  the  Crown  Agent  stating 
the  opinions  embodied  in  this  report,  before  the  formal  document 
was  sent  in,  Crown  Counsel  ordered  a  special  examination  of  the 
premises,  in  order  to  ascertain  whether  or  not  the  facts  of  the  case 
were  in  accordance  with  my  theory  of  the  woman's  death.  Ex- 
cerpts from  the  precognitions  taken  with  this  object  were  submitted 
to  me,  from  which  I  extract  the  more  important  passages. 

"  Police-constable  John  Brown  deponed  that  he  was  left  in  the 
house  on  the  night  of  Mrs  Dignan's  death.  He  lighted  a  fire,  but 
found  that  the  vent  was  bad,  as  the  room  smoked,  but  was  rather 
better  when  the  door  was  opened." 

"  Janet  Brown  or  Borland  deponed  that  she  was  the  first  to  enter 
the  house  after  M'Guire  got  the  door  opened.  She  had  heard 
Dignan  coughing  very  much,  and  when  she  went  in  and  found 
Mrs  Dignan  dead,  she  told  Dignan  that  '  he  was  a  strange  man, 
that  coughed  so  much,  and  did  not  notice  that  liis  wife  was 
dead.'" 

Of  course  this  circumstance,  Avhich  to  the  mind  of  the  witness  was 
an  element  of  suspicion  against  the  man,  is  easily  reconciled  with 
his  innocence  upon  the  theory  of  his  being  at  the  time  insensible 
from  coal  vapours.  This  woman  had  previously  occupied  the  house, 
and  stated  that  "  it  always  smoked  a  little  when  a  new  fire  was  put 
on  if  the  door  was  shut ;  but  no  matter  what  kind  of  a  fire  was  on, 
there  was  never  any  smoke  if  the  door  was  open.  The  windows  do 
not  lift  up  or  down." 

"  Barbara  Turner,  or  Bowie,  had  also  been  a  former  occupant  of 
the  house,  but  as  this  was  only  during  summer,  the  door  was  gene- 
rally open,  and  she  was  little  annoyed,  except  on  two  occasions, 
when  she  had  to  take  off  the  fire  during  the  night,  as  she  felt  the 
house  smoking  and  rather  close.  There  was  a  broken  pane  of 
glass  in  one  of  the  windows,  which  she  allowed  to  remain  in  that 
state  because  it  helped  to  carry  off  the  smoke  when  the  door  was 
shut." 

There  is  thus  sufficient  evidence  that  when  the  door  was 
shut,  as  on  the  niglit  of  the  woman's  death,  the  room  did  not  vent 
properly.  The  daughter  of  the  witness,  Janet  Borland,  had  been  in 
the  house  that  night  before  the  inmates  retired  to  sleep,  and  the 
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fire  was  then  burning  clearly — in  short,  not  smoking,  though  giv- 
ing off  the  deadly  products  of"  the  combustion  of  carbon. 

I  had  no  difficulty  as  to  the  conclusion  to  be  drawn  from  these 
precognitions  so  far  as  they  went,  and  accordingly  sent  in  the 
following  supplementary  report  : — 

"  Case  V.  Peter  Dignan,  or  in  reference  to  his  Wife's  Death. 

"  Edinhurghj  1th  February  1867. 

"  Since  writing  my  report  upon  the  case  bearing  yesterday's 
date,  I  have  received  (^rown  Counsel's  notes  of  1st  and  oth  inst.,  with 
extracts  from  the  precognitions  of  Constable  John  Brown,  Janet 
Brown  or  Borland,  and  Barbara  Turner  or  Bowie.  These  1  have 
perused,  and  have  to  state  that  they  not  only  do  not  furnish  any 
reason  for  modifying  the  opinion  expressed  in  my  report  of  yester- 
day, but  they  fully  confirm  me  in  the  belief  that  the  fatal  occur- 
rence was  here  owing  to  coal  vapour.  To  the  capacity  of  the  room 
as  a  sleeping  apartment  for  three  persons  I  have  no  objection  to 
make,  so  far  as  regards  the  present  inquiry,  as  it  allows  about  600 
cubic  feet  for  each  person.  This  is  not  good  in  a  sanitary  point  of 
view  for  a  continuous  residence,  but  that  is  not  the  question  before 
me.  Three  persons  might  sleep  in  the  room  withovit  so  vitiating 
the  air  as  to  produce  any  recognisable  illness,  if  there  was  no  fire  in 
the  room.  But  it  results  unmistakably  from  the  precognitions 
before  me  that  this  room,  with  a  fire  on,  cannot  be  ventilated  pro- 
perly unless  the  door  is  open,  or  a  pane  of  glass  in  the  window  is 
broken.  The  windows  do  not  open  at  all ;  so  if  the  door  is  shut, 
there  must  be  a  collection  of  vapour  from  the  fire  in  the  room. 
The  witnesses  all  speak  of  the  smoking  of  the  fire,  but  this  is  not 
the  really  important  evil.  Smoke  so  annoys  inhabitants  that  they 
are  fain  to  open  the  door  or  window  to  get  rid  of  it.  It  is  when 
the  fire  is  burning  clearly,  as  witnessed  by  Mrs  Borland's  daughter 
on  tlie  Friday  evening,  that  the  real  danger  in  such  an  apartment 
exists ;  and  if  now  the  door  and  window  are  closed,  the  odourless, 
stupifying  gases  accumulate,  and  produce  the  fatal  effects.  I  have 
not  had  communicated  to  me  any  information  as  to  the  state  in 
which  Dignan  and  Toll  are  alleged  to  have  been  found,  but  without 
these  there  is  before  me  quite  enough,  taken  along  with  the  analy- 
tical results  obtained  by  myself,  to  leave  no  doubt  on  my  mind  that 
this  was  a  case  of  poisoning  with  carbonic  vapours." 

On  the  authorities  finding  that  there  was  no  evidence  of  crime, 
and  that  there  was  thus  an  explanation  of  the  cause  of  the 
woman's  death,  the  case  came  to  an  end,  and  the  two  men  were 
liberated. 

As  this  case  appeared  to  be  of  some  interest,  and  as  I  subse- 
quently learned  that  the  opinion  independently  formed  by  me  had 
been  canvassed,  but  had  not,  at  all  events  at  first,  found  favour 
with  the  local  medical  and  legal  authorities,  I  obtained  'permission 
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from  the  crown    officials  to    see    the  whole  of  the   precognitions 
which  had  not  been  already  submitted  to  me. 

Of  the  general  evidence  I  need  say  nothing  more  than  that  there 
were  not  the  least  moral  grounds  of  suspicion  against  the  incul- 
pated parties.  These  further  documents,  however,  included  the 
report  of  the  post-mortem  examination,  which  I  subjoin,  and  also 
the  declarations  emitted  by  the  two  men,  wliicli  are  so  far  interest- 
ing as  indications  of  their  sensations  on  the  night  in  question. 

"  Copy  Report  on  Post-mortem  Examination  of  the  Body  of  Catharine 
M'  Guire  or  Dignan. 

"  Ayr,  21th  January  1867. 

"  We  hereby  certify,  on  soul  and  conscience,  that  we  this  day 
examined  the  body  of  Catharine  M/Guire  or  Dignan,  wife  of  Peter 
Dignan,  residing  in  Becket's  Close,  High  Street,  Ayr,  and  found 
as  follows  : — 

"  There  were  no  external  marks  of  violence  on  the  body.  There 
was  considerable  rigidity  of  the  body.  The  right  arm  was  closely 
fixed,  and  the  fingers  of  the  right  hand  were  closed  upon  the 
thumb.  The  face  and  neck  especially,  and  the  body  generally, 
were  of  a  deep  reddish,  livid  colour ;  and  there  were  numerous 
small  purple  spots  on  the  lower  part  of  the  chest  and  the  upper  part 
of  the  abdomen.     The  pupils  were  somewhat  dilated. 

"  The  mouth  and  pharynx  were  in  a  natural  state,  with  the 
exception  of  the  gums,  which  were  pale  and  somewhat  livid  at  the 
roots  of  the  teeth.  The  lining  membrane  of  the  larynx  and  trachea 
were  injected. 

"  Thorax. — The  surface  of  the  lungs,  especially  of  the  right  lung, 
was  remarkably  mottled  with  dark  purple  spots  of  a  rather  large 
size.  The  right  lung,  on  being  cut  into,  was  found  much  congested, 
and  much  froth  and  blood  of  a  florid  colour  could  be  squeezed  from 
the  cut  surfaces.  The  right  ventricle  of  the  heart  was  empty.  The 
right  auricle  contained  a  small  quantity  of  dark  fiuid  blood.  The 
valves  of  the  heart  were  healthy. 

"  Abdomen. — The  stomacli  appeared  healthy.  It  contained  about 
a  drachm  of  a  thin  pulpy  fiuid,  mixed  with  mucus.  The  intestinal 
canal  was  nearly  empty.  The  liver  was  somewhat  congested.  The 
spleen  was  natural.  The  kidneys  were  healthy,  but  much  con- 
gested, tlie  blood  being  of  a  florid  colour.  The  urinary  bladder 
was  empty.  Its  mucous  membrane  was  healthy.  The  uterus  had 
the  appearance  presented  in  women  who  have  borne  children. 

"  Head. — The  vessels  of  the  scalp  and  of  the  membranes  of  the 
brain  were  much  injected.  The  cineritious  portion  of  the  brain  was 
much  injected.  On  cutting  into  the  substance  of  the  brain,  more 
than  the  usual  amount  of  bloody  points  was  observed  on  the  cut 
surfaces.  There  was  not  more  than  the  usual  amount  of  serum  in 
the  ventricles.     The  appearances  not  being  sufficient  to  account  for 
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death  from  natural  causes,  we  have  removed  the  stomach  and  its 
contents,  a  portion  of  the  liver,  the  spleen,  one  of  the  kidneys,  and 
a  portion  of  the  brain,  for  the  purpose  of  analysis. 

(Signed)     "  John  C.  Haldan,  F.E.C.S.,  Edinburgh. 
"  Robert  Dobbie,  M.D.,  L.R.C.S.E." 

Peter  Dignan  declared  that  he  was  a  labourer,  aged  about  fifty 
years  of  age ;  and  that  on  Friday,  25th  Jan.,  he  removed,  with  his 
wife  and  a  lodger  named  Toll,  from  Annbank  to  Ayr.  He  deponed 
to  having,  before  leaving  Annbank,  purchased  a  shilling's-worth  of 
whisky,  which  was  divided  between  Samuel  Toll,  himself,  his  wife, 
and  a  carter ;  he  stated  that  this  was  all  the  whisky  which  he  took 
on  that  day,  but  tliat  his  wife  had  informed  him  that  she  had, 
before  leaving  Annbank,  drank  a  gill  of  whisky  with  two  other 
women. 

After  stating  that  his  wife  and  himself  had  been  out  purchasing- 
provisions,  but  that  she  had  returned  before  him,  the  prisoner 
proceeded  to  say : — 

''  I  then  returned  to  my  own  house,  where  my  wife  had  arrived 
before  me ;  she  had  tea  and  sugar,  bread  and  butter,  and  fish.  She 
was  taking  the  fish  ofi'  the  fire,  where  it  was  boiling,  when  I  went 
in.  Toll  was  in  the  house  when  I  came  in.  I  partook  of  tea, 
the  bread,  the  butter,  and  the  fish,  and  the  others  did  the  same. 
Portions  of  all  these  articles  remained  after  we  hadtfinished  our  meal." 

After  stating  that  after  supper  he  went  to  the  house  of  JM'Guire 
for  some  time,  the  prisoner  proceeded  to  say : — 

"  I  remained  in  M'Guire's  till  about  10  o'clock,  when  my  wife 
came  for  me,  and  we  returned  together.  We  sat  at  the  fire  for  some 
time,  and  then  all  went  to  bed.  Toll  kept  near  the  fire,  on  the 
floor ;  my  wife  and  I  in  a  bed  near  the  door,  my  wife  being  next 
the  stock  or  outside,  the  bed  being  against  the  wall.  My  wife  fell 
asleep  first ;  I  did  not  fall  asleep  till  after  one  o'clock.  I  heard  the 
town  clock  strike  one.  I  never  awoke  till  Saturday  night.  The 
first  thing  I  recollect  was  M'Guire  calling  '  Peter !  Peter !  '  and 
wishing  me  to  open  the  door.  I  shook  my  wife,  and  told  her  to 
get  up,  but  found  she  was  cold  and  made  no  reply.  I  thought 
something  was  wrong,  and  jumped  out  of  bed  and  let  M'Guire  in. 
The  door  had  been  locked,  and  I  drew  the  bolt.  I  shouted  out  to 
]\PGuire  that  my  wife  was  cold,  and  told  him  to  bring  a  light. 
I  also  shouted  to  Toll  to  rise,  but  he  could  not  do  so  for  some  time. 
He  could  not  stand  on  his  feet.  M'Guire  came  with  a  light,  and 
we  then  saw  my  wife  was  dead.  She  was  lying  on  her  right  side, 
with  her  mouth  and  nose  covered  with  the  blankets.  There  was 
the  appearance  of  blood  and  vomiting  about  her  mouth  and  on  the 
clothes.  There  was  also  blood  upon  her  petticoat.  The  bed  was 
covered  with  filth  or  dirt  from  my  wife ;  some  came  away  from  my 
wife's  person,  and  dirtied  the  front  of  my  shirt  when  I  was  rising. 
I  had  done  nothing  of  this  kind  in  the  bed  myself.     I  felt  very 
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tired  and  fatig'ued,  and  my  body  all  sore,  when  I  got  up,  but  there 
was  nothing  else  the  matter  with  me.  I  never  slept  so  long  before, 
and  do  not  know  the  cause  of  it  on  this  occasion.  I  did  not  hear 
any  sound  either  at  the  door  or  window  before  I  was  awakened  by 
]\I'Guire.  I  put  no  poisonous  article  into  any  of  the  food  used  by 
my  wife  and  Toll,  and  myself,"  etc. 

In  the  concluding  part  of  his  deposition,  the  prisoner  referred 
to  the  small  bottle  of  laudanum  which  had  been  found  in  the  house, 
which  he  said  had  been  purchased  at  Annbank  by  his  wife ;  and 
to  the  little  packet  of  saltpetre  found  upon  him,  and  which  he 
stated  he  used  for  making  matches,  etc. 

Samuel  Toll  deponed  that  he  was  a  labourer,  aged  43  years, 
and  had  lived  as  a  lodger  with  Dignan  for  five  months  prior  to 
Friday,  25tli  Jan.  On  that  day  he  accompanied  Dignan  and  his 
wife  from  Annbank  to  Ayr.  Before  leaving  Annbank  the  prisoner 
Dignan  purchased  a  mutchkin  of  whisky,  which  was  divided 
between  Dignan,  Toll,  Mrs  Dignan,  and  a  carter  who  was  employed 
to  remove  furniture  from  Annbank.  They  all  arrived  in  Ayr  at 
about  five  o'clock.  The  prisoner  having  stated  that,  before  going 
to  bed,  Dignan,  the  now  deceased  Mrs  Dignan,  and  himself,  partook 
of  fish,  tea,  and  bread  and  butter,  proceeded  to  say  : — 

"  Mrs  Dignan  prepared  the  beds  when  she  came  back."  (This 
refers  to  Mrs  D.'s  having  been  out  to  buy  provisions.)  "  The 
one  on  which  Mrs  Dignan  and  her  husband  slept  was  close  to 
the  door.  I  slept  on  a  shake-down  close  to  tlie  fire.  We  went 
to  bed  about  half-past  ten.  I  know  the  time  from  having  heard  the 
ten  o'clock  bell  ringing.  Mrs  Dignan  appeared  hearty  and  well 
when  she  went  to  bed.  I  felt  perfectly  well  when  I  went  to  bed, 
and  soon  fell  asleep.  The  first  thing  I  was  conscious  of  was  Dignan 
calling  out  '  My  God,  Sam,  will  you  not  rise,  and  Katey  lying  cold 
dead ! '  Dignan  was  standing  on  the  floor  in  his  shirt  calling  me. 
I  attempted  to  rise,  but  was  unable  to  do  so ;  my  legs  were  stiff  and 
powerless.  Immediately  after  this  Bernard  M'Guire  came  in  with 
a  light,  and  assisted  me  to  dress.  I  felt  in  a  very  confused  and 
stupid  state."  The  prisoner  further  on  declared — "  I  did  not  see 
whether  Mrs  Dignan  was  dead.  I  heard  them  say  she  was  dead, 
and  I  saw  her  figure  in  the  bed,  but  cannot  say  whether  she  was 
dead.  My  bed  was  in  a  very  filthy  state  from  involuntary  evacua- 
tions during  sleep.  I  never  was  subject  to  sucli  weakness  before, 
and  cannot  account  for  it.  I  never  before  had  the  same  feelings  of 
stupor  and  stiffness  of  my  legs,  and  I  never  before  slept  for  more 
than  five  or  six  hours  at  a  time.  I  smoke  and  chew  tobacco,  and 
had  not  taken  more  than  my  usual  quantity  on  the  day  in  question." 

In  the  concluding  part  of  his  declaration,  Toll  deponed  that 
a  small  bottle  of  laudanum,  found  in  the  house,  iiad  been  purchased 
by  Mrs  Dignan  at  Annbank  some  time  before ;  and  that  wlien  he 
saw  tJie  bottle  at  Annbank,  it  contained  about  as  much  laudanum 
as  at  the  time  when  the  declaration  was  taken. 
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There  is  no  need  for  raj  lengtliening  this  paper  by  any  extended 
remarks.  I  have  thought  it  right  to  publish  tiie  case — -first,  because 
it  affords  another  example  of  that  which  is  familiar  to  toxicologists, 
the  effects  of  the  emanations  from  burning  carbon  giving  rise  to  a 
suspicion  of  criminal  poisoning ;  and,  secondly,  because  it  is,  so  far 
as  I  know,  the  first  application  to  death  from  carbonic  oxide  of  the 
new  method  of  investigation  by  the  spectroscope. 

Although  the  theory  of  death  by  coal  vapour  did  not  receive 
countenance  at  the  time  of  the  investigation,  from  the  two  very 
competent  medical  men  who  made  the  post-mortem  examination, 
I  think  that  little  doubt  can  now  remain  in  the  minds  of  any 
who  peruse  the  above  narrative,  that  this  is  the  true  explanation  of 
the  case.  It  is  quite  clear  to  my  mind  that  my  friends,  Mr  Haldan 
and  Dr  Dobbie,  followed  the  proper  course  in  reporting  that  the  case 
could  not  be  cleared  up  without  an  analysis ;  and  it  was  the  totally 
negative  result  of  the  chemical  investigations,  which  led  me  to  make 
those  further  researches  and  inquiries  which  have  satisfied  me  that 
this  was  a  case  of  poisoning  by  coal  vapours.  I  am  inclined  to 
suspect  that  death  may  have  been  caused  in  this  way  in  some  of  the 
numerous  cases  which  occur  to  every  one  engaged  in  medico-legal 
practice,  where  there  is  suspicion  of  some  kind  of  poisoning,  but 
where  an  exhaustive  series  of  researches  fails  to  discover  the  least 
trace  of  poisoning  of  any  kind,  inorganic  or  organic.  Now  that  we 
can  call  in  the  aid  of  the  spectroscope,  I  should  not  fail  to  apply  it 
in  any  case  where  ordinary  chemical  analysis  gives  negative  results. 
The  blood  exuding  from  the  organs  will  suffice  for  the  purpose,  as  in 
this  case,  where  we  had  the  advantage  of  having  cold  weather  and 
the  materials  fresh.  It  appears,  from  results  obtained  in  my  labo- 
ratory, that  blood  impregnated  with  carbonic  oxide  retains  this  gas 
for  a  length  of  time  ;  but  it  is  obvious  that  it  would  be  always 
advantageous  to  have  the  blood  as  carefully  preserved  as  possible, 
especially  in  warm  weather ;  and  it  is  therefore  desirable  that,  in 
any  case  where  such  an  inquiry  may  possibly  be  called  for,  a  small 
quantity  of  the  blood  should  be  set  aside  for  examination  in  a  com- 
pletely filled  and  carefully  sealed  phial. 

On  the  facts  of  the  case  I  have  only  one  or  two  observations  to 
make. 

The  post-mortem  appearances  are  entirely  consistent  with  the 
view  that  death  was  caused  by  coal  vapour,  i.  e.,  essentially  by  car- 
bonic oxide,  which,  of  the  two  essential  products  of  the  cornbustion 
of  carbon,  appears  to  be  the  most  deadly.  The  reddish-livid 
surface  of  the  body — the  purple  maculation  of  the  skin,  and  of  the 
pulmonary  pleura — and,  especially,  the  florid  colour  of  the  blood — 
are  notable  appearances. 

The  blood  seen  on  the  body  of  the  dead  woman  (Dignan's 
declaration)  about  her  mouth,  and  on  her  clothes,  had  most  probably 
come  from  the  nose,  Epistaxis  has  been  noticed  as  a  phenomenon 
in  many  of  the  continental  cases  of  death  from  charcoal'  fumes. 
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The  vomitino;  and  purging — or  rather,  it  should  he  called,  invol- 
untary evacuation  of  the  howels — which  seem  to  point  to  irritant 
poisoning,  are  also  of  frequent  occurrence  in  cases  of  death  from 
carbon  vapours.  It  appears  to  me  that  these  symptoms  have  not 
received  sufficient  notice  in  the  descriptions  given  in  our  text-books 
of  tliis  form  of  death.  Dr  Taylor  (speaking  of  carbonic  acid  ^)  says 
— "  In  some  instances  there  appear  to  have  been  irritability  of  the 
stomach,  for  the  affected  person  has  vomited  the  contents  of  the 
stomach  in  a  semi-digested  state."  Dr  Guy,  nearer  the  truth,  I 
believe,  says — "  In  many  cases  vomiting."  Wharton  and  Stills 
say — "  Then  nausea  and  sometimes  vomiting  occur."  None  of 
these  authors  mention  the  discharges  from  the  bowels ;  but  these 
seem  to  occur  in  a  good  many  cases,  although  by  no  means  con- 
stantly. Of  eleven  cases  given  by  Casper  in  his  "  Handbuch,"  the 
bodies  were  found  soiled  with  ordure  in  five,  four  of  these  having 
occurred  by  one  accident ;  whilst  in  ten  additional  cases,  given  by 
him  in  his  "  Klinische  Novellen,"  the  occurrence  is  not  once  noticed. 
At  any  rate,  it  is  worth  bearing  in  mind,  that  in  poisoning  by  the 
vapours  of  burning  coal  or  charcoal,  vomitings  and  faecal  discharges 
may  be  found  upon  a  dead  body,  and  thus  readily  give  rise  to  the 
suspicion  of  irritant  poisoning. 

Edinburgh  University,  Dec.  1867. 


Article  III. —  On  Chloroform  Voiniting.  By  Charles  Kidd, 
M.D.  London ;  Member  of  the  Royal  College  of  Surgeons,  Eng- 
land ;  Associate  Member  of  the  Surgical  Society,  Ireland,  etc. 

The  observation  of  Dr  Keith — that  in  his  last  14  cases  of  ovario- 
tomy he  had  one  fatal  case  in  which  "  much  local  difficulty  from 
pelvic  adhesion  was  known  to  exist,"  but  he  had  "  little  doubt  that 
the  excessive  vomiting  from  chloroform  gave  rise  to  accidents  which 
were  the  cause,  in  a  gi-eat  measure,  of  the  fatal  result  " — brings  to 
my  mind  many  cases  of  severe  vomiting  that  I  have  known  in 
London,  which  were  ascribed  to  the  chloroform,  but  where,  in 
point  of  fact,  like  sliivering,  rigor,  anorjexia,  etc.,  the  vomiting  was 
more  probably  rather  a  sign  of  surgical  fever.  Thus  we  read  of 
the  pulse  as  "ranging  between  104  and  118,  and  severe  chloro- 
form vomiting ; "  then  of  the  pulse  about  120,  skin  hot, 
above  100°,  and  chloroform  vomiting;  and  so  on  in  Dr  Keith's 
cases. 

I  believe  the  common  or  ordinary  vomiting  by  chloroform  is  a 

'  It  -would  be  conducive  to  a  more  clear  comprehension  of  the  subject  were 
poisoning  by  carbonic  acid  alone,  as  in  brewers'  vats,  and  of  carbonic  acid  and 
carbonic  oxide  mixed,  as  in  carbon  vapours,  were  kept  more  distinct  than  they 
are  in  most  books. 
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reflex  action  caused  hj  the  condensation  of  some  of  the  vapour, 
when  it  is  given  largely,  in  its  passage  through  the  fauces  and 
pharynx, — this  fluid  chloroform  trickling  into  the  half-open  pas- 
sive oesophagus  and  cardia,  and  there  exciting  reflex  spasms  in  the 
inferior  and  superior  laryngeal  nerves. 

"  Nothing  like  leather  "  seems  the  legend  of  ansesthetics  now  in 
London.  Simpson,  or  Snow,  or  Morton,  may  have  advised  the 
experienced,  skilful,  quiet  administration  of  chloroform  alone,  but 
our  louder  students  are  unhappily  now  neglecting  the  essential 
study  of  chloroform  for  endless  car  bo-hydrogen  novelties.  Hydride 
of  caproyl  is  the  last  gone  to  the  tomb  of  the  Capulets ;  the 
tetra-chloride  of  carbon  of  Dr  Protheroe  Smith,  curiously 
vaunted  in  Dublin  as  the  best,  being  now  pronounced  by  my  friend 
Dr  Hichardson  the  worst  of  the  anesthetics ;  amylene,  lately 
revived  again  in  the  shops,  being  in  very  bad  odour  indeed  ;  while 
ether  and  ether  mixtures  of  the  shops  have  universally  disappointed 
practical  hospital  men. 

What  I  would  say  perhaps  as  to  vomiting,  in  so  many  words,  is, 
that  I  have  an  increasing  suspicion,  from  a  large  range  of  cases, 
that  there  are  at  least  two  forms  of  chloroform  vomiting  so  called  : 
one  mixed  up  very  much  with  surgical  fever,  general  constitu- 
tional disturbance,  etc.  ;  the  pulse  usually  high — about  120  ;  tem- 
perature high — above  100°; — in  fact,  a  form  of  vomiting,  with  shiver- 
ing and  sickness,  familiar  to  surgeons  long  before  the  discovery  of 
chloroform  ;  and  also  a  second  form  of  vomiting,  that  usually  passes 
ofi",  but  occurs  in  the  excitement  stage  of  the  chloroform  adminis- 
tration, but  having  its  rise,  in  a  large  measure,  in  the  mode  of 
administration,  or  rather  in  the  local  influence  of  chloroform  itself 
on  the  pharynx,  etc.,  which  excites  reflex  action  at  the  cardia. 
Some  patients  vomit  if  the  surgeon  only  examine  or  touch  the  back 
of  the  tongue.  These  subjects  will  be  found  to  bear  chloroform 
badly.  I  have  known  patients  subject  to  vomiting  afraid  of  chloro- 
form (the  cause  probably  in  the  stomach  itself),  and  yet  by  care  not 
vomit  at  all  when  it  was  administered. 

It  is  quite  easy  to  imitate  the  vomiting  of  chloroform,  in  experi- 
ments on  animals,  by  irritating  the  oesophagus  and  cardiac  end  of 
the  stomach  {not  the  pijloric  end)  ;  and  I  think  it  will  be  found, 
where  chloroform  is  used  in  very  large  quantities,  as  in  Scotland, 
perhaps,  and  now  in  London,  that  vomiting  is  more  common  than 
where  it  is  only  half  given,  as  in  Paris.  It  is  difficult  to  express 
this  contradiction  in  words,  but  the  experienced  chloroformist  at 
once  sees,  at  surgical  operations,  that  it  is  not  in  the  state  of  deep, 
full  anaesthesia  that  vomiting  is  urgent  or  present  at  all,  but  where 
bad  chloroform  is  half  given,  or  rather  where  the  inhaler  is  largely 
charged  with  the  vapour — where  the  stomach  is  probably  full  of 
food,  in  nervous  timid  patients.  In  other  words,  the  vomiting  of 
chloroform  is  not,  as  in  older  books  supposed  to  be,  of  the  nature 
of  vomiting  in  apoplexy,  or  injury  of  brain,  coma,  etc.  :  it  does  not 
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occur  in  the  coma  stage  at  all ;  it  is  often  preceded  by  alarming 
syncope,  however. 

It  requires  no  little  deductive  force  to  keej)  in  mind  the  proba- 
bilities of  vomiting  in  a  given  case,  the  bearing  of  surgical  fever, 
pyaemia,  erysipelas,  coma,  etc.,  on  the  actual  facts  observable  in 
the  operating  tlieatre. 

We  want,  perhaps,  a  better  method  in  the  logic  or  study  of 
anaesthetics  generally — deductive  rather  than  inductive.  If  we  can 
shorten  or  abolish  the  excitement  stage  of  the  chloroform  adminis- 
tration, we  shall  also  probably  remove  vomiting.  Our  London 
University  has  had  a  science  debate  during  the  past  month  as  to  the 
admission  of  ladies  to  their  degree,  one  set  of  medical  disputants 
alleging  fiercely  that  Medicine  is  not  a  science  at  all ;  another,  that 
it  is  not  an  art,  but  a  science ;  the  calm  fact  being  probably  that  it 
is  both.  And  so  of  chloroform  administration  ;  it  is  an  art,  in  the 
mechanical  adaptation  of  inhalers,  mixtures,  modes  of  resuscitation, 
etc.,  as  much  as  the  art  of  removing  a  cataract  or  glaucoma.  It  is 
a  science  or  study  requiring  a  calm  logic  applied  to  the  thousands 
of  facts,  as  in  glaucoma  again,  for  in  almost  every  patient  the 
anaesthetic  acts  differently.  The  St  Bartholomew's  school  has  been 
telling  us,  wisely  too,  in  half  a  dozen  "  Introductories,"  more  or 
less,  the  key-note  struck  perhaps  by  Mr  Paget  (out  of  Butler's 
"  Analogy  "  ?),  of  the  doctrine  of  probabilities,  or  the  vast  value  in 
Medicine  of  the  scientific  import  of  probabilities  (insurance  offices, 
to  quote  one  instance,  insure  lives  on  probabilities).  So  in  chloro- 
form inhalation,  we  rest  entirely  on  probabilities  :  ten  thousand  to 
one  that  all  will  be  right  if  the  administration  be  carried  on  with 
care  or  average  skill.  No,  say  others,  you  must  have  Bacon 
induction,  some  infallible  advertised  balloon  inhaler,  or  quack 
mixture,  to  prevent  the  danger  arising  from  diseased  heart,  over- 
dose, etc. ;  some  induction  from  a  couple  of  experiments  on 
pigeons. 

Again,  our  students  who  administer  chloroform  do  it  too  often 
in  a  rough  mechanical  way  that  leads  to  uncertain  results,  vomiting 
among  the  rest.  Patients,  too,  "  to  keep  their  courage  up "  at 
operation,  steal  a  march  on  the  nurse  and  surgeon,  and  gorge  them- 
selves, as  I  have  known  dozens  of  times,  Avith  a  large  dinner  and  a 
bottle  of  porter  ;  yet  it  is  notified  at  the  time,  they  had  had  no  dinner 
by  special  order  of  the  surgeon.  Some  error  exists,  as  I  think,  as 
to  the  explanation  of  the  post-mortem  appearances  observable  in 
patients  who  die  suddenly  of  chloroform.  This  kind  of  showy 
induction  is  observable  everywhere  in  anaesthetics.  Thus,  in  the 
"Biennial  Retrospect"  of  the  Sydenham  Society  this  year,  Dr 
Pagge  gives  us  sometliing  new  for  the  medical  jurist — the  fact  that 
in  some  46  cases  of  rapidly  fatal  deaths,  rigor-mortis  was  noticed 
in  11;  the  blood  was  frothy,  and  contained  bubbles  of  gas! 
Casper  and  some  Germans  are  quoted  to  show  that  this  is  very  diag- 
nostic of  chloroform  in  the  blood.     (The  Germans,  be  it  said,  have 
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displayed  veiy  little  knowledge  of  anesthetics  as  an  art,  while  the 
French  school,  and  that  of  America,  have  analyzed  the  thing 
thoroughly,  both  as  a  science  and  an  art.)  These  bubbles  in  the 
blood  are  a  coincidence,  and  not  chloroform  bubbles  at  all.  They 
are  only  a  sign  of  the  manner  in  which  the  post-mortem  is  made, 
as  Dr  Wilkes  or  any  of  the  experts  in  the  dead-house  at  Guy's 
would  have  told  this  purely  theoretic  writer  for  the  Sydenham 
Society. 

In  Germany,  the  law-books  look  on  these  bubbles  as  infallible  ; 
proving  a  death  to  be  suicide  or  murder ;  and  further,  to  be 
suicide  if  the  sponge  or  handkerchief  be  found  spasmodically 
clenched  in  the  dead  man's  hand.  This  latter  has  been  often  ob- 
served, bearing  incidental  evidence  of  the  truth  of  my  theory  of  the 
cause  of  death,  viz.,  in  small  spasmodic  irritating  doses ;  and  that 
the  death  is  from  sudden  spasm  of  the  glottis,  with  apnoea,  rather 
than  the  often  quoted  paralysis  of  the  heart,  over-doses,  cardiac 
syncope,  etc. 

In  conclusion,  where  the  surgeon  has  to  fear  vomiting  from 
chloroform,  I  think  experience  teaches  he  should  observe  a  few 
practical  points.  He  should  use  as  little  chloroform  as  possible, 
and  repeat  it  often,  rather  than  administer  large  quantities  at  once, 
when  some  of  the  superabundant  vapour  is  almost  certain  to  be 
condensed  and  find  its  way  into  the  oesophagus  during  the  res- 
piration. The  operating  room  should  be  warm,  etc. ;  the  patient 
should  have  had  no  food  for  three  hours  previously,  etc. 

It  is  pretty  clear  that  vomiting  may  be  avoided  by  any  other 
form  of  conveyance  of  chloroform  or  anaesthetics  into  the  system 
that  does  not  engage,  as  inspiration  does,  the  irritability  of  the 
pharyngeal  and  laryngeal  nerves  (so  intimately  associated  with  the 
par  vagum).  Chloroform  vapour,  to  wit,  passed  directly  through  an 
opening  in  the  trachea,  is  said  to  be  free  of  vomiting ;  whilst  inhaled 
higher  up,  through  mouth,  nose,  pharynx,  etc.,  in  the  same  animal, 
it  will  excite  active  vomiting.  This,  of  course,  is  only  suggestive, 
viz.,  that  we  might  with  advantage,  in  a  special  case  where  we 
have  to  fear  vomiting,  try  what  could  be  done  by  subcutaneous  or 
other  injection  of  morphia  or  other  narcotic,  so  as  to  lessen  the 
necessity  for  a  large  amount  of  chloroform,  or  we  should  deaden 
the  sensibility  of  the  pharynx,  or  mix  chloroform  with  hot  Avater 
vapour. 

All  the  later  anaesthetics — tetra-chloride  of  carbon,  common  ether, 
bichloride  of  methylene,  amylene,  etc. — are  equally  unfortunate  in 
producing  vomiting.  Indeed,  one  can  see  little  if  any  advantage  in 
any  of  these  over  chloroform,  the  doses  and  habitudes  of  which  are 
so  much  better  known,  its  orange  odour  so  much  more  agreeable 
than  that  of  fluids  with  theoretic  showy  names,  low  boiling  points, 
dense  vapours,  etc.,  that  sell  at  ten  times  the  cost  of  chloroform,  etc., 
but  which  the  medical  text-books  describe,  when  pure,  as  smelling 
remotely  of  "  decayed  cabbage,"  and  which,  practically,  one  has  the 
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utmost  difficulty  in  getting  patients  to  inhale  at  all,  more  especially 
as  not  one  of  them  is  superior  to  plain  chloroform. 

I  liave  often  thought,  in  an  important  case,  that  a  gargle  of 
aconite  would  so  benumb  the  pharynx,  glottis,  etc.,  that  vomiting 
would  not  occur ;  or,  as  in  hooping-cough,  a  little  alum  and  honey 
would  act,  specifically  applied  to  these  parts,  in  a  similar  manner ; 
kreosote  I  find  a  better  remedy  than  cadmium  ;  for  the  vomiting  of 
pregnant  females  it  would  probably  be  useful  too. 

If  we  are  to  understand  various  points  in  antesthetics,  however, 
such  as  the  remedies  for  vomiting,  the  causes  of  death,  the  best 
mode  of  resuscitation,  the  signs  of  suicide,  we  must  go  on  in  our 
medical  study  of  chloroform  rather  than  give  too  much  heed  to  a 
one-sided  science,  entirely  unpractical,  of  things  with  only  big 
words.  It  is  to  be  regretted  that,  in  London  at  least,  like 
mules  for  Abyssinia,  it  is  all  now  a  matter  of  "shop"  and 
advertising ! 

It  takes  a  long  time  for  men  to  get  rid,  too,  of  popular  prejudices. 
We  know,  for  instance  in  midwifery  cases,  that  passing  the  hand 
into  the  uterus,  in  some  patients,  loithout  chloroform,  excites 
puerperal  convulsions  and  vomiting;  under  chloroform  these  will 
probably  be  absent ;  but  if  present,  chloroform  will  get  the  bad 
credit  of  it.  With  the  pure  laboratory  men  and  chemists,  the 
reasoning  here  is  one-sided — the  "  post  hoc,"  by  men  who  have  not 
large  views  of  the  subject,  taken  for  "  propter  hoc."  A  very  extra- 
ordinary trial  took  place,  in  which  tlie  great  question  at  issue — 
whether  a  poor  family  of  a  surgeon  should  be  ruined  or  not,  that  is, 
whether  he  committed  suicide,  and  they  could  not  claim  some 
£2000  insurance — proved  to  turn  upon  these  bubbles  in  the  blood  ; 
and  yet  all  depended  on  the  manner  of  tearing  off  the  calvaria  at 
the  post  mortem. 

All  this  has  a  direct  bearing  on  the  subject  before  us,  viz.,  that 
of  vomiting,  and  its  probable  causes  and  remedy.  We  require  wide 
deductive  examination  of  the  entire  thing.  I  have  observed  that 
where  the  bowels  have  been  well  cleared  out  before  an  operation, 
and  no  food  is  taken  for  three  hours,  vomiting  under  chloroform  is 
not  common.  It  does  not  appear  that  vomiting  is  the  cause  of  so 
much  harm  in  eye  operations  as  formerly  believed.  The  mischief 
in  ovariotomy,  or  after  hernia  operations,  is  greater ;  this  is  the 
clinical  experience  of  hospitals. 

A  little  ice  to  suck  at  the  time  of  the  threatening  of  the 
vomiting  seems  to  act  very  well  in  stopping  it.  Probably  the 
ice  constringes  the  opening  of  the  oesophagus,  and  dilutes  any 
loose  chloroform  that  may  be  in  that  passage.  A  little  iced  claret 
is  an  excellent  form  of  administering  the  preventative,  taken  imme- 
diately before  the  chloroform. 

Ovariotomy,  somehow,  as  Dr  Keith  will  have  remarked,  is  not  a 
very  painful  operation,  especially  when  the  integuments,  as  they 
usually  do,  present  a  very  thin  appearance  ;  the  incision  exactly  in 
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the  median  line  is  not  at  all  followed  bj  the  cries,  on  the  part  of 
the  woman,  one  would  expect.  It  might  therefore  be  possible, 
where  there  were  no  adhesions,  to  operate  in  such  with  ice  or  a 
local  anaesthetic ;  but  of  course  with  adhesions,  it  would  be  unwise, 
if  not  cruel,  the  pain  being  then  gTeatest ;  under  "  ether  spray  " 
the  lips  of  the  wound,  too,  may  mortify. 

It  is  well  to  get  the  patient  as  quickly  as  possible  from  under  the 
effect  of  the  chloroform,  if  you  wish  to  avoid  "  vomiting."  This 
is  accomplished  by  giving  as  little  as  possible  of  the  anaesthetic, 
and  what  I  find  acts  admirably,  fanning  the  patient  briskly  with  a 
common  lady's  fan,  which  seems  to  wake  the  patient  up  and  direct 
the  reflex  irritability  by  the  respiratory  apparatus  generally  away 
from  the  struggling  stomach  and  laryngeal  nerves.  This  fonn  of 
vomiting  is  no  doubt  very  different  from  that  attending  surgical 
fever  and  gi*ave  constitutional  disturbance. 


Article  IV. —  Thermometrical  Observations.   ByT.  J.  Maclagan. 

M.D. 

That  the  exact  value  of  the  thermometer  as  a  guide  to  the  diag- 
nosis, prognosis,  and  treatment  of  disease  is  as  yet  undefined,  is 
abundantly  proved  by  the  diversity  of  opinion  regarding  its  utility 
which  is  found  amongst  medical  men.  By  some  it  is  lauded  as  an 
infallible  guide  to  the  attainment  of  a  proper  knowledge  of  many 
diseases ;  whilst  others  regard  it  as  an  unnecessary  and  fallacious 
attempt  at  refinement — "  a  mere  scientific  toy."  Extreme  views 
are  apt  to  be  erroneous,  and  probably  are  so  in  the  present  case. 
An  instrument  which  has  been  found  valuable  in  the  hands  of  men 
noted  for  professional  and  scientific  attainment  cannot  be  a  mere 
toy :  at  the  same  time,  it  does  not  become  us,  as  honest  searchers 
after  truth,  to  accept  the  conclusions  of  even  such  men  as  Wunder- 
lich.  Ringer,  Aitken,  etc.,  without  submitting  them  to  the  proof, 
and  testing,  by  further  observation,  the  value  and  accuracy  of  the 
conclusions  at  which  they  have  arrived.  Imbued  with  this  im- 
pression, I  began  to  observe  for  myself,  and  was,  ere  long,  led  to 
regard  the  thermometer  as  a  very  valuable  aid  in  acquiring  a 
knowledge  of  various  diseases,  but  as  not  possessing  those  high 
virtues  which  some  have  ascribed  to  it. 

My  object  in  the  present  paper  is  to  try  to  summarize  the  results 
of  my  own  observations,  and  to  give  the  practical  conclusions  which 
I  have  been  led  to  draw,  inserting  occasionally,  for  the  sake  of  illus- 
tration, the  particulars  of  an  individual  case,  but  avoiding,  as  much 
as  possible,  unnecessary  detail. 

The  instruments  used  were  Casella's  straight  self-registering,  as 
recommended   by  Aitken.      The   observations  were  made  in  the 


602  1)R  T.  J.  MACLAGAN  ON  [jAN. 

axilla,  and  the  directions  usually  given  were  strictly  attended 
to.^ 

In  many  cases  the  observations  were  made  four  times  a  day — at 
10  A.M.,  2  P.M.,  7  P.M.,  and  midnight.  I  found,  latterly,  that  for 
all  practical  purposes,  it  was  sufficient  to  note  the  temperature  twice 
a  day — morning  and  evening — with  an  occasional  observation  at 
midnight. 

The  pulse  and  respirations  were  noted  at  the  same  time.  After 
many  careful  observations,  I  came  to  the  conclusion  that  the  mere 
rapidity  of  the  respirations  was  not  to  be  regarded  in  all  cases  as  an 
exact  index  of  the  patient's  condition  ;  that  the  number  of  respira- 
tions taken  per  minute  were  apt  to  vary,  and  be  influenced  by  A'ery 
slight  causes,  such  as  the  swallowing  of  saliva,  or  the  existence  of  a 
slight  catarrh ;  and  that  in  cases  in  which  there  was  much  affection 
of  the  nervous  system  (typhus,  for  instance),  the  character  of  the 
respirations  was  more  wortliy  of  note  than  the  mere  frequency.  I 
accordingly,  in  many  cases,  did  not  note  the  number  of  the  respira- 
tions with  anything  like  regularity,  but  confined  myself  to  an  occa- 
sional record  of  their  frequency,  and  a  general  description  of  their 
character — irregular,  cerebral,  etc. 

For  clearness'  sake  I  shall  take  separately  the  diseases  on  which 
a  sufficient  number  of  observations  were  made  to  enable  me  to  form 
some  definite  opinion  regarding  tlie  utility  or  otherwise  of  the 
instrument,  and  shall  further  subdivide  what  I  have  to  say  into 
remarks  on  diagnosis,  prognosis,  and  treatment. 

Typhus  Fever. — The  range  of  temperature  which  I  have  found  in 
this  disease  does  not  altogether  accord  with  that  which  has  been 
noted  by  other  observers.  As  my  object  in  this  paper,  however,  is 
rather  to  give  the  results  of  my  own  observations  than  to  criticise 
those  of  others,  I  shall  simply  note  the  fact,  and  remark  that  the 
difference  may  in  part  be  due  to  the  varying  circumstances  of  dif- 
ferent epidemics  :  those  symptoms  Avhich  usually  accompany  a  high 
range  of  temperature  may  be  more  marked  and  frequent  in  one 
epidemic  than  in  another ;  and  as  the  state  of  the  temperature  is  the 
effect,  not  the  cause  of  the  condition  which  produces  these  symp- 
toms, it  will  naturally  vary  according  as  they  are  more  or  less 
marked.  Such  appears  to  me  the  most  probable  ex])lanation  of  the 
fact,  that  I  have  never  found  in  any  of  my  cases  such  a  high  range 
as  that  given  by  Wunderlich  and  Aitken,  and  given  too  as  the 
typical  range.  At  page  387  of  the  last  edition  of  his  work  on  the 
Science  and  Practice  of  Medicine,  Aitken  gives,  from  Wunderlich 

*  One  of  Aitkeu's  instructions,  tliat  tlie  tliermometer  should  be  slightly- 
warmed  by  holding  the  bulb  in  the  hand,  was  at  tirst  neglected ;  I  afterwards 
found  that  neglect  of  this  pi-ecaution  was  apt  to  lead  to  an  understatement  of 
the  temperature.  I  accordingly  abandoned  all  my  earlier  observations,  and 
now  only  use  those  which  were  made  after  the  plan  of  holding  the  bull)  in  the 
hand  till  the  mercury  showed  a  temperature  of  95°  Avas  adopted.  They  were 
made  during  the  years  1865  and  186G  (chiefly  the  latter)  in  the  Dundee  lutir- 
mary,  while  I  was  superintendent  of  that  institution. 
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and  Traube,  a  table  to  show  the  typical  ranges  of  the  temperature  in 
Typhus  and  Enteric  fevers,  in  which  the  typhus  range  is  shown  to 
be  above  106°  on  the  5th,  6th,  7tli,  8th,  9th,  10th,  and  11th  even- 
ings ;  and  again,  at  page  434,  he  gives  another  typical  case,  in 
which  the  morning  temperature  is  for  nearly  a  week  above  105°, 
whilst  the  evening  temperature  is,  during  the  same  time,  above 
106°;  and  on  the  4th  evening  is  as  high  as  107°.  ■  The  highest 
temperature  that  I  ever  found  was  in  a  girl  aged  17  years,  with 
very  bad  head-symptoms,  who  for  36  hours  before  death  had  com- 
plete suppression  of  urine,  who  died  comatose  on  the  14th  day,  and 
in  whom,  a  few  hours  prior  to  the  fatal  termination,  the  thermo- 
meter indicated  a  temperature  of  106*4°.  In  cases  which  termi- 
nated favourably,  1  never  found  the  temperature  higher  than 
105*2°,  at  which  I  have  several  times  noted  it. 

Aitken  states  that  both  in  mild  and  severe  cases  the  temperature 
always  rises  above  104*7°;  it  only  did  so  in  13*7  per  cent,  of  my 
cases,  and  these  were  all  severe.' 

The  following  table  shows  the  average  temperature  at  morning 
and  evening  on  each  day  up  to  the  time  of  commencement  of  de- 
fervescence in  58  cases  which  recovered,  and  in  the  selection  of 
which  nothing  was  considered  except  that  there  should  exist  no 
complication ;  that  no  disturbing  influences  (such  as  those  to  be 
hereafter  noted)  should  prematurely  and  abnormally  lower  the 
temperature ;  that  each  should  have  a  definite  commencement,  and 
that  no  doubts  should  exist  as  to  the  time  of  onset  of  the  disease. 

Morning.  Evening. 

In    1  case  tlie  temperature  was  on  the    1st  tlay  100'8° 

,,     3  cases  the  mean  temperature  on  the  2d  day  102-4°  102*5 

„    10  „  „  3d  102-7  103*2 

„   20  „  „  4th        103-1  103*5 

„   30  „  „  5th        103-3  104* 

„   41  „  „  Cth        103-1  103-3 

„   47  „  „  7th        103-  103-5 

„   54  „  „  8th        102-8  103-4 

„   58  „  „  9th        102-8  1031 


3d 

102-7 

4th 

103-1 

5th 

103-3 

Cth 

103-1 

7th 

103- 

8th 

102-8 

9th 

102-8 

10th 

102-8 

11th 

102-4 

12th 

102*6 

13th 

102-7 

14th 

102-5 

15th 

102-6 

„  55  „  „  10th  102-8  103*1 

„  37  „  „  11th  102-4  103*4 

„  28  „  „  12th  102*6  103*1 

„  17  „  „  13th  102-7  103- 

„  13  „  „  14th  102-5  102-9 

„  7  „  „  15th  102-6  102-9 

From  this  it  appears  that  the  morning  temperature  was  habitually 

'  The  range  which  I  have  found  accords  with  that  given  by  more  recent 
observers.  See  papers  in  St  George's  Hospital  Reports,  vol.  i.,  by  Dr  Thomp- 
son ;  St  Bartholomew's  Hospital  Reports,  vol.  ii.,  by  I)r  Warter ;  Dublin 
Quarterly  Journal,  vol.  xlii.,  by  Dr  Compton ;  the  same  journal,  vol.  xliii.,  by 
Dr  Grimshaw.  It  seems,  indeed,  that  Dr  Aitken's  cases  cannot  be  regarded 
as  representing  the  typhus  usually  met  with  in  this  country ;  it  is  possible,  as 
suggested  by  Dr  Grimshaw,  that  the  instruments  used  were  not  sufficiently 
accurate.  As  Aitken's  observations  are  most  generally  known  and  read,  it  is 
well  that  their  probable  inaccuracy  should  also  be  known. 
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lower  than  tlie  evening :  the  average  of  the  former  being  102*7°, 
that  of  the  latter,  excluding  the  first  day's  observation,  103'2°.  In 
26  of  these  cases  in  which  the  observations  were  also  made  at 
2  P.M.,  the  mean  temperature  at  that  hour  was  103'1°,  or  very  little 
below  the  evening  average.  In  31  the  mean  temperature  at  mid- 
night was  102*8°,  a  little  over  the  morning  average. 

The  average  maximum  range  was  104*3° — the  highest  being 
105*2°,  and  the  lowest  103°. 

It  would  seem  that  the  temperature  gradually  and  steadily 
rose,  showing  little  or  no  tendency  to  a  morning  fall,  till  it 
reached  its  highest  point  on  the  5th  evening,  that  it  then  fell 
somewhat,  and  did  not  again  reach  the  same  height ;  and  that 
on  the  6th  day  commenced  those  morning  falls  which  charac- 
terized the  remaining  course  of  the  case,  and  which,  though 
occasionally  sliglit,  were  generally  quite  appreciable.  The  range 
above  the  average  on  the  6th,  7th,  and  8th  evenings  I  am 
inclined  to  attribute  to  the  fact,  which  I  have  several  times  noted, 
that  in  those  cases  in  which  the  appearance  of  the  eruption  is 
delayed  for  a  day  or  two  beyond  the  usual  time,  the  temperature 
does  not  reach  its  maximum  so  early  as  in  those  in  which  it  is  out 
on  the  5th  day.  It  seems,  in  fact,  that  the  febrile  disturbance,  as 
indicated  by  the  temperature,  reaches  its  height  about  the  time  at 
which  the  rash  is  fully  developed. 

The  following  table  shows  the  rate  of  the  pulse  in  the  same 
cases  from  which  the  last  table  of  the  temperatures  was  compiled  : — 

]\Iorning.  Evening. 

In     1  case  the  pulse  on  the  1st  day  120 

„     3  cases  the  mean  pulse  on  the  2d   day,    125'3  120 

„  10  „  „  3d  113-  114-2 

„  20  „  „  4th  108-1  115-6 

„  30  „  „  5th  110-4  116-2 

„  41  „  „  6th  115  116-3 

„  47  „  „  7th  115  118 

„  54  „  „  8th  117-3  118-5 

„  58  „  „  9th  116-3  115-2 

„  55  „  „  10th  114-6  114-9 

„  37  „  „  11th  119-3  118-8  ^ 

„  28  „  .,  12th  118  118-1 

„  17  „  „  13th  122  124-7 

„  13  „  „  14th  123-3  121-3^ 

„     7  „  „  15th  117-5  119-5 

Those  cases  in  which  the  observations  were  made  on  the  1st  and 
2d  days  were  children ;  hence  the  high  rate  of  the  pulse  at  that 
early  stage  of  the  illness.  Calculating  only  from  the  3d  day,  the 
average  morning  pulse  is  found  to  be  close  on  116,  and  the  average 
evening  rate  nearly  118°.  On  the  5th  day  there  is  no  rise  corre- 
sponding to  the  increased  range  of  temperature.  Before  that  day, 
contrary  to  what  was  observed  in  the  case  of  the  temperature,  there 
is  a  greater  difference  between  the  morning  and  evening  rate  than 
is  to  be  found  later  on   in  the  case.     The  pulse  remains  pretty 
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equable,  varying  only  a  few  beats,  on  either  side  of  116  up  to  the 
13th  day,  on  which,  and  on  the  l4th,  it  is  over  120 ;  thus  showing 
a  tendency  to  rise  at  a  time  when  the  temperature  showed  a  slight 
fall.  From  these  tables  it  would  seem  that,  though  the  pulse  and 
temperature  keep  pretty  well  together,  there  is  no  fixed  and  definite 
relationship  betwixt  them.  This  fact  will  be  further  illustrated  in 
an  after  part  of  the  paper. 

Diagnosis. — For  the  purposes  of  direct  diagnosis  in  typhus  fever, 
the  thermometer  is  only  of  use  in  so  far  as  it  shows  that  the  main 
characteristic  of  a  febrile  state,  abnormal  heat,  exists  ;  it  conveys  no 
information  which  enables  us  to  say  "  this  is  a  case  of  typhus  " — 
the  information  requisite  for  this  must  be  got  from  other  sources. 

Prognosis. — When  once  a  case  is  diagnosed  as  typhus,  it  must,  to 
a  conscientious  practitioner,  be  one  of  more  or  less  anxiety,  and 
anything  which  enables  us  to  form  a  more  definite  idea  of  the  actual 
state  of  the  patient,  and  adds  certainty  and  precision  to  our  know- 
ledge, even  in  only  a  few  cases,  is  to  be  regarded  as  a  most  valuable 
adjunct  to  the  other  means  at  our  disposal.  Such  I  believe  the 
thermometer  to  be :  alone,  it  is  in  many  cases  one  of  the  least  valu- 
able of  the  means  by  which  we  judge  of  a  patient's  state;  but, 
taken  in  conjunction  with  the  general  aspect  of  the  patient,  the 
state  of  the  pulse,  heart,  nervous  system,  etc.,  it  often  gives  to  our 
prognosis  a  satisfactory  precision  which  would  otherwise  be  wanting. 

To  form  a  diagnosis,  no  single  sign  or  symptom  can  be  depended 
on ;  the  eruption,  the  most  valuable  of  all,  is  occasionally  absent. 
To  form  a  satisfactory  prognosis  it  is  still  more  necessary  that 
everything  should  be  considered  and  weighed,  and  each  symptom 
assigned  its  due  place  and  importance ;  but,  as  the  varying  circum- 
stances of  each  case  give  to  an  individual  symptom,  or  train  of 
symptoms,  a  value  and  importance  in  one  case  which  it  does  not  pos- 
sess in  the  next,  and  as  nothing  but  personal  experience  and  obser- 
vation can  give  the  tact  and  information  requisite  for  the  elimina- 
tion and  proper  discrimination  of  those  symptoms  and  signs  which 
are  to  be  regarded  as  the  most  important  and  noteworthy,  it  is  diffi- 
cult for  me  to  convey  to  those  who  have  not  used  the  instrument  a 
definite  idea  of  the  exact  value  which  I  would  attach  to  the  ther- 
mometer in  a  given  case.  Its  value  as  a  sign  is  very  variable  ;  in 
one  case  it  may  be  the  best  guide  to  a  knowledge  of  the  patient's 
condition ;  in  a  second  it  may  be  of  little  or  no  service ;  whilst  in 
a  third,  if  trusted  to  alone,  it  may  positively  mislead  us.  The  same 
thing  may  be  said  of  most  of  the  other  means  by  which  we  form 
our  estimate  of  a  case.  They  vary  in  value  in  different  patients, 
but  not  one  ought  to  be  completely  ignored.  I  have  been  led  to 
regard  the  thermometer  as  one  of  the  ordinary  means  of  attaining  a 
knowledge  of  the  patient's  condition,  and  one  which  I  would  now 
no  more  think  of  discarding,  than  I  would  think  of  ceasing  to  note 
the  state  of  the  pupil,  or  to  listen  to  the  cardiac  sounds ;  but,  at 
the  same  time,  one  which  I  do  not  use  regularly  in'  all  cases. 
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because  experience  has  taught  me  to  discern  those  in  which  it  is 
likely  to  be  of  use  from  those  in  which  it  is  not  likely  to  convey 
information  sufficiently  important  to  counterbalance  the  expenditure 
of  time  inseparable  from  its  employment :  just  as  any  one  who  has 
seen  much  of  typhus  can,  in  many  instances,  form  a  perfectly  accu- 
rate idea  of  a  patient's  state  without  daily  listening  to  the  cardiac 
sounds,  or  looking  narrowly  at  the  state  of  the  pupil.  Though  I 
may  not  be  able  to  point  out  the  steps  by  which  I  have  been  led  to 
the  above  position,  I  may  indicate  some  circumstances  which  are 
apt  to  have  such  an  influence  on  a  case,  and  so  affect  its  nature  and 
course,  as  to  render  it  probable  that  the  thermometer  may,  or  may 
not,  be  of  service. 

The  formation  of  a  satisfactory  prognosis  presupposes  a  know- 
ledge of  the  probable  course  of  the  case,  and  of  the  mode  in  which 
death  is  threatened.  In  uncomplicated  typhus,  the  mode  of  fatal 
termination  may  be  by  coma  or  asthenia,  or  a  mixture  of  both  ; 
death  may  commence  at  the  brain,  or  at  the  heart.  The  former  is 
more  common  in  young  people,  the  latter  in  those  of  mature  years. 
When  complicated  with  some  pulmonary  affection  (as  typhus  so 
frequently  is),  asphyxia  is  apt  to  share  in  the  production  of  the 
fatal  result. 

When  symptoms  referable  to  the  nervous  system  exist  only  to  a 
slight  extent,  when  there  is  a  good  cardiac  action,  and  when  no 
complication  exists,  we  have  no  hesitation  in  forming  a  favourable 
prognosis.  When,  however,  the  case  is  of  such  severity  as  to  cause 
considerable  anxiety  as  to  the  result,  the  first  thing  that  the  medical 
man  has  to  do  is  to  satisfy  himself  as  to  the  mode  in  which  death 
is  threatened,  to  find  out  what  is  likely  to  be  the  chief  source  of 
danger ;  having  satisfied  himself  on  this  point,  he  has  next,  by  the 
help  of  all  the  means  in  his  power,  to  calculate  and  estimate  the 
amount  of  that  danger ;  and  here  it  is  that  the  power  of  discrimina- 
tion, and  capacity  for  weighing  and  calculating  the  value  of  each 
particular  symptom,  to  which  I  have  referred,  becomes  of  such 
service. 

For  the  sake  of  illustrating  what  has  already  been  said,  and  of 
conveying  a  better  idea  of  the  exact  place  and  value  of  the  ther- 
mometer, I  shall  give  examples  of  three  different  kinds  of  cases : 
(a)  uncomplicated  typhus,  in  which  the  nervous  symptoms  ran 
high,  and  death  was  threatened  by  coma ;  (h)  uncomplicated 
typhus,  in  which  death  was  threatened  by  asthenia ;  and  (c)  typhus 
complicated  with  some  pulmonary  affection,  in  which  death  was 
threatened  by  asphyxia.^ 

1.  A  male,  ait.  22,  came  under  observation  on  the  sixth  day  of 
illness,  with  the  eruption  out  and  other  symptoms  well  marked  ;  in 

'  In  giving  these  cases,  I  have  noted  the  temperature  along  witli  the  other 
symptoms  in  the  usual  manner,  and  have,  for  brevity's  sake,  omitted  all  unne- 
cessary particulars  regarding  treatment.  Any  one  interested  in  the  matter 
can,  in  a  few  minutes,  form  a  diagram  which  will,  at  a  glance,  show  the  range 
of  temperature  throughout  the  case. 
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morning  the  pulse  was  108  and  the  temp.  103° ;  in  evening  they 
were  116  and  lOS'S". 

1th  day. — Tongue  much  furred ;  patient  is  restless  and  has  fore- 
boding of  death;  pulse  108,  temp.  101*8'' :  vesp.  pulse  116,  temp. 
103*6°:  midnightj  is  wakeful  and  restless;  pulse  128,  temp.  104*5°. 

^th  day. — Is  restless  and  somewhat  unmanageable ;  tongue  dry 
in  centre;  pulse  132,  temp.  104-5°:  vesp.  pulse  132,  temp,  10'4'6°: 
midnight  J  ejes  suffused ;  is  restless,  and  with  difficulty  kept  quiet  in 
bed  ;  pulse  148,  temp.  102'o°. 

dth  day. — General  state  as  last  noted  ;  tongue  dry  in  centre ; 
pulse  132,  temp.  103'9° :  vesj).  pulse  136,  temp.  103*8° :  midnight^ 
pulse  140,  temp.  102-5°. 

\^th  day. — Passed  a  restless  niglit ;  bowels  well  moved  after 
enema  ;  cardiac  sounds  good ;  had  an  attack  of  convulsions  about 
mid-day;  pulse  144,  temp.  103*6° ;  resp.  44,  cerebral  in  character  ; 
urine  contains  a  trace  of  albumen:  vesp.  pulse  120,  temp.  103*6°: 
midnight^  pulse  120,  temp.  103-2°. 

Wthday. — Passed  a  quieter  niglit;  he  had  one  or  two  slight  con- 
vulsive attacks ;  abdomen  is  markedly  tympanitic ;  urine  contains 
rather  more  albumen  ;  pulse  132,  temp.  102*5° :  vesp.  132  and  102-4°: 
midnight,  120  and  103-6°. 

12^A  day. — Patient  is  much  quieter;  is  heavy  and  tending  to 
somnolency ;  urine  contains  less  albumen ;  conjunctivte  injected, 
pupils  rather  small ;  cardiac  sounds  pretty  good,  impulse  quite 
perceptible;  pulse  112,  temp.  102-9°:  vesp.  108  and  103-2°:  mid- 
night, 116  and  103-6°. 

Vdth  day. — Sleeps  a  good  deal ;  tympanitis  very  troublesome  ; 
bowels  open ;  tongue  dry  in  centre ;  pulse  108,  temp.  102-1° :  vesp. 
100  and  101-1° :  midnight,  96  and  100*5°. 

\Aih  day. — Tongue  dry  in  centre ;  patient  still  heavy  and  som- 
nolent; bladder  distended;  pulse  96,  temp.  101°:  vesp.  pulse  92, 
temp.  100-2°. 

15^^  day. — Tongue  cleaning;  general  aspect  improved;  still 
requires  the  catheter ;  pulse  84,  temp.  100° :  vesp.  pulse  104, 
temp.  100°. 

\^th  day. — Continues  to  improve ;  urine  drawn  off  by  catheter ; 
pulse  96,  temp.  98*2° :  vesp.  pulse  88,  temp.  98*4°. 

Let  us  take  the  individual  symptoms  of  this  case,  examine  each 
separately,  and  try  to  give  to  each  its  proper  value  and  significance, 
and  so  arrive  at  a  just  appreciation  of  the  merits  of  each.  The 
general  aspect  and  manner  of  the  patient,  the  injected  conjunctiva, 
and  almost  wild  expression  of  the  eye  were  sufficient  of  themselves 
to  lead  one  to  regard  the  case  as  one  in  which  the  head-symptoms 
were  likely  to  prove  troublesome.  The  character  of  the  respira- 
tions tended  only  to  confirm  this  view.  They  were  hurried  and 
irregular,  varying  from  20  to  48  per  minute ;  the  inspirations  were 
only  such  as  might  be  looked  for  in  a  patient  taking  so  many  in 
that  space  of  time.     It  was  the  expirations  which  gave  "the  pecu- 
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liar  character  to  the  breatliing ;  instead  of  "being  of  equal  or  greater 
length  than  the  inspirations,  they  were  short,  huiTicd,  and  forcible, 
occupying  only  half  the  time  taken  up  by  the  act  of  inspiration. 
This  character  of  the  breathing  is  always  to  be  regarded  as  of  grave 
import,  more  so  than  mere  frequency,  by  which  it  is  invariably 
accompanied ;  it  indicates  danger  from  the  head-symptoms.     The 
very  rapid  pulse  showed  that  the  case  was  a  severe  one,  whilst  the 
clearly  perceptible  cardiac  impulse  and  good  character  of  the  sys- 
tole sliowed  that  the  danger  was  not  from  failure  of  the  heart's 
action.     The  presence  of  even  a  trace  of  albumen  in  the  urine  was 
a  symptom  of  grave  import,  but,  be  it  remarked,  this  piece  of  evi- 
dence was  not  forthcoming  until  two  days  after  the  other  symptoms 
had  led  to  the  conclusion  that  the  case  was  likely  to  be  a  severe 
one.     It  thus  seems  that,  without  any  aid  from  the  thermometer,  a 
perfectly  just  estimate  could  have  been  formed  of  the  nature  and 
probable  course  of  the  case.     All  the  other  symptoms  showed  that 
it  was  a  severe  one,  and  that  the  head-affection  was  the  source  of 
danger.     What,  then,  was  the  use  of  the  instrument  in  this  case, 
which  has  been  instanced  as  one  tending  to  prove  its  utility?     It 
was  the  first  thing  lohich  gave  certainty  to  the  unfavourahJe  opinion 
which  had  been  formed  of  the  nature  of  the  case.     The  rise  of  the 
temperature  at  midnight  of  the  7th  day,  and  the  continued  high 
range  on  the  8tli,  gave  a  stamp  of  precision  and  certainty  to  the 
prognosis  which  at  that  stage  of  the  illness  would  otherwise  have 
been  wanting.     On  the  9tli  and  10th  days  the  temperature  was 
from  half  a  degree  to  a  degree  lower,  but  there  was  an  absence  of 
the  morning  fall — a  want  of  difference  between  the  morning  and 
evening  temperatures — which,  when  persistent,  is  a  sign  of  un- 
favourable import.    This  continued  on  the  11th  and  12th  days.   At 
midnight  of  the  former  a  rise  of  more  than  a  degree  took  place,  and 
on  the  12th  there  was  no  fall ;  the  morning  range  was  nearly  as 
high  as  the  evening,  and  higher  than  that  of  the  previous  evening, 
whilst  the  midnight  range  was  highest  of  all.     The  general  state 
of  the  patient  at  this  time  was  one  of  extreme  danger,  and  the 
worst  prognosis  was  given ;  his  pupils  were  small,  he  was  getting 
heavy  and  somnolent;  the  urine  was  scanty  and  contained  more 
albumen  ;  the  abdomen  Avas  tympanitic ;  and  thougli  the  pulse  had 
fallen  from  l.'}2°  to  112°,  it  Avas  doubtful  whether,  with  such  other 
symptoms,  this  could  be  regarded  as  of  favourable  import.     On  the 
l»5th  morning  the  temperature  fell  from  10,'3'G°  at  midnight  of  12th 
to  102'1° ;  in  the  evening  it  was  101*1°;  and  at  midnight  100*5°; 
thus  showing  that  defervescence  had  fairly  set  in ;  the  pulse  fell  at 
the  same  time,  and  though  the  general  aspect  of  the  case  was  only 
slightly  if  at  all  improved,  there  was  no  hesitation  in  pronouncing 
the  greatest  danger  to  be  past.     From  that  time  improvement  was 
progressive.     In  this  case  the  thermometer  gave  the  first  certain 
sign  of  impending  danger,  and  likewise  the  first  indication  that  the 
danger  was  past.     True  it  is  that,  contemporaneously  with  the  rise 
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of  the  temperature,  there  took  place  an  even  greater  rise  of  the 
pulse,  and  that  throughout  the  course  of  the  case  the  pulse  was,  as 
compared  with  the  normal  standard,  higher  than  the  temperature. 
It  is  also  true  that,  when  the  temperature  fell  at  the  commencement 
of  defervescence,  the  pulse  continued  to  keep  it  company ;  but, 
nevertheless,  the  state  of  the  pulse  did  not  convey  to  my  mind  such 
definite  and  satisfactory  information  as  was  derived  from  the  tem- 
perature, and  that  for  the  following  reason  : — when  a  patient  is  rest- 
less, excitable,  and  frequently  endeavouring  to  get  out  of  bed  and 
perform  other  muscular  feats  (as  this  one  was),  the  rapidity  of  the 
pulse  and  respirations  is  apt  to  be  much  increased  by  these  means, 
and  ceases  to  be  an  accurate  and  reliable  guide  to  a  knowledge  of 
the  patient's  real  state.  The  temperature,  however,  is  not  so 
affected.  The  mere  muscular  effort  required  to  stand  on  the  floor 
may  send  a  typhus  patient's  pulse  up  20  or  30  beats  per  minute, 
but  has  no  corresponding  effect  on  his  temperature  ;  hence  it  was 
that  the  fall  of  the  pulse  which  took  place  on  the  12th  day,  when 
the  patient  got  heavy  and  somnolent,  and  ceased  from  his  muscular 
efforts,  was  not  (seeing  that  the  temperature  kept  up)  looked  on  as 
being  of  favourable  import. 

I  shall  give  one  more  case  of  a  similar  character : 

2.  A  female,  aged  24,  came  under  observation  on  4th  day  of  illness, 
with  general  febrile  symptoms,  but  no  eruption ;  pulse  in  morning 
120,  temperature  102'3 :  vesp.  pulse  120,  temp.  104"5°. 

bth  day. — Distinct  typhus  rash;  tongue  dry  in  centre;  pulse 
112,  temp.  103-9°:  vesp.  pulse  120,  temp.  105"1°;  cardiac  action 
good. 

Qth  day. — Passed  rather  a  restless  night ;  eyes  suffused  ;  has 
great  thirst ;  pulse  108,  resp.  24,  temp.  103*3° ;  urine  slightly 
albuminous  :  vesp.  pulse  114,  temp.  104*3°. 

1th  day. — General  state  as  last  noted;  pulse  120,  resp.  44; 
temp.  103"3° :  vesp.  pulse  108,  temp.  104*4°. 

8^A  day. — Very  restless  ;  eyes  suffused  ;  urine  contains  more 
albumen,  and  deposits  a  few  granular  casts;  pulse  128,  resp.  30, 
temp.  103-1° :  vesp.  pulse  132,  temp.  104*3° 

9<A  day. — Very  restless  and  noisy  all  night ;  tongue  dry  ;  rash 
very  copious ;  pulse  128 ;  temp.  102*7° :  vesp.  pulse  148,  resp. 
56,  temp.  104*5°. 

lOih  day. — As  at  last  note ;  pulse  128,  temp.  102*7°,  resp.  44  : 
vesp.  pulse  140,  temp.  103*1°. 

ll^A  day. — Passed  a  quieter  night ;  seems  heavy  and  depressed  ; 
eyes  much  suffused ;  pupils  rather  small ;  cardiac  systole  plain  and 
audible ;  pulse  144,  resp.  54,  temp.  103*9° :  ves2:i.  pulse  144,  resp. 
42,  temp.  104*3°. 

\2th  day. — Rather  more  restless;  lias  considerable  stupor; 
urine  still  albuminous,  and  depositing  granular  casts  ;  pulse  138, 
resp.  48,  temp.  104*4° :  vesp.  pulse  148,  resp.  38,  temp.  104*6°. 

13^^  day. — Is  heavy  and  stupid  ;  swallows  very  badly  ;  tongue 
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very  dry,  pulse  140,  rcsp.  36,  temp.  103'2° :  vesp.  pulse  156,  resp. 
48,  temp.  104°. 

lAth  day. — Still  considerable  stupor,  but  swallows  better ;  urine 
albuminous  ;  pulse  132,  resp.  30,  temp.  102'4° :  vesp.  pulse  136, 
resp.  36,  temp.  103'3°. 

\5th  day. — General  state  unchanged ;  pulse  132,  resp.  30, 
temp.  101*2° :  vesp.  pulse  136,  resp.  40,  temp.  101'9°. 

16iA  day. — Has  less  stupor  ;  general  aspect  somewhat  improved  ; 
tongue  moist  at  edges  ;  urine  albuminous,  deposits  urates  and  a 
few  granular  casts;  pulse  132,  resp.  32,  temp.  99*5°:  vesp.  pulse 
132,  resp.  38,  temp.  101 -1°. 

11th  day. — General  improvement  continues;  pulse  124,  resp. 
30,  temp.  98-8° :  vesp.  pulse  132,  resp.  40,  temp.  100-6°. 

I'^tli  day. — Pulse  116,  resp.  30,  temp.  98*4°:  vesp.  pulse  120, 
resp.  28,  temp.  99-9°. 

Idthday. — Pulse  116,  resp.  24,  temp.  97'3°:  vesp.  pulse  120, 
resp.  28,  temp.  97'0° ;  tongue  moist  and  cleaning ;  general  aspect 
greatly  improved. 

The  high  range  of  the  temperature  early  in  this  case  led  me 
to  be  on  the  look-out  for  head-symptoms,  and  to  examine  the  urine, 
which  was  found  as  early  as  the  6th  day  to  be  slightly  albumin- 
ous ;  as  the  case  advanced,  the  albuminuria  increased,  and  granular 
casts  of  the  renal  tubes  were  found  in  the  deposit ;  the  ner- 
vous symptoms  ran  high  ;  the  patient  was  restless ;  and  had  much 
delirium ;  the  pupils  were  small,  the  conjunctiva?  much  injected, 
and  towards  the  end  of  the  case  there  was  considerable  stupor.  It 
was  not,  however,  till  the  eighth  day  that  the  general  symptoms 
were  such  as  to  call  for  special  notice.  During  the  first  week,  the 
pulse  was  never  above  120 ;  on  the  eighth  day,  it  rose  and  con- 
tinued very  high  (from  132  to  156)  throughout  the  remainder  of 
the  case  ;  the  respirations  during  the  first  six  days  were  not  high, 
from  24  to  32  ;  on  the  7th,  they  became  hurried  and  irregular,  and 
remained  so  throughout.  The  temperature  was  high  from  the  very 
frstj  the  evening  range  up  to  time  of  defervescence  varying  from 
104*3°  to  105"1°.  There  was  thus,  during  the  first  week,  nothing 
either  in  the  general  aspect  and  symptoms,  or  in  the  pulse  and 
respirations,  to  induce  me  to  regard  the  case  with  more  than  usual 
anxiety.  The  albuminuria  was  of  course  a  most  serious  compli- 
cation, and  likely  to  be  attended  with  bad  head-symptoms  ;  but  it 
was  tlie  thermometer  which,  by  showing  a  temperature  of  105*1°  on 
the  5th  evening,  gave  the  first  warning  note,  and  led  to  the  belief 
that  the  nervous  symptoms  would  run  high,  to  the  suspicion  that 
there  might  be  some  renal  complication,  and  to  the  formation,  at 
an  early  stage  of  the  illness,  of  a  prognosis  which  the  subsequent 
course  of  the  case  fully  bore  out,  and  which  could  not  have  been 
arrived  at  without  its  aid  for  some  days  later.  It  also  gave  the 
first  indication  of  commencing  defervescence.  It  was  not  till  the 
16th  day  that  the  tongue  began  to  moisten  at  the  edges,  and  that 
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the  improvement  in  tlie  general  aspect  and  symptoms  of  the  case 
w^^.s  such  as  to  warrant  tlie  assertion,  on  these  grounds  alone,  that 
defervescence  had  commenced  :  it  was  not  till  the  IStli  day  that 
the  pulse  got  down  to  120 ;  and  on  the  20th  (on  which  day  the 
observations  ceased),  it  was  still  112  ;  whilst  the  temperature,  which 
on  the  11th  and  12th  days  was  high,  and  had  shown  little  or  no 
tendency  to  fall  in  the  morning,  gave,  on  the  13th  day,  decided 
signs  of  a  decrease,  which  was  even  more  marked  on  the  14th,  and 
continued  till  the  normal  standard  was  reached.  The  thermometer 
gave  indications  of  commencing  defervescence  three  days  earlier 
than  any  other  symptom,  and  enabled  the  opinion  that  deferves- 
cence had  commenced  to  be  pronounced  at  least  two  days  sooner 
than  could  have  been  done  without  its  aid  ;  for  of  course  the  fall 
of  the  temperature  on  the  13th  day,  unaccompanied  as  it  was  by 
any  other  signs  of  improvement,  would  have  been  of  little  or  no 
value  unless  continued  on  the  14th. 

These  two  examples  serve  to  show  that  in  those  cases  in  which 
there  is  danger  from  the  head-symptoms,  the  thermometer  is  a 
most  useful  aid  to  the  early  attainment  of  a  just  estimate  of  the 
patient's  state  :  they  are  given  as  instances  well  calculated  to  show 
the  benefit  to  be  derived  from  the  employment  of  the  instrument, 
and  as  types  of  a  class  of  cases  which  are  of  frequent  occurrence 
during  an  epidemic. 

Let  us  now  see  if  it  is  of  equal  value  in  those  in  which  the 
nervous  symptoms  do  not  predominate,  but  in  which  the  chief 
source  of  danger  is  faihu'e  of  the  heart's  action. 

3.  A  female,  aged  42,  came  under  obsei-vation  on  the  7th  day,  with 
the  eruption  out,  and  general  symptoms  well  marked  ;  on  morning 
of  that  day,  the  pulse  was  112,  respirations  36,  temperature  102-5° : 
vesp.  pulse  116,  respirations  32,  temperature  104°. 

8/A  day. — Passed  a  restless  night ;  tongue  dirty  ;  eruption  abun- 
dant ;  conjunctiva}  injected ;  pulse  120,  resp.  40,  temp.  102-7° : 
vesp.  pulse  116,  resp.  40,  temp.  103-8°. 

dth  day. — General  condition  unchanged;  pulse  116,  resp.  36, 
temp.  103-2°:  vesp.  pulse  108,  resp.  42,  temp.  102-4°. 

\Oth  day. — Is  still  restless ;  tongue  dry  in  centre ;  cardiac  im- 
pulse and  systole  rather  feeble;  pulse  116,  resp.  38,  temp.  102*9°: 
vesp.  pulse  102,  resp.  40,  temp.  102'8°.     Wine  to  6  ounces. 

Wth  day. — General  state  as  last  noted ;  pulse  128,  resp.  36, 
temp.  103 :  vesp.  pulse  128 ;  resp.  34,  temp.  103-8°. 

12fA  c/rt3/.— Pulse  124,  resp.  36,  temp.  103'3° :  vesp.  pulse  128, 
resp.  40,  temp.  103-3°. 

iZth  day. — Is  more  sunk  in  bed  ;  tongue  dry  and  browm  ;  cardiac 
systole  faint,  impulse  scarcely  perceptible;  pulse  132,  resp.  36, 
temp.  102-9°:  vesp.  pulse  148,  resp.  44,  temp.  103-3°.  Omit  wine  ; 
whisky  to  6  ounces. 

lAth  day. — As  last  noted  ;  pulse  138,  resp.  42,  temp.  102*2° : 
vesp.  pulse  132,  resp.  48,  temp.  103-4°. 
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15^7*  day. — Passed  a  quiet  night ;  is  sunk  down  in  Led  ;  cardiac 
systole  faint;  pulse  132,  resp.  42,  temp.  102*4°:  resp.  pulse  140, 
resp.  48,  temp.  102'3°;  lias  wheezing  in  both  fronts. 

IQth  day. — Skin  moist;  tongue  moistening;  has  general  bron- 
chitis, causing  some  embarrassment  of  breathing  ;  pulse  136,  resp. 
38,  temp.  100° :  vesp.  pulse  120,  resp.  48,  temp.  101-2°. 

nth  day. — General  state  much  the  same  ;  pulse  140,  resp.  48, 
temp.  98'8:  vesp.  pulse  136,  resp.  50,  temp.  101'4°. 

18#7i  day. — General  improvement  continues ;  pulse  124,  temp. 
98'5°,  resp.  irregular :  vesp.  pulse  120,  temp.  98*4°. 

The  general  symptoms  in  this  case  were  more  those  of  depres- 
sion than  of  excitement;  the  pulse  was  rapid  after  the  10th  day, 
and  so  far  partook  of  the  character  of  the  pulse  in  the  two  previous 
cases  ;  but  the  cardiac  phenomena  were  different.  Instead  of  a 
clearly  perceptible  impulse  and  audible  systole,  there  was  a  very 
feeble  impulse  and  a  first  sound  faint  and  indistinct ;  the  range  of 
the  temperature  was  equable,  and  not  at  all  higli ;  it  was  not  a 
good  guide  to  prognosis,  but  was  a  reliable  index  of  the  declen- 
sion of  the  fever.  The  general  aspect  of  the  case,  and  the  feeble 
compressible  pulse  indicated  that  the  danger  was  from  failure  of  the 
cardiac  action,  but  it  was  the  stethoscopic  examination  of  that 
organ  which  gave  precise  knowledge  of  the  actual  state  of  affairs, 
and  led  to  a  correct  estimate  of  the  amount  of  the  danger. 

This  case  is  given  in  illustration  of  a  very  numerous  class  in 
which,  though  symptoms  referable  to  the  nervous  system  exist  to 
a  greater  or  less  extent,  the  chief  danger  is  from  failure  of  the 
heart's  action  ;  it  serves  to  show  that  in  such  cases  the  information 
derived  from  the  thermometer  is  of  little  positive  value,  and  that 
for  the  formation  of  a  just  estimate  of  the  patient's  condition,  we 
must  rely  mainly  on  the  evidence  afforded  by  a  stethoscopic  exami- 
nation of  the  heart.  For  the  sake  of  further  illustrating  this 
point,  I  shall  instance  two  cases  of  uncomplicated  typhus,  in  which 
the  thermometer  not  only  conveyed  no  positive  information  on 
which  to  found  a  prognosis,  but  in  which  it  even  tended  to  mislead. 

4.  A  female,  aged  18,  came  under  observation  on  the  seventh  day, 
with  the  eruption  out  and  general  symptoms  well  marked. 

Itli  day. — Pulse  150,  temp.  104*6° :  vesp.  pulse  144,  temp.  104°. 

8<A  day. — Pulse  150,  temp,  104° :  vesp.  pulse  144,  temp.  102'3°. 

Wi  day. — Pulse  136,  temp.  102*1° :  vesp.  pulse  148,  temp.  102*6°. 

10^^  day. — Is  much  depressed  ;  extremities  cold ;  cardiac  impulse 
scarcely  perceptible,  systole  feeble  ;  pulse  144,  temp.  100° ;  to  have 
wine  to  8  ounces :  vesp.  pulse  156 ;  temp.  102*6°. 

11^/i  day. — Has  rallied  considerably,  but  still  very  low;  pulse 
132,  temp.  100*8°:  vesp.  pulse  132,  temp.  101*5°. 

12^/i  day. — General  state  little  changed;  pulse  132,  temp.  100°: 
vesp.  pulse  144,  temp.  104° ;  cardiac  systole  still  very  feeble. 

l^th  day. — Pulse  120,  temp.  102*2°:  vesp.  pulse  128,  temp. 
103-5°. 
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14th  day. — Has  improved  expression;  tongue  dry;  pulse  120, 
temp.  100*3°:  vesp.  pulse  112,  temp.  102°. 

15th  day. — General  condition  unchanged ;  pulse  108,  temp. 
99-8° :  vesp.  pulse  108,  temp.  101°. 

16^^  day. — Tongue  moist ;  has  improved  aspect ;  cardiac  sounds 
better  ;  pulse  96,  temp.  99*5° :  vesp.  pulse  92,  temp.  99*2°. 

11th  day. — Pulse  100,  temp.  99° :  vesp.  pulse  96,  temp.  98°. 

The  pulse  in  this  patient  was  very  rapid,  ranging  from  120  to 
156,  never  getting  below  the  former  number  till  defervescence  com- 
menced ;  she  had  the  general  aspect  and  signs  of  depression,  and 
a  cardiac  systole  faint  and  soft :  the  temperature,  which  was  104*6° 
on  the  7th  evening,  fell  somewhat  on  the  next  day,  continued  to 
fall  on  the  9th,  and  on  the  10th  morning  was  down  to  100°.  This 
low  range,  continued  for  two  days,  might,  unless  the  other  symp- 
toms had  been  attended  to,  have  been  regarded  as  of  favourable 
import ;  as  it  was,  no  signification  could  be  attached  to  it,  further 
than  to  regard  it  as  the  result  of  the  great  depression  under  Avhich 
the  patient  was  labouring,  as  indicated  by  a  feeble  and  rapid  pulse, 
coldness  of  the  extremities,  and  a  scarcely  audible  cardiac  systole. 
The  patient  was  freely  stimulated,  and  itnder  this  treatment  rallied 
considerably.  On  the  12th  evenhig,  the  temperature  was  again 
up  to  104°.  On  the  14th  day  defervescence  began  and  was 
progressive. 

5.  The  next  case  was  similar  in  character,  but  even  more  marked. 
A  male,  aged  53,  came  under  observation  on  the  6th  day,  with 
the  eruption  and  general  symptoms  well  marked. 

1th  ^rty.— Pulse  120,  temp.  103-8°:  vesp.  pulse  120,  temp.  104*3°. 

Sth  day. — Tongue  moist ;  there  is  considerable  delirium  ;  has 
some  hypostatic  congestion  of  bases  of  both  lungs  posteriorly ; 
pulse  124,  temp.  104*2°:  vesp.  pulse  116,  temp.  104*8°. 

dth  day. — General  state  unchanged ;  cardiac  sounds  fair ;  pulse 
120,  temp.  103-5° :  vesp.  pulse  108,  temp.  103-4°. 

10th  day. — Passed  a  restless  night ;  very  delirious ;  constantly 
endeavouring  to  get  out  of  bed;  pulse  120,  temp.  103-2°:  vesp. 
pulse  120,  temp.  103°. 

11th  day. — Is  much  sunk  ;  pulse  scarcely  perceptible  ;  eyes 
suffused  ;  tongue  dry  in  centre ;  is  unable  to  swallow ;  apex  beat 
not  felt;  first  sound  very  feebly;  pulse  about  120,  temj).  99*6°;  to 
have  an  ounce  of  whisky  with  a  pint  of  beef-tea  as  enema  every 
hour:  vesp.  pulse  112,  temp.  99*9°;  can  swallow;  whisky  to  12 
ounces. 

12^^  day. — Is  considerably  revived;  cardiac  systole  still  very 
feeble  ;  pulse  112,  temp.  99-3°:  vesp.  pulse  108,  temp.  98-7°. 

Vdth  day. — Has  muscular  tremors ;  tongue  dry ;  heart's  sounds 
faint;  pulse  112,  temp.  99*2°:  vesp.  pulse  112,  temp.  98*6°;  con- 
tinue stimulants. 

lAth  day. — General  state  unchanged ;  pulse  108,  temp.  97*2° : 
vesp.  pulse  100,  temp.  97°. 
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15fh  day. — Has  still  muscular  tremors  and  great  depression  ; 
cardiac  sounds  better,  but  still  feeble  ;  pulse  108,  temp.  97*2° :  vesf. 
pulse  108,  temp.  OG^". 

16^/i  day. — Passed  a  restless  night ;  has  still  muscular  twitches; 
pulse  112,  temp.  97°:  vesp.  pulse  112,  temp.  9G-6°.  Continue 
stimulants. 

Vlth  day. — Tongue  dry  in  centre,  pulse  120,  temp.  98*3° :  vesp. 
pulse  108,  temp.  96*8°. 

\Wi  day. — Pulse  116,  temp.  97-3° :  vesp.  pulse  116,  temp.  98-2°. 

19f/i  day. — Tongue  cleaning;  cardiac  sounds  improved;  pulse 
108,  temp.  98-2°:  ves'p.  pulse  108,  temp.  97-8°;  whisky  to  8 
ounces. 

As  was  to  be  expected  in  a  man  of  his  years,  all  the  symptoms 
were  well  marked  ;  he  was  restless  and  delirious  at  night ;  there 
was  hypostatic  congestion  of  bases  of  both  lungs  posteriorly ;  the 
pulse  varied  from  116  to  124,  and  the  temperature  during  the 
first  week  was  high  (104-8°  on  8th  evening).  On  the  10th 
day,  the  pulse  was  120,  and  the  temperature  103-2°,  the  ge- 
neral condition  being  as  above;  on  the  11th  day,  the  tem- 
perature was,  in  morning  99*6°,  and  in  evening  99'9° ;  on  the  12th 
and  loth  days,  this  fall  continued,  and  on  the  14th  day,  it  was. 
down  to  97°,  and  remained  below  the  normal  standard  till  the  20th 
day.  A  fall  of  3|°  on  the  11th  day  of  illness,  and  a  continued  low 
range  on  succeeding  days,  would  in  most  cases  be  proof  of  com- 
mencing convalescence  ;  in  this  case,  however,  it  was  otherwise, 
for  the  patient's  condition  was  one  of  the  utmost  danger  ;  he  was 
suffering  from  extreme  depression ;  the  pulse  was  small  and 
scarcely  perceptible,  the  eyes  suffused,  the  tongue  dry,  the  cardiac 
impulse  not  to  be  felt,  and  the  first  sound  faint  and  distant ;  the 
patient  was  in  imminent  danger,  could  not  swallow,  and  was  only 
rallied  by  having  an  ounce  of  spirit,  along  with  a  pint  of  beef-tea, 
given  as  an  injection  every  hour  until  he  could  take  nourishment 
by  tlie  mouth.  He  gradually  and  slowly  recovered,  but  it  was  not 
till  the  19th  day  that  the  general  state  of  depression,  as  indicated 
by  the  occurrence  of  muscular  tremors,  feeble  cardiac  action,  etc. 
was  such  as  to  permit  of  a  diminution  below  12  ounces  of  the 
daily  quantity  of  spirits  ;  and  yet,  during  the  entire  week  in  which 
the  patient  was  in  this  critical  state,  the  temperature  was  low,  gener- 
ally below  the  normal  standard,  and  never  reached  100°.  The 
thermometer  alone  would  have  given  a  dangerously  false  idea  of 
the  state  of  affairs :  the  general  aspect  of  the  patient,  and  the  con- 
dition of  the  heart  as  revealed  through  the  stethoscope,  were  the 
proper  guides  to  the  formation  of  a  just  prognosis,  and  to  the  adop- 
tion of  a  proper  mode  of  treatment.  It  may  be  said  that  the  low 
range  of  the  temperature  was  an  index  of  the  state  of  depression 
under  which  the  patient  laboured.  Grant  that  it  was  so,  the  infor- 
mation derived  from  it  could  not,  for  a  moment,  be  compared  in 
value  or  precision  with   that  which  was  derived  from   the   other 
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symptoms,  and  especially  from  the  stethoscopic  examination  of  the 
heart." 

To  illustrate  those  cases  in  which  there  was  clanger  from  asphyxia, 
I  shall  choose  two  which  were  complicated  with  bad  bronchitis. 

6.  A  female,  aged  19,  came  under  observation  on  the  7th  day  ;  at 
that  time  the  eruption  was  out,  the  tongue  dirty,  and  there  existed 
wheezing  all  over  the  chest ;  the  respirations  were  hurried  and  irre- 
gular ;  pulse  132,  temp.  102*9° :  vesp.  pulse  132,  temp.  103 "4°. 

^th  day. — Passed  a  noisy  night ;  conjunctivae  injected;  pupils  of 
good  size ;  pulse  132,  temp.  103'5°  :  vesj).  pulse  132,  temp.  103*9° ; 
is  very  delirious. 

^th  day. — Passed  a  better  night  after  having  an  opiate ;  is  now 
quieter;  pulse  132,  temp.  105*1°:  vesp.  pulse  132,  temp.  105°;  is 
noisy  and  delirious. 

lO^A  day. — Is  more  restless ;  bronchitis  very  troublesome ; 
breathing  greatly  embarrassed ;  face  and  lips  turgid ;  abundant 
sibilation,  mingled  with  mucous  nlles  all  over  chest ;  pulse  144, 
temp.  104*4° :  iiesp.  pulse  132,  temp.  102*7°. 

11th  day. — Breathing  very  bad,  almost  gasping;  lips  blue  and 
face  congested ;  pulse  132,  temp.  101:1° :  vesp.  pulse  144,  temp. 
104*4°. 

12^A  day. — General  state  much  the  same  ;  cardiac  action  pretty 
good;  pulse  132,  temp.  103*6°:  vesp.  pulse  132,  temp.  104*4°. 

l?)th  day. — As  last  noted  ;  tongue  dry  ;  rests  very  little  at  night ; 
pulse  120,  temp.  101*4° :  vesp.  pulse  1.32,  temp.  103*2°. 

1-lth  day. — Has  improved  expression  ;  tongue  moistening  ;•  chest 
symptoms  still  troublesome;  pulse  120,  temp.  100*7°:  vesp.  pulse 
130,  temp.  101*8°. 

16th  day. — Is  still  restless  and  somewhat  noisy ;  tongue  clean- 
ing;  pulse  132,  temp.  101°  :  vesp.  pulse  120,  temp.  101*2°. 

l^th  day. — Eruption  faded  ;  bronchitic  syniptoms  still  very 
marked  ;  expectoration  abundant ;  patient  is  still  noisy  and  un- 
manageable ;  pulse  120,  temp.  99*2 :  vesp.  pulse  120,  temp.  101'1°. 

11th  day. — Shows  signs  of  general  improvement  in  a  more 
marked  degree ;  pulse  108,  temp.  98*6° :  vesp.  pulse  116,  temp. 
99-1°. 

Improvement  continued,  but  was  very  gradual ;  the  temperature 
was  some  days  in  reaching  the  normal  standard,  and  the  pulse  was 
still  later  in  doing  so  ;  the  bronchitic  symptoms  did  not  totally 
disappear  for  some  weeks,  and  for  three  or  four  days  after  deferves- 
cence had  really  commenced  the  patient  was  still  noisy  and  rest- 
less at  night. 

The  first  noticeable  fact  in  the  case  is  the  high  range  of  the 
temperature  (105*1°  on  9th  morning)  in  connexion  with  the  promi- 
nence of  the  head-symptoms ;  the  chief  reason  for  instancing  it, 

'  In  this  case  may  also  be  noted  the  fact,  that  witli  a  liigh  temperature  dur- 
ing the  first  week  there  were  very  prominent  head-symptoms  during  the  early 
part  of  the  second. 
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however,  is  to  show  how,  at  tlic  time  wlicn  tlie  patient  was  in  the 
utmost  danger  from  the  bronchitis,  and  when  great  fears  were 
entertained  as  to  the  result,  the  temperature  fell  from  l()-i"4°  (10th 
mo.)  to  101*2°  (11th  mo.),  more  than  3°  in  24  hours;  had  the 
patient  been  otlier  than  young  and  vigorous,  it  is  probable  that  she 
Avould  not  have  rallied  ;  as  it  was,  the  cardiac  action  was  good,  and 
with  the  help  of  appropriate  remedies,  enabled  the  patient  to 
struggle  against  the  pulmoiu\ry  embarrassment ;  by  the  evening  of 
the  11th  day,  she  had  rallied  considerably,  and  the  temperature 
again  rose  to  104*4°. 

Here  the  thermometer,  if  trusted  to  alone,  would  have  misled ; 
when  taken  in  conjunction  with  the  other  symptoms,  it  suffers  so 
by  the  contrast  that  its  utility,  so  far  as  the  estimation  of  the  real 
danger  from  the  bronchitis  was  concerned,  seems  almost  nil.  The 
cardiac  action  gave  no  indication  of  the  danger,  but  was  of  use  in 
showing  that  there  was  little  or  nothing  to  fear  from  failure  in  that 
quarter  ;  the  greatly  embarrassed  breathing,  the  blueness  of  the 
lips  and  face,  and  the  stethoscopic  examination  of  the  chest,  were 
the  only  criteria  by  which  an  exact  knowledge  of  the  patient's  con- 
dition could  be  reached,  and  a  correct  estimate  formed  of  the  pro- 
bability or  otherwise  of  a  fatal  result. 

The  next  case  is  one  which  proved  fatal,  and  in  which  death 
was  due  mainly  to  the  bronchitis. 

7.  A  female,  aged  31,  came  under  notice  on  the  5th  day,  with  the 
eruption  out;  pulse  116,  temp.  103'3° :  vesp.  pulse  116,  temp. 
104-3°. 

Qth  day. — Is  restless;  pulse  124,  temp.  103'5°:  vesj).  pulse  124, 
temp.  103  "5°. 

Itfi  day. — Cardiac  sounds  rather  feeble  ;  apex  beat  scarcely  felt ; 
pulse  124,  temp.  102*6° :  vesp.  pulse  140,  temp.  101'6°. 

8^/i  day. — Urine  contains  albumen  and  a  few  granular  casts, 
sp.  gr.  1028;  pulse  112,  temp.  101°,  resp.  40 :  vesp.  pulse  132, 
temp.  103-1°,  resp.  48. 

9^/i  day. — General  state  unchanged;  pulse  116,  temp.  100-1°, 
resp.  40:   vesp.  pulse  124,  temp.  102-3°,  resp.  48. 

10th  day. — Cardiac  sounds  feeble,  but  quite  audible  ;  urine  albu- 
minous ;  pulse  116,  temp.  101-4°,  resp.  40  :  vesp.  pulse  120,  temp. 
100-8°,  resp.  40. 

ll^A  day. — Pulse  132,  temp.  102-9°,  resp.  44 :  vesp.  pulse  128, 
temp.  103-2°,  resp.  48. 

1 2 i/i  fZa?/.  — Passed  a  restless  night;  tongue  moist;  pulse  128, 
temp.  100-7°,  resp.  44:  vesp-.  pulse  122,  temp.  103-6°,  resp.  48. 

l^th  day. — Passed  a  restless  night ;  passes  water  and  stools  in 
bed ;  tongue  dry  in  centre  ;  rather  feeble  cardiac  systole  ;  has  some 
wheezing  in  chest;  pulse  128,  temp.  101*1°,  resp.  40:  vesp.  pulse 
120,  temp.  101-9°,  resp.  42,  irregular. 

lAth  day. — lias  general  bronchitis  ;  there  is  great  wheezing 
all    over   chest,    and   considerable    embarrassment    of    breathing ; 
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pulse  116,  temp.  100"6°,  respirations  irregular;  pulse  112,  temp. 
99-7°. 

16th  day. — Is  greatly  depressed ;  abundant  sibilation  mingled 
with  mucous  rales  all  over  the  chest  j  tongue  dry  ;  urine  still 
albuminous  ;  pulse  108,  temp.  97*8°,  resp.  48  :  vesp.  pulse  156,  temp. 
100-2°,  resp.  54. 

IQth  day. — Moribund  ;  pulse  120,  temp.  98°,  resp.  54.  Died  at 
midday. 

There  are  several  points  worthy  of  note  in  this  case  :  (a)  The 
occurrence  of  albuminuria  was  a  source  of  anxiety,  and  led  to  the 
expectation  of  marked  nervous  symptoms  ;  {h)  the  temperature, 
however,  was  not  so  high  as  to  point  to  danger  from  that  quarter ; 
and  the  subsequent  course  of  the  case  showed  that  the  thermo- 
meter had  not  misled  in  that  respect,  for  the  head-symptoms  were 
never  such  as  to  cause  unusual  anxiety ;  (c)  the  pulse  and  tempera- 
ture varied  much  during  the  case  ;  and  {d)  when  bronchitis  set  in, 
the  pulse  and  respirations  kept  up,  whilst  the  temperature  fell  a 
little  below  the  normal  standard,  and  at  time  of  last  observation, 
a  few  hours  before  death,  stood  at  98°.  Up  to  the  time  of  the 
onset  of  the  bronchitis,  neither  the  pulse,  temperature,  nor  general 
symptoms,  indicated  unusual  danger ;  the  first  sound  of  the  heart 
was  rather  feeble,  but  not  so  much  so  as  to  preclude  a  hopeful  prog- 
nosis :  with  the  occuiTcnce  of  that  complication,  the  general  symp- 
toms were,  of  course,  altered  by  the  addition  of  those  referable  to 
the  pulmonary  organs  ;  the  pulse  underwent  little  change ;  the 
respirations  became  irregular  and  increased  in  rapidity ;  while  the 
temperature  fell,  and  continued  to  do  so  till  it  reached  the  normal 
standard.  Here,  as  in  the  last  case,  the  amount  of  the  danger 
could  be  estimated  neither  by  the  pulse  nor  the  temperature,  but 
only  by  attention  to  the  general  symptoms  caused  by  the  pulmon- 
ary complication,  and  by  a  stethoscopic  examination  of  the  chest. 
In  both  instances,  the  fall  of  the  temperature  might  be  taken  as  an 
indication  of  the  extent  to  which  the  pulmonary  obstruction  inter- 
fered with  the  proper  oxygenation  of  the  blood,  and  such,  to  a  cer- 
tain degree,  it  undoubtedly  was,  but  the  information  so  obtained 
was  wanting  in  the  precision  and  accuracy  which  accompanied  that 
got  from  the  other  sources  already  mentioned,  and  would  alone  have 
been  of  little  or  no  real  value. 

There  is  yet  another  class  of  cases  to  which  I  would  allude,  and 
of  which  I  would  give  an  instance.  I  refer  to  those  not  very 
common  ones  in  which  the  eruption  and  general  symptoms  are  so  well 
marked  as  to  leave  no  room  for  doubt  as  to  their  real  nature,  but  in 
which  the  pulse  rises  little,  if  at  all,  above  the  normal  standard. 

8.  A  male,  aged  27,  came  under  observation  on  the  eighth  day  of 
his  illness. 

'^th  day. — Abundant  typhus  rash ;  tongue  dry  in  centre ;  con- 
junctivae injected  ;  pulse  68,  resp.  26,  temp.  1082^ :  vesp.  pulse  68, 
resp.  32,  temp.  104*8°. 
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9^^  day. — Pulse  72,  resp.  32,  temp.  104-2° :  vesp.  pulse  64,  resp. 
34,  temp.  104°. 

10^/?,  day. — Eruption  clingy ;  tongue  dry  in  centre  ;  passes  Avater 
in  bed ;  pulse  64,  resp.  32,  temp.  103*4° :  vesp.  pulse  80,  resp.  32,_ 
temp.  104-4°. 

11th  day. — Passed  a  restless  night;  has  considerable  delirium; 
catarrhal  wheeze  in  both  fronts ;  tongue  dry  and  brown  ;  pulse  64, 
resp.  32,  temp.  102-3° :  vesj).  pulse  78,  resp.  30,  temp.  103-3°. 

12th  day. — Eruption  less  dingy ;  otherwise  as  last  noted  ;  pulse 
64,  resp.  28,  temp.  101-3°:  vesp.  pulse  56;  resp.  24,  temp.  102-3°. 

IMi  day. — Tongue  moist  at  edges;  pulse  60,  resp.  24,  temp. 
99-1° :  vesj).  pulse  56,  resp.  20,  temp.  99-3°. 

14:th  day. — Pulse  40,  resp.  18,  temp.  97-3°:  vesp.  pulse  48,  resp. 
18,  temp.  99-6°. 

15^/i  day. — Tongue  moist  and  cleaning  ;  has  generally  improved 
aspect;  pulse  36,  resp.  18,  temp.  98*8°:  vesp.  pulse  48,  resp.  24, 
temp.  97-5°. 

IGth  day. — Pulse  36,  resp.  16,  temp.  96*2° :  vesp).  pulse  42,  resp. 
18,  temp.  97-4°. 

Here,  then,  was  a  well-marked  case  of  typhus,  with  distinct 
nervous  symptoms,  and  abundant  dingy  eruption,  in  which  the 
pulse  only  once  got  up  to  80,  was  habitually  below  the  normal 
standard,  and  was,  during  the  first  week  of  convalescence,  on  two 
occasions,  as  low  as  36,  and  not  once  above  48.  The  respirations 
were  distinctly  but  not  greatly  increased  in  frequency.  The  tem- 
perature was  the  best,  in  fact  the  only  means  by  which  the  amount 
of  febrile  disturbance  could  be  accurately  estimated. 

9.  A  male,  aged  21,  came  under  observation  after  six  days'  illness. 

7th  day. — Skin  hot ;  tongue  furred  ;  typhus  eruption  distinct ; 
has  a  strong  heaving  cardiac  impulse,  and  a  slight  diastolic  blow  at 
base;  pulse  84,  resp.  32,  temp.  102-7°:  vesj).  pulse  88,  resp.  40, 
temp.  103-4°. 

Sth  day. — Has  considerable  stupor ;  eruption  copious  ;  pulse  88, 
resp.  38,  temp.  102-1°:  vesp,  pulse  84,  resp.  36,  temp.  104-1°. 

9th  day. — Tongue  dry  in  centre ;  pulse  88,  resp.  32,  temp.  103°. 

lOtk  day. — Pulse  84,  resp.  28,  temp.  103*2° :  vesp).  pulse  88,  resp. 
28,  temp.  104°. 

11th  day. — General  condition  as  last  noted;  pulse  84,  resp.  32, 
temp.  102-7° :  vesp.  pulse  84,  resp.  48,  temp.  103*1°. 

Vlth  day. — Pulse  80,  resp.  28,  temp.  100*5° :  ves2).  pulse  80,  resp. 
28,  temp.  102*2°. 

13^7i  day. — General  state  much  the  same  ;  tongue  not  quite  so 
dirty ;  pulse  76,  resp.  32,  temp.  102*3° :  t-e^p.  pulse  72,  resp.  28, 
temp.  101*2°. 

14th  day. — Has  improved  expression  ;  tongue  cleaner  ;  pulse  68, 
resp.  26,  temp.  99*5° :  vesp.  pulse  72,  resp.  28,  temp.  99*2°. 

15th  day. — Improvement  continues;  pulse  64,  resp.  18,  temp. 
97° :  vesj).  pulse  64,  resp.  18,  temp.  97*6°. 
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The  remarks  made  regarding  the  last  case  are  applicable  to  this 
one ;  the  thermometer  gave  the  best  indication  of  the  amount  of 
"  fever  "  which  existed,  the  pulse  being  of  no  value  in  determining 
that  point. 

The  cases  already  instanced  (except  the  last  two)  are  types  of 
those  in  which  there  was  danger  of  a  fatal  termination  by  coma,  by 
asthenia,  or  by  asphyxia.  I  shall  now  give  the  particulars  of  a 
well-marked,  but  mild  case,  which  never  presented  any  unfavourable 
symptoms,  and  which  contrasts  admirably  with  the  one  which 
I  have  instanced  first,  in  which  the  nervous  symptoms  were  high, 
and  went  on  to  convulsions.  The  cases  were  those  of  two  gentle- 
men who  acted  as  my  assistants ;  they  both  had  the  same  duties  to 
perform,  lived  in  the  same  manner,  took  ill  about  the  same  time, 
and  were  similarly  situated  in  all  respects,  so  far  as  external  circum- 
stances were  concerned ;  they  were,  moreover,  of  the  same  age. 

10.  A  male,  aged  22,  had  the  first  observation  made  on  the  fourth 
evening  of  his  illness,  at  which  time  the  skin  was  hot  and  had  a  few 
elevated  spots  on  it ;  the  tongue  was  slightly  fuiTcd  ;  the  pulse  104, 
resp.  24,  temp.  lOB'S". 

oth  day. — Distinct  typhus  rash ;  pulse  104,  resp.  24,  temp. 
102'7° :  vesp.  pulse  104,  resp.  24,  temp.  103*o°. 

Qth  day. — Had  a  pretty  good  night ;  is  quite  rational ;  tongue 
slightly  furred ;  pulse  104,  resp.  24,  temp.  102*8° :  vesp.  pulse  104, 
resp.  24,  temp.  103'3°. 

1th  day. — Pulse  108,  resp.  26,  temp.  102*7° :  vesp.  pulse  108, 
resp.  28,  temp.  103-1°. 

^th  day. — Pulse  108,  resp.  20,  temp.  102*4° :  vesp.  pulse  116, 
resp.  28,  temp.  103°. 

^th  day. — General  state  much  as  last  noted;  occasionally  wanders 
slightly;  pulse  116,  resp.  20,  temp.  102*2°:  vesp.  pulse  104,  resp. 
24,  temp.  102*7°. 

lOth  day. — Passed  a  good  night ;  skin  moist ;  tongue  dry  in 
centre  ;  pulse  104,  resp.  24,  temp.  102*8° :  vesp.  pulse  108,  resp. 
26,  temp.  103-4°. 

Wth  day. — Slept  well;  skin  moist ;  tongue  dry  in  centre;  pulse 
104,  resp.  20,  temp.  100° :  vesp.  pulse  100  ;  resp.  20 ;  temp.  102*4°. 

12^A  day. — General  state  unchanged ;  tongue  moist ;  pulse  92, 
resp.  22,  temp.  100*5°:  vesp.  pulse  88,  resp.  18,  temp.  99*4°. 

\?)th  day. — Expression  natural ;  tongue  clean  ;  skin  cool ;  pulse 
80,  resp.  18,  temp.  97*7°;  vesp.  pulse  76,  resp.  18,  temp.  98*5°. 

Here,  along  with  a  mild  train  of  general  symptoms,  the  pulse, 
respirations,  and  temperature  showed  a  low  range  and  marked 
equability  throughout  the  case ;  in  both  respects  it  contrasts 
strongly  with  the  one  given  first. 

Treatment. — In  mild  cases,  which  tend  to  recovery,  there  is  no 
occasion  for  any  active  treatment ;  a  sensible  nurse  is  the  chief 
requisite.  In  severe  cases,  tending  to  death,  prompt  and  judicious 
treatment  is  of  the  utmost  importance.     I  have  already  pointed  out 


620  Dll  T.  J.  MACLAGAN  ON  [jAN. 

tlie  kind  of  cases  in  which  the  tlierraometer  is  of  most  use  in  prog- 
nosis. The  same  circumstances  which  teach  us,  at  an  early  stage, 
to  be  on  the  outlook  for  liead-symptoms,  lead  us  also  to  adopt  such 
measures  as  are  calculated  to  ward  off  the  threatened  danger,  and 
mitigate  the  severity  of  the  attack  when  it  does  occur.  When  a 
high  range  of  temperature  indicates  danger  from  this  source,  every 
care  should  be  taken  to  keep  the  patient  as  quiet  as  possible, — the 
light  should  not  fall  on  his  face  ;  his  bowels  should  be  moved  every 
day  by  castor-oil  or  an  enema,  if  necessary;  his  head  should  be 
shaved,  and  cold  kept  constantly  applied  ;  sleep,  if  not  obtained 
naturally,  should  be  brought  on  by  opium  (unless  specially  contra- 
indicated),  with  or  without  antimony,  according  as  the  pupil  is 
small  or  large — a  well-timed  opiate  is,  I  am  confident,  often  the 
means  of  saving  a  patient's  life  ;  the  bladder  should  be  regularly 
examined  to  see  that  there  is  no  retention — the  nurse^s  assurance  that 
the  patient  has  made  water,  should  never  he  trusted  to,  as  incontinence 
and  retention  often  go  together.  The  bladder  may  be  not  only  full, 
but  running  over ;  when  such  is  the  case,  every  care  sliould  be 
taken  to  promote  the  patient's  comfort  by  keeping  him  as  clean  and 
dry  as  possible.  Notwithstanding  all  these  precautions,  should  he 
continue  to  get  worse,  and  coma  or  even  convulsions  be  apprehended, 
the  scalp  should  at  once  be  blistered,  either  by  the  ordinary  em- 
plastrum  cantharidis,  or  (what  I  believe  is  better,  as  acting  more 
speedily,)  the  acetuni  cantharidis, — of  course  care  must  be  taken 
that  the  scalp  is  closely  shaved,  and  that  when  the  acetum  is 
employed,  it  is  of  good  quality,  and  not  merely  painted  on,  but 
rubbed  in.  As  long  ago  remarked  by  Graves,  the  good  effects  of 
the  cantharides  are  often  brought  about  by  applying  it  only  for  a 
sufficient  length  of  time  to  produce  a  stimulant  and  rubeficient 
action,  not  pushing  it  to  vesication,  and  repeating  the  application  as 
circumstances  may  require ;  that  is,  I  believe,  the  best  mode  of 
using  it  for  the  alleviation  of  comatose  symptoms  when  they  come 
on  gradually  and  are  not  immediately  alarming.  In  cases,  however, 
in  which  the  coma  is  deep  or  has  come  on  rapidly,  and  in  those  in 
which  convulsions  supervene — in  cases,  in  short,  in  which  the  head- 
symptoms  are  a  source  of  immediate  and  urgent  danger — it  is  better 
to  push  it  on  to  vesication  at  once,  and,  for  this  purpose,  the  acetum 
cantharidis,  employed  as  above  indicated,  is  more  prompt  than  the 
emplastrum.  By  the  early  adoption  of  the  above  measures,  I  feel 
confident  that,  in  not  a  few  cases,  the  nervous  symptoms  have  been 
kept  in  check ;  and  that  in  several  of  the  cases  in  which  they  went 
on  to  coma  and  convulsions,  they  were  so  far  mitigated  as  to  be 
more  easily  controlled  by  the  more  active  measures  required  for  the 
treatment  of  these  dangerous  symptoms.  Of  eight  cases  complicated 
with  convulsions,  four  recovered, — an  unusually  large  proportion. 

The  great  use  of  the  thermometer,  so  far  as  treatment  is  concerned, 
is  to  point  out,  during  the  first  week,  the  cases  in  which  the  head- 
symptoms  are  likely  to  be  a  source  of  danger,  and  so  enable  us  to 
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adopt  proper  precautionary  measures  sooner  than  they  would  be 
indicated  by  the  other  symptoms.  It  is  useful  in  treatment  in  the 
same  cases  in  which  it  is  useful  in  prognosis.  Where  death  is 
threatened  by  asthenia  or  by  asphyxia,  it  is  of  little  or  no  service ; 
the  general  symptoms,  and  condition  of  the  heart  and  lungs,  being 
in  such  cases  the  best  guides  to  the  proper  line  of  treatment. 

Every  case  which  1  have  instanced  may  be  regarded  as  a  well- 
marked  type  of  a  class ;  it  must  not  be  supposed,  however,  that 
all  cases  can  be  ranged  under  one  or  other  of  the  heads  indicated 
above.  In  the  great  majority,  both  the  cardiac  and  nervous  symp- 
toms are  well  marked,  though  the  nervous  apparently  preponderate, 
in  consequence  of  their  more  obvious  character.  Every  one  who 
has  seen  much  of  typhus,  knows  that  it  is  often  difficult  to  say 
whether  there  is  greater  danger  from  failure  of  the  heart's  action  or 
from  coma ;  such  cases  require  for  their  treatment  the  utmost  nicety 
of  judgment,  and  at  the  same  time  a  prompt  decision,  which  nothing 
but  experience  can  give.  When  coma  and  asthenia  clasli  (if  I  may 
use  the  term),  the  case  is  usually  well  advanced,  and  minutes  are 
precious ;  indecision  on  the  part  of  the  physician  is  apt  to  be  attended 
with  the  most  serious  consequences  to  the  patient.  Given  such  a 
case,  what  are  we  do?  With  the  patient  comatose,  and  the  pupils 
small,  can  we  act  on  the  cardiac  evidence  and  give  alcohol  freely  ? 
With  a  heart's  first  sound  inaudible,  and  an  impulse  not  to  be  felt, 
is  it  safe  to  create  a  discharge  by  blistering  the  scalp? — Yes;  most 
undoubtedly.  If  you  don't  blister,  the  best  means  of  overcoming 
the  coma  and  rousing  the  patient  are  neglected  ;  if  you  don't  stimu- 
late freely,  the  heart's  action  will  fail.  Cardiac  feebleness  does  not 
contra-indicate  blistering,  if  the  head-symptoms  call  for  it;  the 
presence  of  coma  is  no  reason  for  not  stimulating,  if  the  heart 
requires  it.  Spirits  may  be  given  and  that  freely,  and  their  employ- 
ment in  many  such  cases  beneficially  supplemented  by  camphor 
and  ammonia,  remedies  which  are  often  of  great  service  under  such 
circumstances ;  as  their  action  is  transient,  too  long  an  interval 
should  not  be  allowed  to  elapse  between  the  doses.  Finally,  in 
consequence  of  the  patient's  inability  to  swallow,  it  may  be  necessary 
to  administer  both  stimulants  and  nourishment  per  rectum.  I  have, 
occasionally,  seen  cases  apparently  hopeless  saved  by  this  means. 
Such  cases  should  never  be  given  up ;  treatment  should  be  perse- 
vered in  to  the  last ;  the  patient  may  be  just  at  the  turn,  requiring 
only  to  be  kept  alive  for  a  few  hours  until  the  disease  has  run  its 
course,  and  defervescence  commences.  At  this  stage  of  such  a  case, 
the  thermometer  conveys  no  information  which  can  guide  us  in 
treatment ;  indeed,  the  symptoms  are  all  so  fully  developed  that  no 
aid  is  required  from  it.  It  is  often  useful,  however,  in  giving  an 
early  indication  of  commencing  improvement. 

The  following  statement  shows  that  the  thermometer  is  the  best 
index  of  commencing  defervescence  : — 

In  81  cases,  in  which  the  fact  was  specially  noted,  the  fall  of  the 
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temperature  alone  gave  the  first  indication  of  commencing  improve- 
ment in  18  ;  the  temperatm'e  and  pulse  declined  simultaneously  in 
32 ;  improvement  in  the  general  aspect  and  symptoms  occurred 
simultaneously  with  a  fall  of  pulse  and  temperature  in  27  ;  improve- 
ment in  the  general  symptoms  and  a  fall  of  the  temperature  preceded 
a  fall  of  the  pulse  in  4 :  thus  a  fall  of  the  temperature  was  one  of 
the  earliest  indications  in  100  per  cent,  of  the  cases  ;  a  ftill  of  the 
pulse  in  72*8  per  cent. ;  and  improvement  in  the  general  symptoms 
in  38"2  per  cent.  In  making  this  calculation,  I  have  omitted  all 
cases  in  which  there  was  any  doubt  as  to  the  time  at  which  improve- 
ment began.  In  connexion  with  the  above  statement  must  be 
borne  in  mind  the  fact  already  noted,  that  a  fall  of  the  temperature 
may  be  the  result  of  great  and  alarming  depression. 

The  average  time  occupied  by  the  process  of  defervescence,  that 
is  to  say,  the  time  which  elapsed  between  the  hour  at  which  a 
progressive  fall  of  the  temperature  was  first  noticed,  and  that  at 
which  it  reached  the  normal  standard,  was,  in  these  81  cases,  41 
hours ;  the  longest  was  96  hours.  In  13  cases,  or  in  16  per  cent, 
of  the  whole,  the  fall  was  sudden,  by  crisis,  and  Avas  completed 
between  the  morning  and  evening,  or  between  the  evening  and 
morning  observations  ;  whilst  in  the  remaining  68,  or  84  per  cent., 
it  was  l3y  lysis,  was  gradual,  requiring  for  its  completion  one,  two, 
three,  or  even  four  days.  In  complicated  cases,  the  temperature 
was  often  kept  up  for  a  length  of  time  by  the  secondary  affection. 

AVhether  or  not  the  temperature  is  raised  by  the  complicating 
malady,  seems  to  depend  on  the  nature  of  the  secondary  disease, 
and  the  time  at  which  it  appears  ;  when  it  springs  up  during  con- 
valescence, it  raises  the  temperature  if  its  nature  is  inflammatory. 

The  pulmonary  complications  which  usually  occur  during  the 
height  of  the  fever,  even  though  of  an  inflammatory  nature,  do  not, 
so  far  as  my  experience  goes,  necessarily  have  this  effect ;  and  often, 
when  fully  developed  (as  in  the  two  cases  already  instanced),  tend 
to  lower  it.  I  am  aware  that  this  does  not  quite  accord  with  what 
has  been  found  by  other  observers,  but  honesty  compels  me  to  say, 
that  whilst  an  elevation  in  the  temperature  has  occasionally  been 
noted  at  the  commencement  of  an  attack  of  bronchitis  or  pleurisy, 
I  have  seen  several  cases  in  which  pleurisy,  and  many  in  which 
bronchitis  occurred,  without  finding  the  thermometer  give  any 
indication  of  their  presence.  Tlic  action  of  pneumonia  in  this 
respect  I  have  never  had  the  opportunity  to  test.  The  only  two 
affections  which  I  have  found  invariably  raise  the  temperature,  are 
parotid  swelling  and  inflammation  of  the  ear ;  and  only  in  the  latter 
has  the  increased  heat  ever  given  the  frst  indication  of  something 
wrong,  and  led  to  the  discovery  of  the  secondary  affection. 

Haemorrhages  (epistaxis,  abortion,  etc.),  and  diarrhoea,  never 
have  an  elevating,  but  frequently  a  lowering  tendency ;  this  latter 
is,  in  great  part,  due  to  the  fact  that  they  are  apt  to  occur  towards 
the  end  of  the  case,  when  they  may  be  of  a  critical  character,  and 
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when  the  temperature,  independently  of  their  occurrence,  may  he 
expected  to  fall. 

I  do  not  think  that  age  has  much  influence  in  increasing  the 
range  of  the  temperature  in  typhus ;  any  apparent  action  which  it 
has  in  that  respect,  is  probably  due  to  the  fact  that  the  blood-poison 
is  more  apt  to  produce  acute  head-symptoms  in  the  young.  The 
pulse  is  undoubtedly  more  frequent  in  children  during  the  fever  as 
well  as  during  health,  but  this  difference  is  not  apparent  after 
puberty  has  been  reached.  I  have  made  a  calculation  of  all  my 
cases  which  recovered,  and  find  that  in  those  under  15  years  the  mean 
temperature  was,  in  morning  102'8°,  in  evening  103*8°,  the  pulse 
being  at  same  time  116  and  117;  in  those  from  15  to  30,  it  was 
102*9°  in  morning,  and  103*4°  in  evening,  the  pulse  being  112  and 
112  ;  in  those  above  30  the  averages  were — for  the  temperature 
102-6°  and  103*1°,  and  for  the  pulse  111  and  113. 

Neither  does  sex  have  any  practically  appreciable  influence  ;  if 
it  has  any  effect  at  all,  the  preponderance  is  probably  on  the  female 
side,  and  may  be  accounted  for  by  the  greater  delicacy  of  the  nervous 
organization  in  that  sex.  In  my  cases  (.which  by  mere  chance  are 
exactly  half  males  and  half  females),  the  average  temperature  for 
males  was,  in  morning  102*6°,  and  in  evening  103*3° ;  for  females  it 
was,  lit  the  same  times,  103*3°  and  103*4°. 

I  have  never  found  the  temperature  of  the  ward  have  any  effect 
on  that  of  the  body  during  the  height  of  the  fever. 

My  experience  quite  accords  with  that  of  other  observers,  when 
they  say  that  the  temperature  invariably  falls  below  the  normal 
standard  during  convalescence,  and  remains  so  for  some  time.  My 
own  observations  lead  me  to  regard  the  generally  adopted  standard, 
98*4°,  as  being,  as  nearly  as  possible,  coiTCct. 

The  facts  given  above  serve  to  illustrate  those  on  which  are 
founded  the  inferences  which  I  have  been  led  to  draw,  after  a  large 
number  of  observations  made  on  all  sorts  of  cases.  I  shall  try  to 
summarize  them,  but  would  premise  this  by  the  warning,  that  the 
temperature  should  not  be  looked  to  alone,  but  should  be  taken 
in  conjunction  with  all  the  other  symptoms,  and  that  any  apparent 
neglect  of  reference  to  them  in  my  remarks  is  to  be  attributed  to  a 
desire  to  be  as  brief  as  possible. 

1.  In  the  formation  of  a  diagnosis,  the  thermometer  gives,  at  an 
early  stage  of  the  illness,  no  evidence  sufficient  to  enable  us  to 
distinguish  typhus  from  other  forms  of  continued  fever. 

2.  As  an  aid  to  the  formation  of  a  satisfactory  prognosis,  and  as 
a  guide  to  a  proper  line  of  treatment,  its  value  varies  in  different 
cases. 

3.  It  is  of  most  value  in  those  in  which  there  is  likely  to  be 
danger  from  the  head-symptoms  :  a  high  temperature  during  the 
first  week  being  the  earliest  indication  of  danger  from  that  source. 

4.  A  morning  temperature  of  104°,  or  an  evening  temperature  of 
105,  during  the  first  week,  and  a  morning  range  of  103'8°  with 
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an  evening  one  of  104*5°,  after  that  time,  should  teach  us  to  treat 
the  case  as  one  likely  to  be  endangered  by  the  severity  of  the  head- 
affection, 

5.  The  highest  range  occurs  in  cases  which  prove  fatal  by  acute 
head-symptoms,  and  in  which  there  is  partial  or  complete  suppression 
of  urine. 

6.  Irregularities  and  abnormalities  in  the  range  often  characterize 
the  course  of  severe  cases,  and  are  of  specially  unfavourable  import 
when  occurring  in  those  in  which  a  high  temperature  has  been  noted 
at  the  end  of  the  first  week. 

7.  Equability  of  the  temperature  is  one  of  the  usual  characteristics 
of  a  mild  case. 

8.  A  rise  at  midnight,  and  a  continued  absence  of  a  morning  fall, 
are  (when  the  range  is  high)  still  further  indications  of  dangerous 
nervous  symptoms,  though  their  absence  does  not  denote  the 
contrary. 

9.  When  probable  failure  of  the  heart's  action  is  the  source  of 
anxiety,  the  thermometer  is  of  no  value  in  enabling  us  to  estimate 
the  exact  amount  of  the  danger ;  the  state  of  the  heart,  as  revealed 
by  a  stethoscopic  examination  of  that  organ,  being  the  best  guide 
to  a  knowledge  of  the  patient's  condition. 

10.  When  pulmonary  complications  exist  to  so  great  an  extent 
as  to  threaten  death  by  asphyxia,  the  thermometer  conveys  no 
reliable  information  regarding  the  amount  of  the  risk,  this  being 
best  estimated  by  attention  to  the  general  state  of  the  patient,  and 
by  the  stethoscopic  examination  of  the  chest. 

11.  In  cases  in  which  (either  from  greatly  enfeebled  cardiac  action, 
or  from  pulmonary  obstruction  causing  deficient  oxygenation  of  the 
blood)  the  patient  gets  into  a  state  of  great  depression,  the  tempera- 
ture may  fall  to,  or  even  below,  the  normal  standard,  indicating,  not 
a  commencing  defervescence,  but  an  extreme  degree  of  depression, 
the  exact  extent  of  which,  and  the  danger  to  be  apprehended 
from  it,  are  best  estimated  by  a  reference  to  the  causes  which  pro- 
duced it. 

12.  In  ordinary  uncomplicated  cases  which  go  on  to  a  favourable 
termination,  the  temperature  generally  attains  its  maximum  about 
the  time  of  development  of  the  eruption. 

18.  In  consequence  of  the  non-liability  of  the  range  of  the  tem- 
perature to  be  affected  by  various  causes  which  have  a  disturbing 
influence  on  the  pulse  and  respirations,  the  thermometer  is  the 
most  generally  accurate  means  of  estimating  the  amount  of  febrile 
disturbance  which  exists. 

14.  As  an  indication  of  commencing  defervescence,  a  fall  of  the 
temperature  is  earlier  and  more  reliable  than  any  other  single  sign 
of  improvement. 

15.  The  effect  on  the  temperature  of  complications  springing  up 
during  the  course  of  the  fever  varies  according  to  the  nature  of  the 
secondary  affection,  and  the  time  at  which  it  appears. 
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16.  Complications  coming  on  during  convalescence  seem  to  act, 
in  this  respect,  just  as  if  no  febrile  attack  had  preceded  them. 

In  conclusion,  I  would  repeat,  that  the  chief  use  of  the  thermo- 
meter in  practice  is  to  enable  us,  during  the  first  week,  to  recognise 
and  pick  out  with  greater  precision  those  cases  in  which  the  head- 
symptoms  are  likely  to  rim  high  ;  later  on  in  the  case,  when  all 
the  symptoms  are  fully  developed,  its  chief  use  is  to  give  an  early 
indication  of  commencing  defervescence.  It  must  also  be  borne  in 
mind,  that  severe  head-symptoms  indicate  a  probably  protracted 
case ;  and  that  in  elderly  persons,  and  in  young  people  of  weak 
constitution,  there  is  likely,  towards  the  end  of  the  second  week, 
to  be  superadded  to  the  other  risks  the  additional  one  of  enfeebled 
cardiac  action,  requiring  its  own  treatment,  but  not  interfering 
with  that  called  for  by  the  head-symptoms.  As  compared  with 
those  last  mentioned,  I  believe  that  all  the  other  indications  of  the 
thermometer  are  of  secondary  importance. 


Article    V. —  Craniotomy     and    Cephalotripsy    Contrasted ;    with 
Cases.     By  Alexander  Milne,  M.D.,  L.K.C.P.  &  S. 

{Read  before  the  Obstetrical  Society ,  2Qth,  June  1867). 

Case  I. — On  the  12th  June  1865,  I  was  called  by  Mr,  now  Dr 
Monro,  to  see  a  case  of  tedious  labour  in  a  primipara  at  No  9  Mon- 
teith's  Close.  The  woman  had  been  in  labour  for  about  thirty 
hours,  and  the  liquor  amnii  had  long  escaped.  The  head  was  high 
up,  and  had  made  little  progress  for  hours,  and  the  pains  were  be- 
coming irregular  and  weak.  The  os  was  pretty  well  dilated,  but  the 
soft  parts  were  exceedingly  swollen  and  dry,  and  painful  to  touch. 

After  evacuating  the  bladder,  Mr  M.  put  the  woman  well 
under  the  influence  of  chloroform,  and  I  introduced  my  left  hand,  in 
order,  if  possible,  to  effect  version.  I  soon  found  that  this  was  out 
of  the  question,  and  for  a  triple  reason — viz.,  ls<.  The  existence  of  a 
projecting  promontory  which  debarred  the  ascent  of  the  hand,  and 
which,  as  it  involved  a  great  diminution  in  the  conjugate  diameter, 
would  have  debaiTcd  also  the  descent  of  an  unreduced  head  ;  2c?, 
The  presence  of  a  tetanic  condition  of  the  uterus  (a  tonic  contraction 
so  obdurate  that  nothing  short  of  powder  and  shot  could  have  pre- 
vailed against  it,  and  which  the  anaesthetic,  in  this  instance,  failed 
to  overcome)  ;  and,  ?)d,  A  wretchedly  dry  and  tumified  state  of  the 
vagina.  In  these  circumstances,  there  was  nothing  left  but  to 
perforate.  This  was  easily  accomplished,  but  about  a  couple  of  hours 
was  occupied  in  getting  home  the  child,  or  the  remains  of  it  rather, 
the  crotchet  and  craniotomy  forceps  slipping  frequently.  A  good 
deal  of  trouble  was  experienced  with  the  shoulders.  After  it  did 
come  home,  by  the  face  as  recommended  by  Bums  and  others,'  it 

^  Dr  Braxton  Hicks,  whose  paper  on  the  best  method  of  delivering  the  foetal 
head  after  perforation,  is  well  worthy  of  perusal. 
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was  found,  as  usual,  that  though  the  parietal,  occipital,  and  other 
bones  were  considerably  picked  away,  the  base  (which  may  be  said 
to  be  the  basis  of  the  whole  concern  in  such  cases)  was  totally  un- 
assaulted.  The  woman  made  a  somewhat  slow  recovery,  being  on 
her  legs  only  in  about  three  weeks. 

Case  II. — On  the  third  of  April  last  I  was  requested  to  see  Mrs. 
S.,  a  young  married  woman  in  labour  with  her  first  child.  On 
arriving  at  ten  A.M.,  I  found  that  the  pains  were  few  and  far  between, 
and  hardly  genuine,  and  left,  promising  to  call  in  the  evening.  At 
nine  P.M.  the  pains  were  true,  but  moderate.  I  passed  my  finger 
to  the  OS,  but  found  it  opened  only  so  far  as  to  admit  a  finger.  It 
was  somewhat  rigid  and  unyielding.  No  presentation  could  be  felt. 
There  being  a  suspicion  of  an  impacted  rectum,  I  ordered  an  enema 
of  warm  water  and  ol.  ricini,  and  left.  I  was  sent  for  again  at  one 
A.M.  The  enema  had  done  its  work  ;  the  pains  were  pretty  strong, 
regular,  and  frequent,  but  the  os  expanded  slowly.  No  presenting 
part  could  be  detected  during  a  pain,  but  by  pushing  two  fingers  of 
my  left  hand  well  up,  I  could  make  out  the  head  lying  well  up 
above  the  brim.  While  searching  for  the  presenting  part,  I  could 
detect  a  most  suspicious  sacral  promontory,  projecting  and  dipping 
as  it  did  over  the  brim.  I  waited  a  little  to  see  what  the  natural 
power  might  effect,  but  a  couple  of  hours  of  excellent  pains  gave 
almost  nothing  in  the  shape  of  advance  of  the  head.  I  knocked  up 
Mr.  Thomson,  Nelson  Street,  to  relieve  me  a  little.  I  said  to  him 
on  leaving,  "  I  suspect  a  narrow  brim  here,  but  wait  on,  and  en- 
courage the  woman  ;  give  her  good  cheer,  mental  and  material,  and 
now  and  then  apply  the  finger,  well  larded,  to  the  os."  I  was  sum- 
moned again  at  seven  a.m.  The  os  was  now  dilated  to  about  the 
size  of  half-a-crown ;  it  was  softer  but  yet  undilatable.  The  head, 
notwithstanding  that  the  pains  had  kept  strong  and  regular,  was 
still  high  up.  I  resolved  to  measure  the  brim.  Mr  Thomson 
aneesthetized  the  woman,  and  I  introduced  two  fingers  of  my  left 
hand,  the  fore  and  the  middle  one,  into  the  os,  pushed  them  well  up, 
and  separated  them,  and  found  that  the  extremity  of  the  one  im- 
pinged on  the  promontory,  and  that  of  the  other  on  the  pubis,  and 
that  without  much  stretching.  As  the  tips  of  my  fore  and  middle 
fingers,  when  voluntarily  stretched  to  the  utmost,  only  extend  to 
a  space  of  three  and  a  quarter  inches,  I  concluded  that,  in  this  case, 
I  had  a  brim  to  deal  with  which  antero-posteriorly  measured 
probably  not  more  than  two  and  a  half  inches.  Craniotomy  was 
therefore  (the  child  also  being  at  the  full  time)  necessitated.  I  was 
quite  prepared  for  the  disagreeable  work,  but  subscribing,  as  I  did 
heartily,  to  the  canon  that  it  is  desirable  to  destroy  singly  as  seldom 
as  possible,  I  resolved  on  having  a  consultation.  Sir  James  Simp- 
son was  communicated  with,  and,  with  that  kindness  and  unbounded 
self-denial  which,  as  is  well  known,  characterize  him  in  an  extraordi- 
nary degree,  responded  to  the  call.  On  arriving,  he  speedily  made 
out  the  nature  and  necessities  of  the  case,  and  resolved  on  employ- 
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ing  the  cephalotribe.  After  failing  to  detect  the  pulsation  of  the 
foetal  heart  by  means  of  the  stethoscope,  he  began  the  operation. 
The  patient  being  placed  under  the  influence  of  chloroform  by  my 
friend  Mr  Thomson,  Nelson  Street,  Dr  Black  being  also  present 
along  with  Dr  Suttie,  the  head,  notwithstanding  that  it  was  very 
high  up,  and  the  os  not  fully  dilated,  was  perforated  with  consum- 
mate ease  and  skill.  One  of  Sir  James'  own  cephalotribes — a  pigmy 
beside  the  gigantic  one  of  Baudelocque — was  then  introduced  with 
some  difficulty,  but  with  much  coolness,  tact,  and  skill,  and  trac- 
tion begun.  Great  force,  after  the  blades  were  brought  together, 
was  necessary,  and  the  instrument  slipped.^  Quickly  another  was 
brought  from  the  inexhaustible  bag,  and  as  quickly  applied,  and  it 
retained  a  good  hold,  and  after  a  good  deal  of  force  delivery  was 
eflfected.  The  whole  time  occupied  was  only  twenty-five  minutes, 
and  less  would  have  sufficed  if  the  instrument  had  not  slipped.  I 
feel  persuaded  that  with  the  crotchet  or  craniotomy  forceps,  so  con- 
tracted was  the  pelvis,  a  much  longer  time — probably  several  hours 
— would  have  been  required,  and  much  more  difficulty  experienced. 
There  was  little  discharge  afterwards,,  and  the  uterus  contracted 
well.  The  after  progress  was  very  satisfactory.  There  was  a 
little  pain  over  the  uterus  twenty-four  hours  afterwards,  but  it 
was  effectually  met  by  an  opiate.  She  was  able  to  pass  water 
soon.  On  the  eighth  day  she  was  moving  about  the  room. 
On  examining  the  head  afterwards,  the  bones,  including  the  base, 
were  found  to  be  effectually  crushed,  and  the  widest  part  was  about 
two  inches.  I  may  just  add  that  the  distortion  Avas  due  to  rickets, 
Mrs  S.  being  six  years  old  before  she  was  able  to  walk. 

Remarks. — Instead  of  simply  commenting  on  these  cases,  or  on  the 
more  prominent  features  of  them,  I  have  thought  that  it  would  not 
be  out  of  place  were  I  to  enter  more  fully  into  the  general  subject, 
seeing  that  there  is  a  growing  feeling  of  dissatisfaction  with  old  tools, 
and  a  waxing  desire  for  new  ones  ;  that  we  are,  in  fact,  in  the  middle 
of  a  kind  of  transition  period,  when  old  implements  are  being  weighed 
in  the  balance,  and  when  new  ones  are  asserting  their  claims,  and 
struggling  hard  to  attain  the  vantage-ground  of  general  acceptance 
and  use.  My  remarks,  I  thought,  might  properly  take  the  direc- 
tion or  shape  of  a  contrast  of  the  old  system  and  the  new — the 
crotchet  and  the  cephalotribe — in  order,  if  possible,  to  find  out  ou 
which  side  most  merit  or  advantage  lay ;  to  which  practice  our 
support  and  suffrages  should  go ;  which  instniment  we  should 
adopt  when  placed  in  the  trying  position  of  being  called  upon  to 
reduce  the  foetal  head.  I  say  called  upon,  for  there  is  no  doubt 
that  pelves  will  continue  every  now  and  then  to  cast  up  through 
which  heads  unbroken  will  not  be  able  to  descend,  any  more  than 
the  Irish  elk  or  the  mastodon,  if  they  were  resuscitated,  could  go 
through  the  eye  of  a  needle.     Of  course  there  is  a  way  of  escape  from 

'  This  was  solely  owing  to  the  screw  having  given  way. 
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the  perforator,  viz.,  the  Csesarian  section  ;  but  this  has  been  found, 
at  least  in  this  country,  to  be  an  outlet  bristling  with  more  perils, 
a  pathway  paved  with  more  of  ill-fortune  to  the  mother.  Abroad 
— in  France  and  elsewhere — they  are  said  to  manage  things  better 
(that  is,  save  more  lives)  by  incising  earlier;  but  the  statistics  are 
probably  not  altogether  reliable, — are,  perhaps,  in  fact,  like  certain 
guides  in  outlandish  parts  of  a  country,  fitted  only  to  lead  one  into 
a  region  of  chaos  and  doubt. 

In  beginning  the  comparison,  I  shall  take  the  older  instru- 
ments first — the  instruments  in  common  use  for  the  purposes  of 
reduction  and  extraction.  I  need  not  go  over  the  black  catalogue 
of  tools  of  destruction,  nor  enter  into  a  minute  description  of 
the  many  instruments  which  have  been  invented  ;  it  will  suffice 
that  I  notice  the  more  common  and  prominent  of  them,  and  especially 
the  manner  in  which  they  have  performed  their  unpleasant  work, 
even  in  skilful  hands.  There  is  the  perforator,  the  crotchet, 
the  blunt-hook,  and  the  craniotomy  and  bone  forceps.  The  first 
instrument,  the  perforator,  must  be  excluded  from  the  comparison, 
because  it  also  precedes  the  cephalotribe,  perforation  being  the 
necessary  preamble  of  successful  cephalotripsy.  Tlie  other  instru- 
ments have  one  function  mainly— they  are  used  chiefly  for  the  pur- 
pose of  traction.  Of  course,  by  means  of  the  craniotomy  and  bone 
forceps,  and  even  in  pulling  with  the  crotchet,  you  may  gradually 
break  down  the  cranial  bones,  and  reduce  the  volume  of  the  head ; 
but  then  you  cannot  at  the  same  time  employ  anything  like  extrac- 
tive force  with  respect  to  the  bulk  of  the  head.  The  system,  in 
fact,  in  legitimate — that  is,  in  extreme  cases,  and  even  in  the  most 
skilful  hands,  is  one  of  pulling  and  picking,  seizing  hold  and  letting 
go,  like  a  dog  with  an  unmanageable  bone ;  every  slip,  if  not  every 
fresh  seizure,  being  pregnant  with  risk  to  the  mother.  Yes,  crochet, 
and  blunt-hook,  and  craniotomy  forceps,  are  all  open  to  the  objection 
of  losing  hold,  and  requiruig  re-application,  over  and  over  again. 
I  repeat  that  I  refer  only  to  extreme  cases  of  contraction,  for  heads 
in  some  cases  have  come  down  after  mere  perforation  ;  in  others  the 
fingers  have  served  the  purpose  of  forceps  and  crochet  to  boot ;  but 
in  these  cases  I  should  say  there  might  be  well-founded  doubt 
whether  perforation  were  necessary  at  all — whether,  in  fact,  the 
grand,  yet  simple  and  generally  safe,  operation  of  turning  might 
not  have  been  the  soundest  practice  on  the  occasion. 

But  I  shall  now  go  from  mere  assertion  to  evidence, — to  the 
recorded  experience  of  some  of  the  worthies  of  the  obstetric  art. 
Every  one  knows  that  Hamilton  has  spent  nearly  half  a  day 
upon  it,  toiling  and  resting  a  bit,  and  beginning  again  ;  and  that 
able  veteran  and  arch-craniotomist  (I  do  not  use  the  term  offensive- 
ly), Dr  Lee,  has  spent  nearly  as  long  a  time,  often  sweating  like  a 
gladiator  in  a  ring,  or  a  mariner  in  a  storm.  Here  is  a  sentence  in 
corroboration  from  case  32, '  in  his  record  of  difficult  labours  : — "  I 
^  Clinical  Midwifery,  p.  47. 
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opened  the  head,"  says  he,  "  at  one  o'clock,  but  four  hours  elapsed 
ere  the  delivery  could  be  completed.  After  all  the  bones  of  the 
skull  had  been  torn  to  pieces  with  the  crotchet  in  extracting,  I 
passed  the  crotchet  up  between  the  head  and  the  uterus,  to  fix  its 
point  on  the  face,  or  in  one  of  its  orbits.  Unfortunately  the  point 
of  the  instrument  came  in  contact  with  an  arm,  instead  of  the  out- 
side of  the  head,  and  the  slightest  force  brought  the  arm  into  the 
vagina,  converting  the  case  into  one  of  arm-presentation."  Case 
31  is  equally  striking.  Denman — simple-minded,  yet  acute  and 
experienced,  and  imbued  in  a  peculiar  way  with  everything 
obstetrical — says  :  ^ — "  Where  the  resistance  has  been  very  great, 
after  making  my  efforts  {icith  the  crotchet)  with  all  the  force  and 
skill  I  could  exert,  without  success,  I  have  desisted  for  an  hour  or 
longer,  and  then  renewed  my  attempts."  Meigs  has  taken  an 
hour  or  two  to  remove  as  much  osseous  matter  as  would  be  equal  in 
bulk  to  a  parietal  bone ;  and  Bums,  whose  work  is  still  a  quarry 
rich  in  worthy  material,  depones  also  to  the  skill,  and  force,  and 
time  required." 

Tyler  Smith  bears  similar  testimony.  He  says,^ — "  With  any  of 
these  instruments  the  greatest  care  is  necessary  in  guarding  the 
soft  parts  of  the  mother  from  injury,  and  avoiding  lacerations  of  the 
vagina  and  perineum  by  the  instruments,  or  by  spicula  of  bone. 
Great  force  is  sometimes  required  with  the  crotchet  and  craniotomy 
forceps,  and  the  completion  of  delivery  may  occupy  many  hours." 

Again,  DrRamsbotham  observes,* — "If  the  pelvis  be  considerably 
contracted,  we  may  expect  that  much  exertion  will  be  necessary, 
and  much  time  will  be  spent,  before  the  head  passes  through  the 
brim,  and  we  must  not  be  disappointed  in  finding  the  bones  break 
constantly,  and  piece  after  piece  come  away." 

Lastly,  not  to  multiply  references  unnecessarily,  Smellie  says,* — 
"  I  have  been  so  fatigued  from  the  crotchet  slipping  its  hold  so 
often,  that  I  have  scarcely  been  able  to  move  my  fingers  or  arms 
for  many  hours  after." 

Experience  thus  testifies  that  with  the  crotchet  and  craniotomy 
forceps,  the  operation  has  been,  as  a  rule,  a  tardy  and  prolonged 
one,  and  as  "time  is,"  as  Denman  observes,  "equal  to  force,"  and 
force  almost  equivalent  to  injury,  we  are,  I  think,  also  justified  in 
characterizing  the  system  as  one  open  to  grave  objections — as  one, 
in  short,  injurious  to  the  mother.  Statistics  bear  this  view  fully 
out,  for  they  show  that  about  one  in  six  of  the  mothers  has  perished. 
It  is  true  that  they  may  have  died  in  some  cases  as  much  from  the 
delay  prior  to  the  operation,  as  from  the  operation  itself;  in  others 
from  attendant  complications  ;  still,  few  will  deny  that  unusual  delay 
in  cases  of  this  kind  is  a  decided  evil,  and  that  brevity,  other  things 
being  equal,  is  a  most  blessed  boon.     Why,  labour  itself  is  poten- 

'  Introduction  to  Midwifery,  p.  310.  ^  Principles  of  Midwifery,  p.  450. 

•  Manual  of  Obstetrics,  p.  601.       ♦  Obstetric  Medicine  and  Surgery,  p.  311. 

*  Theory  and  Practice  of  Midwifery,  p.  304. 
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tial  enough  to  kill  if  unduly  prolonged,  and  needs  not  the  finishing 
stroke  of  a  tedious  and  protracted  operation. 

Death,  suffering,  sorrow,  and  woe,  therefore,  like  the  prophet's 
roll,  have  marked  craniotomy  in  the  past ;  shall  there  he  less  of 
this  in  the  future,  or  shall  it  be  but  a  repetition,  a  reproduction,  of 
the  past?  Time  alone  will  be  able  to  tell.  One  thing,  however, 
will  be  freely  conceded,  viz.,  the  desirableness  of  doing  everything 
in  our  power  to  render  an  unavoidable  operation  as  harmless  as 
possible,  of  leaving  no  stone  unturned  whereby  we  may,  while 
inevitably  sacrificing  one  life,  spare  the  other,  on  which  a  higher 
value  is  commonly  set,  in  relation,  if  not  to  supernal  interests,  at 
least  to  mundane  concerns. 

With  this  worthy  view  various  instruments  have  been  invented 
from  time  to  time — some  good,  some  bad,  some  indifferent — and,  in 
later  years,  one  very  prominent  tool  has  been  given  birth  to,  viz., 
the  cephalotribe.     Of  it  we  shall  now  speak. 

The  Cephalotribe. — This  instrument,  the  chief  credit  of  which  is 
given  to  Baudelocque,^  has  not  made  much  progress  in  Britain  as 
yet,  if  we  except  our  own  metropolis,  where  most  things,  at  least  of 
a  decent  and  reasonable  and  feasible  nature,  get  an  early  footing 
and  fair  trial ;  it  has  yet  its  way,  as  it  were,  to  fight, — it  has  yet  its 
laurels  to  win.  When  first  introduced,  it  was  viewed  with  suspi- 
cion and  distrust,  with  dislike,  and  even  dread.  Obstetricians,  when 
they  viewed  it,  stood  aghast ;  they  shrank  back  as  a  small  animal 
would  on  the  approach  of  a  lion,  or  as  8oult  recoiled  when  he  saw 
the  formidable  lines  of  Wellington.  The  obstetric  manuals,  too,  dis- 
coursed of  it  in  forbidding  terms,  and  declared  that  it  must  go  to 
the  lumber-room  or  limbo,  where  many  odd  and  useless  things  rest 
till  the  crack  of  doom.  Now,  this  indifferent  reception  and  greeting 
was,  no  doubt,  due  in  some  measure  to  the  formidable  character  of 
Baudelocque's  instrument  being,  as  it  was,  by  far  too  bulky  and 
heavy,  and,  in  fact,  more  like  a  mill  for  grinding  dry  goods  than 
anything  else ;  but  also,  doubtless,  in  great  part  to  that  somewhat 
prevalent  conservative  spirit  which  leads  those  animated  by  it  to 
cling  to  ancient  ways  and  things,  like  ivy  on  a  mouldering  ruin, 
and  almost  to  shut  their  eyes  to  the  sight  and  their  ears  to  the  men- 
tion of  a  novelty  ; — a  spirit  under  whose  benighted  reign  many 
useful  inventions  have  progressed  with  the  tardy  movement  of  the 
snail,  or  been  strangled  altogether ;  a  spirit  that,  had  it  been 
general — which  happily  it  has  not,  and,  in  these  days  of  unrest  and 
innovation,  of  searching  inquiry  and  keen  experiment,  and  astound- 
ing liberalism  in  every  sphere,  less  likely  to  prevail  every  day — 
might  have  seen  and  found  us  yet  withdrawing  the  life's-blood,  ad 
deliquium  and  ad  libitum,  in  all  kinds  of  disorders  ;  convulsing  the 
intestines,  with  all  the  zeal  and  zest  of  a  Hamilton,  on  the  smallest 
occasion  ;  loading  our  maniacs  with  heavy  chains  ;  and  in  ignorance 
of  the  blessings  of  chloroform. 

'  The  earliest  known  cephalotribe  was  invested  by  Assalini.  It  is  described 
in  a  work  published  at  Milan  in  1811. 
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But  although  the  cephalotribe  did  not  escape  the  usual  recep- 
tion— did  not  find  a  ready  niche  in  the  regards  of  the  bulk  of  the 
obstetric  profession — it  failed  not  to  secure  the  consideration  of 
enterprising  men.  These,  as  became  men  of  wisdom  and  liberal 
spirit,  surveyed  it  carefully  ;  they  segregated  the  good  of  it  from  the 
bad  of  it,  the  beauties  from  the  defects ;  retaining  and  adding  to 
the  former,  and  casting  aside  the  latter.  Among  these  we  recognise 
the  leading  obstetric  men  in  our  own  "romantic"  city,  and  chief 
among  them  our  own  distinguished  president. 

But,  now,  what  are  its  merits  ?  Is  it  superior  to  other  instru- 
ments, or  is  it  not?  Probably  a  longer  probation  is  yet  requisite 
before  the  question  can  be  fully  or  fairly  answered.  At  all  events, 
now  that  it  has  been  cleared  of  some  of  its  more  formidable  points 
— made  lighter  in  construction  by  Sir  James  Simpson,  Braun,  Dr 
Charles,  Dr  Kidd,  Dr  Hicks,  and  others — it  is  achieving  unwonted 
success.  It  is  now  not  much  more  bulky  than  a  pair  of  long  forceps. 

The  principle  of  it  is  excellent ;  it  has  a  two-fold  function ;  it 
both  crushes  and  extracts ;  it  is,  so  to  speak,  forceps  and  blunt- 
hook  and  crotchet  in  one.  AVhile  you  are  crushing  you  are  also 
seizing  a  bull-dog  hold  fur  the  purpose  of  extraction — a  hold  of  ten- 
fold security  as  compared  with  the  craniotomy  forceps,  or  any  kind 
of  hook  under  the  sun.  The  advantage  here  is,  that  you  may 
require  only  one  introduction  and  one  withdrawal,  and  thus  hap- 
pily and  mercifully  escape  the  weary  and  painful  seizing  and  losing 
hold,  pulling  and  picking,  and  ceaseless  twisting  and  tearing,  until 
the  exhaustion  of  the  operator  is  nearly  equal  to  that  of  the  hapless 
and  suffering  patient.  With  it  your  work  may  be  over,  and  done 
well  too,  in  the  course  of  a  very  few  minutes — ten,  fifteen,  twenty. 
Moreover,  its  crushing  power  is  great,  and  herein  lies  one  of  its 
most  favourable  features ;  for  it  breaks  down  swiftly  the  cranial 
bones,  including  also  the  base,  which  latter  is  hardly  reducible  or 
assailable  by  the  other  instruments  even  after  the  expenditure  of 
much  time  and  skill  and  pains.  Indeed,  if  you  survey  the  crushed 
heads  in  the  obstetric  museums,  you  will  find  that,  as  a  rule,  the 
base  has  escaped  all  the  assaults  of  the  craniotomist,  who,  mayhap, 
has  bestowed  hours  on  the  work  of  reduction. 

But  a  further  advantage  is  that,  by  means  of  this  instrument, 
you  reduce  the  bones  without  much,  if  any,  tearing  of  their  cover- 
ings. The  spicula  then,  if  there  are  any,  do  not  protrude,  but  are 
encased  in  the  safe  envelope  of  an  almost  unbroken  scalp.  Soft 
parts  thus  escape  the  chance  of  injury  always  dreaded  under  the 
other  system  from  sharp  edges  of  bone  during  the  descent  of  the 
mangled  head.  Swiftness,  in  short,  characterizes  the  cephalotribe  in 
contradistinction  to  the  interminable  delay  of  the  crotchet — a  delay 
the  evils  of  which  are  too  well  known  to  require  repetition — and 
greater  security  and  safety,  directly  and  indirectly,  so  far  as  the 
mother  is  concerned. 

But  in  case  these  advantages  should  be  deemed  merely  fanciful 
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or  theoretical,  let  us  inquire  a  little  into  the  practical  working  of 
the  instrument.  Theory  and  practice,  it  need  hardly  be  said,  do 
not  necessarily  comport ;  nay,  they  are  often  widely  different,  li-om 
unforeseen  elements  casting  up,  and  coming  into  adverse  play. 
But  abroad,  Bandelocque,  Champion,  Cazeaux,  Scanzoni,  Dubois, 
and  others  have  employed  it  very  successfully ;  and  in  this 
country,  Simpson,  Keiller,  Kidd,  and  others,  have  also  tested  its 
value. 

The  case  I  have  detailed  illustrates  most  strikingly  the  worth  of 
the  implement ;  it  shows  how  quickly  and  thoroughly  and  safely 
it  can  accom]jlish  its  appointed  work.  One  or  two  other  cases  may 
be  briefly  referred  to.  There  is  Dr  Balfour's  case,  recorded  in  the 
Edinburgh  Medical  Journal}  Here  there  was  a  very  contracted 
brim,  and  turning  had  been  resorted  to  on  previous  occasions,  after 
the  induction  of  premature  labour.  The  cephalotribe  did  its  work 
speedily  and  well  in  the  hands  of  Sir  James  Simpson. 

Another  is  that  in  the  same  Journal^  by  Dr  Keiller.  Here  the 
long  forceps  and  turning  were  found  quite  impracticable,  but  com- 
plete success  attended  the  use  of  the  cephalotribe,  and  the  mother 
again  recovered  well. 

The  last  case  I  shall  refer  to  is  one  that  happened  in  the  practice 
of  my  friend  Dr  Bryce,  Dalkeith.^  The  case  was  one  of  extreme 
contraction,  and  Dr  B.,  after  opening  the  head,  had  "  three  hours 
fruitless  effort  with  the  crotchet."  Yet  Sir  James  Simpson,  who 
had  been  sent  for,  succeeded  in  effecting  delivery  by  means  of  this 
instrument  in  the  course  of  twenty  minutes.  The  patient  was 
able  to  be  out  of  bed  on  the  ninth  day. 

Such  are  the  merits  and  advantages  of  this  instrument,  then,  not 
theoretical  merely,  but  as  exemplified  by  successful  practical  work  ; 
but  it  is  now  proper  that  we  should  inquire  whether  it  has  any 
demerits  or  drawbacks.  There  are  two  sides  to  most  questions  :  the 
famous  shield  had  two  aspects ;  and  the  cephalotribe  may  not  yet 
be  a  model  of  perfection,  though  vastly  improved ;  it  may  have 
some  fault  or  defect  fitted  to  mar  its  usefulness,  calculated  to  de- 
preciate our  estimate,  to  lessen  somewhat  our  jubilation.  The  chief, 
if  not  tlie  only  one,  I  can  perceive,  lies  in  the  bulk  of  its  blades  * 
(this  bulk  being  necessary  in  order  to  give  strength  and  crushing 
power),  which  must  ever  render  it  of  difficult  application  in  cases 
of  high  distortion.  Still,  though  the  task  may  seem  in  some  cases 
nearly  equal  to  that  of  Sisyphus,  skill  and  tact  will  triumph. 

Dr  Tyler  Smith,*  no  mean  authority,  avers  that  it  is  quite  inap- 
plicable in  these  extreme  cases ;  but  he  does  not  add  whether  this 
view  is  the  result  of  personal  experience  or  mere  fancy  and  conjec- 
ture.    1  rather  think  the  instrument  is  as  little  in  vogue  in  the 

'  Feb.  1865.   _  « Ibid.,  Nov.  18G4.  s  Ibid.,  Aug.  1864. 

*  Most  of  the  instruments  are  now  made  much  lighter,  and  yet  compress  very 
effectually.  6  Manual  of  Obstetrics,  p.  597. 
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south  yet  as  oatmeal  is  in  the  diet  of  Englishmen.'  If  Dr  S. 
means  to  affirm  that  it  cannot  be  applied  where  the  antero-posterior 
diameter  is  only,  saj,  2^  inches,  then  we  demur ;  for  it  has  succeeded 
well  in  pelves  not  exceeding  that  limited  dimension  ;  nay,  Dr 
Kidd  of  Dublin  has  succeeded  with  a  conjugate  of  2  inches.  Under 
this  you  are  almost  safer  to  go  to  the  Ctesarian  section,  according 
to  Churchill,  Cazeaux,  and  others.  You  may,  it  is  true,  drag  a 
foetus,  or  the  remains  of  it,  through  a  conjugate  of  1^  inches  ac- 
cording to  Gardien,  and  Hamilton  and  others — Dr  Davis  says  even 
through  one  of  a  single  inch — but  what  a  miserable  wreck  must 
your  patient  be  after  the  protracted  and  sanguinary  work  implied 
in  the  reduction  of  the  child  to  an  attenuated  mass  capable  of 
emerging  from,  or  rather  being  dragged  through,  a  gap  so  contracted 
as  this,  and  how  small  must  be  her  chance  or  prospect  of  survival ! 
The  high  distortion  cases  have  seldom  done  well,  at  least  under 
the  old  system,  the  mother  having,  in  many  instances,  been  mori- 
bund when  the  remains  of  her  offspring  were  being  hauled  through 
her  unfortunate  pelvis ;  having  in  fact  succumbed  immediately 
after  the  terrible  work  was  accomplished.^  How  much  better,  in 
such  cases,  might  it  not  have  been  to  have  brought  the  living 
infant  through  the  abdominal  wall,  which  is  now-a-days  cut  with 
an  impunity  that  one  could  hardly  have  dreamed  of,  and  which 
would  startle  Hippocrates  were  he  to  arise  from  his  grave ! 

Such,  then,  are  the  advantages  and  disadvantages  of  the  cepha- 
lotribe,  imperfectly  set  forth  it  may  be  ;  and  I  think,  on  the  whole, 
we  are  justified  in  claiming  for  it  higher  value — a  more  exalted 
platform  than  the  crotchet  and  its  companions.  Success  has 
crowned  its  employment  as  a  rule  ;  it  has  fairly  realized  expecta- 
tion, and  it  has  not  withered  confidence  and  hope.  It  is  true,  as 
before  hinted,  that  it  is  perhaps  not  yet  so  perfect  as  it  might 
be — that  it  is  mayhap  not  the  handiest  and  fittest  instrument  we 
shall  yet  get  from  the  hand  of  genius  (perfection,  indeed,  in  mechani- 
cal appliance  may  never  arrive,  any  more  than  the  philosophers' 
stone,  or  a  catholicon,  or  Utopia  itself), — still  it  is  a  step  in  advance 
to  be  hailed  with  gladsomeness  by  the  obstetrician — an  impression 
on  the  obstetrical  sands  not  to  be  effaced — a  stand-point  from  which 
fresh  and  real  progress  may  be  begun. 

The  imperfection  of  instruments,  it  may  be  remarked  in  passing, 
constitutes  a  call  upon  our  mechanically-inclined  brethren  to  be  up 
and  doing,  in  order,  if  possible,  to  eclipse  even  the  greatest  inven- 
tors who  have  yet  evoked  our  hearty  thanks  and  praise.  A  really 
good  and  useful  obstetric  instrument  is  about  as  rare  as  an  angel's 
visit,  but  its  advent,  when  it  does  come,  is  seraph-like — a  mission  of 

'  My  friend  Dr  Braxton  Hicks  is  using  it  (and  has  his  own  instrument),  and 
so  also  are  Dr  Graily  Hewitt  and  Dr  Greenhalgh. 

*  Boyer  witnessed  the  mutilation  and  extraction  of  the  child  repeatedly  by 
eminent  men,  but  the  mothers  sank  immediately.  There  are  several  such 
cases  noentiuned  alf«o  in  Dr  Lee's  clinical  work. 
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good,  a  crusade  against  ill.  Should  this  barrenness  exist?  Cer- 
tainly not ;  there  is  no  occasion  for  it  in  these  days  of  wonderful 
invention.  There  are  wondrous  machines  for  cutting  the  mellow 
grain,  and  transforming  natural  products  into  the  most  beautiful 
fabrics,  and  even  for  the  despicable  work  of  entrapping  small 
animals,  and  making  sausages,  etc. ;  and  shall  it  be  said  that  we 
are  still  badly  off  for  safe  and  suitable  means  of  launching  children 
into  the  world — that  many  still  land  infants  as  men  land  fish, 
by  hooks  ?     Surely  not. 

In  pursuing  the  work  of  obstetric  invention  and  improvement, 
it  is  true  that  no  pension  may  await  our  highest  and  most  success- 
ful efforts.  No,  our  statesman  will  remunerate  fourth-rate  poetry, 
and  fifth-rate  fiction,  and  puerile  prose,  and  the  fierce  inventors  of 
big  guns  for  blowing  up  fellow-mortals  by  the  score,  and  even  now 
and  then  quietly  pitchfork  a  dreary  nephew  into  a  snug  berth — a 
square  man  into  a  round  hole — but  small  gratitude  awaits,  and 
small  lustre  gathers  around,  the  man  who  gives  us  a  tool  for  the 
saving  of  those  precious  lives  without  which  there  would  neither 
be  statesmen  to  guide  the  vessel  of  the  state,  nor  warriors  to  defend 
their  country.  HoAvever,  there  is  one  grand  incentive  to  the  work, 
apart  from  tiie  bauble  of  renown,  or  even  the  "  bubble  of  reputa- 
tion," which  are  sometimes  only  posthumous,  and  then  avail  you 
not,  and  often  indeed  "  interred  with  the  author's  bones,"  and  then 
avail  his  family  not  (if  he  has  any) ;  and  that  is  the  assurance  that 
every  advance  you  make  into  the  region  of  real  improvement  is  an 
aggression  upon  that  of  mortality.  Yes,  every  defect  you  remove 
from,  or  useful  addition  you  engraft  on,  your  instrument,  goes  to 
conserve  life,  to  lessen  the  percentage  of  death.  Persevere,  then, 
in  the  high  interests  of  life,  and  help  to  consign  all  imperfect 
instruments,  including  the  crotchet,  to  the  curiosity  shop,  where 
finally  repose  rusty  swords,  lances,  and  even  lancets  innumerable, 
alongside  of  all  sorts  of  ancient-flavoured  and  dismal  dust. 

Remarks  on  Case  II. — I  find  I  have  left  but  little  time  or  space 
for  any  remarks  on  the  cases  recited  at  the  head  of  this  paper, 
and  which  provoked  the  foregoing,  I  fear  too  lengthy,  observations. 
There  are,  however,  one  or  two  points  in  connexion  with  case  No. 
II,  on  which  I  should  like  to  remark  briefly.  It  will  be  observed 
that  in  this  case  the  brim  was  made  out  to  be  a, narrow  one  at  a 
comparatively  early  period,  and  before  the  full  dilatation  of  the  os. 
Was  there  any  advantage  in  this  ?  Or  in  other  words,  did  the 
woman  derive  any  benefit  from  the  discovery?  I  think  she  did. 
For  instance,  the  operation  was  in  consequence  begun  only  fifteen 
hours  after  labour  had  commenced  in  earnest,  and  before  exhaus- 
tion had  set  in.  It  thus  gave  her  a  better  chance  of  recovery,  for 
she  had  more  of  strength  left  wherewith  to  bear  the  brunt  of  the 
interference.  It  is  true  that  there  has  always  been  a  school  that 
propounded  the  propriety  of  delay,  even  on  to  the  unconscionable 
period  of  several  days  :  but  few  are  the  disciples  of  it  now  ;  they 
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dwindle  beautifully  down  into  that  significant  obscurity  which  is  so 
worthy  of  the  hurtful  doctrine  they  espouse.  Why,  it  is  almost  a 
law  that  an  operation  undertaken  during  great  exhaustion  will  be 
followed  by  a  fatal  result.  The  surgeon  is  loth  to  lop  off  a  limb 
when  his  patient  is  in  a  state  of  profound  debility  ;  and  he  will 
sometimes  let  him  perish  rather  than  run  the  risk.  How  much 
more  cautious  require  not  we  to  be  when  our  operation  may  be 
much  more  prolonged  and  equally  severe ! 

Now,  in  many  of  the  cases  of  contraction  recorded,  great  delay 
has  taken  place ;  days  have  been  spent  in  the  almost  passive  work 
of  waiting  for  an  impossible  descent — reminding  one  of  the  Arcadian 
sitting  by  the  river's  brim  waiting  for  the  stream  to  run  dry  ;  the 
consequence  being  that  the  patients  sunk  from  sheer  exhaustion 
soon  after  the  operation.  They  died  probably  more  from  the  delay 
than  the  interference  itself.  By  this  system  the  operation  is  dis- 
credited ;  the  dark  side  of  its  statistics  is  increased ;  for  the  results 
are  rendered  less  favourable  than  they  would  otherwise  have  been. 
This  has  been  pointed  out  by  Sir  James  Simpson  and  Drs  M'Clintock 
and  Churchill.  The  latter  says^ — "This  delay  is  unfavourable  to 
the  mother,  and  when  at  length  the  operation  is  performed,  her 
condition  has  rendered  her  much  more  susceptible  of  injury  from  it." 
Dr  Lee  frequently  complains  of  this  delay.  Glance  at  case  52.^ 
This  one  dragged  its  painful  length  over  Saturday,  Sunday,  and 
Monday,  and  the  mother  died  from  inflammation.  Dr  Lee  in 
remarking  on  it  says — "  She  teas  left  too  long  in  lahour^  Case  57 
is  even  more  suggestive.  It  had  been  allowed  to  carry  on  from 
Saturday  to  Wednesday,  and  proved  fatal  twelve  hours  after  the 
operation.  Dr  Lee  says'^ — "  The  result  of  this  case  would  probably 
have  been  very  different  had  we  proceeded  to  deliver  twenty-four 
hours  sooner ;  and  I  can  never  think  of  it  without  regret." 

The  great  thing,  then,  is  an  early  and  correct  diagnosis  of  the 
character  of  the  pelvis.  On  this  may  hang  the  mother's  existence. 
Whenever  serious  and  impracticable  disproportion  is  made  out, 
early  and  energetic  action  should  follow,  and  delay  be  swept  uncere- 
moniously from  our  resources  as  a  hurtful  expedient,  I  need 
hardly  suggest  again  that  for  measuring  the  brim,  the  hand,  espe- 
cially the  left,  or  two  fingers  of  the  same,  is  the  best  of  all  apparatus 
for  the  purpose. 

There  is  just  another  point  on  which  I  would  say  a  word  before 
closing :  it  is  in  reference  to  the  use  of  the  stethoscope  in  this  case. 
It  is  well  known  that  there  are  not  a  few  practitioners  who  shirk 
the  perforator  until  the  child  is  dead,  or  supposed  to  be  so.  They 
throw  the  heavy  burden  of  killing  upon  Nature,  feeling  scarcely 
broad-shouldered  enough  to  bear  it,  or  having  too  little  of  fatalism 
about  them  to  give  them  the  necessary  intrepidity.  For  them  the 
stethoscope  is  a  proper  enough  article  to  resort  to,  affording,  as  it 

'  Theory  and  Practice  of  Midwifery,  p.  372. 

»  Clinical  Midwifery,  p.  52.  •'   ibjd.^  p.  53. 
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does,  some  little  negative  evidence  of  the  death  of  the  child  5  but  for 
those  who  deprecate  delay,  who  set  the  highest  price  on  the  mother's 
life,  it  seems  to  hold  no  suitable  place,  to  subserve  no  useful  function. 
Their  doctrine  is  this,  and  I  agree  with  it :  in  a  case  of  distorted 
pelvis,  where  the  child  unreduced  cannot  pass,  the  sooner  delivery  is 
accomplished  the  better  for  the  mother,  and  the  fact  that  the  child 
is  living  is  no  bar.  Dabbling  with  the  stetlioscope,  then,  is  all  very 
well  for  the  procrastinating  school,  for  the  so-called  conscientious 
and  humane  stock — and  the  feelings  of  such  individuals  are  worthy 
of  all  respect — but  it  is  useless,  so  far  as  the  other  and  opposite  side 
is  concerned ;  for,  according  to  their  views,  and  consonant  with 
their  practice,  they  would  perforate  even  though  they  heard  the 
ticking  of  the  foetal  heart.  Living  or  dead,  the  infant's  bones  must 
be  crushed  within  a  reasonable  time,  that  the  mother  may  not  perish. 
I  said  "humane  stock,"  but  a  qualification  is  necessary;  for  the 
system  of  sparing  the  perforator  until  the  child  is  dead  is  in  reality 
a  cruel  method  in  reference  to  the  mother.  You  may  hang  on  a 
day  or  two  ere  the  infant  succumb,  the  patient  all  the  while  suffer- 
ing the  utmost  distress.  However,  while  condemning  the  measures, 
let  us  yield  all  due  homage  to  the  men,  for  the  motives  by  which 
they  are  animated  are  most  worthy. 

1  fear  I  have  dwelt  too  long  on  this  subject ;  but  I  felt  it  to  be 
one  of  the  most  interesting  and  important  in  the  whole  range  of 
obstetrics.  I  trust,  if  I  have  not  thrown  any  fresh  light  on  the 
matter,  I  have  at  least  not  imported  into  it  any  unwonted  darkness ; 
and  if  I  should  contribute  in  the  smallest  degree  to  further  the  great 
cause  of  maternal  safety,  my  intentions  will  be  fully  met,  and  my 
remarks  will  not  be  in  vain. 


i^art  Stcontf. 
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On  Diseases  of  the  Lungs  and  Air  Passages  ;  their  Pathology^  Physi- 
cal Diagnosis,  Symvtoms,  and  Treatment.  By  Henry  William 
Fuller,  M.D.  Cantab.,  Fellow  of  the  lloyal  College  of  Physi- 
cians, London  ;  Physician  to  St  George's  Hospital,  etc.,  etc. 
Second  Edition.  London  :  John  Churchill  and  Sons  :  1867. 
8vo,  pp.  523. 

We  are  glad  to  observe  that  Dr  Fuller's  work  has  so  soon  reached  a 
second  edition.  Under  such  circumstances,  it  seems  hardly  necessary 
to  repeat  the  favourable  opinion  we  formerly  expressed.  The  book 
may  now  be  considered  to  have  taken  its  place  among  the  standard 
treatises  which  represent  the  state  of  our  knowledge  of  the  sub- 
ject at  the  present  day.     Though  less  minutely  elaborate  than  Dr 
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Walshe's  manual,  the  work  of  Dr  Fuller  contains  a  full  account 
both  of  the  physical  methods  of  diagnosis,  and  of  the  symptoms  and 
treatment  of  the  diseases  of  the  lungs  ;  and  Avhat  is  a  chief  recom- 
mendation, the  author's  statements  are  based  upon  or  confirmed  by 
his  experience  as  an  accurate  clinical  observer  in  a  large  hospital. 
Some  of  his  views  are  novel  and  original,  and  many  of  them  differ 
in  important  particulars  from  those  commonly  received.  In  short, 
the  work  is  one  which  deserves  to  be  read  and  studied  both  by 
practitioners  and  students.  There  are  a  few  points,  however,  to 
which  we  desire  to  call  attention. 

In  the  present  edition  the  chapters  relating  to  diseases  of  the 
heart  and  gi-eat  vessels  have  been  omitted,  having  been  published 
separately  ;  and  the  present  treatise  is  therefore  strictly  confined  to 
diseases  of  the  lungs  and  air-passages.  With  this  exception,  there 
has  been  no  material  alteration  in  the  plan  or  arrangement  of  the 
book. 

The  subject-matter  is  divided  into  two  parts.  The  principles  of 
physical  diagnosis  in  their  application  to  the  lungs  are  explained 
in  Part  I.  ;  and  the  description  of  the  symptoms,  course,  and  treat- 
ment of  the  different  diseases  of  the  lungs  is  reserved  for  Part  II. 
The  former  occupies  one-third,  the  latter  two-thirds  of  the  volume. 

In  the  first  part  the  methods  for  the  exploration  of  the  chest  are 
carefully  laid  down,  and  the  various  physical  phenomena  not  only 
described,  but  explained.  To  some  of  these  explanations,  especially 
Dr  Fuller's  theoiy  of  the  production  of  jegophony,  we  formerly 
called  attention,  and  need  not  now  return  to  it.  We  find  the  author 
opposed  to  the  suggestions  made  in  recent  times — proposing  to 
refer  the  fine  crepitation  of  pneumonia  to  the  "  sudden  unfolding 
of  the  walls  of  the  air-cells,  rendered  dry  and  crackling  by  disease," 
or  to  "  the  giving  way  of  exudation  matter  which  has  been  effused 
between  the  vesicles  in  the  substance  of  the  lung,"  Dr  Fuller 
considers  these  views  untenable,  and  adheres  to  tlie  older  opinion, 
which  ascribes  the  fine  crepitation  to  the  passage  of  air  through  the 
fluid  effused  in  the  pulmonary  air-cells.  The  author  also  criticizes, 
with  some  severity,  Skoda's  theory  of  consonance  as  a  cause  of 
highly  developed  vocal  resonance.  On  this  point,  however,  the 
opinions  of  the  Viennese  professor  have  not  met  with  much  accep- 
tance in  this  country.  It  must  be  admitted,  nevertheless,  that 
several  acoustic  phenomena  revealed  in  percussion  and  auscultation, 
are  not  satisfactorily  understood.  For  example — the  clear  percussion 
occasionally  observed  over  solidified  lung  in  pneumonia,  and  the 
resonance  in  the  upper  part  of  the  chest  when  the  pleura  is  nearly 
full  of  fluid,  and  the  lung  compressed,  have  been  a  source  of  diflS- 
culty  to  most  modern  authorities,  and  have  been  variously  accounted 
for  by  Hudson,  Stokes,  Graves,  Walshe,  Williams,  Skoda,  etc.  Dr 
Fuller's  discussion  of  the  subject  is  very  ingenious ;  but  we  doubt 
that  his  explanation,  by  the  presence  of  air  in  a  portion  of  the  lung 
in  the  immediate  vicinity  of  consolidated  tissue,  will  not  account 
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for  the  phenomena  in  all  cases.  In  many  instances  the  lung  has 
appeared  completely  condensed,  without  any  portion  containing  air 
being  observable.  The  question  requires  further  investigation. 
Altogether,  Dr  Fuller's  description  of  the  physical  signs,  and 
their  explanation,  is  clear  and  satisfactory ;  and  though  the  details 
are  necessarily  somewhat  dry,  may  be  read  easily  and  with  interest. 
We  have  noticed  a  few  inaccuracies.  At  p.  32,  the  "  duration  of 
sound '  is  stated  to  be  "  dependent  on  the  frequency  with  which 
the  vibrations  are  repeated,"  which  is  not  what  the  author  can  have 
intended  to  express.  The  well-known  German  physician  who 
invented  the  percussion  hammer  has  his  name  modified  to  Winter- 
licli ;  and  in  fig.  2  of  the  frontispiece,  it  must  be  a  misprint  to 
state  that  ''  the  lungs  are  supposed  to  be  unexpanded."  The  dis- 
tended stomach,  in  the  saine  figure,  has  an  unnatural  appearance. 

Part  II.,  which  treats  of  the  diseases  of  the  lungs,  possesses,  of 
course,  more  direct  practical  interest.  In  any  treatise  of  the  kind 
there  must  necessarily  be  a  great  deal  repeated  which  is  commonly 
known.  It  is  sufficient  that  ascertained  facts  and  principles  be 
clearly  and  pointedly  stated  ;  but  on  disputed  or  doubtful  points 
Dr  Fuller  has  a  decided  opinion  to  offer,  founded  on  the  record  of 
his  own  observation.  Our  own  experience  would  lead  us  generally 
to  agree  with  his  statements,  which  are  at  once  judicious  and  prac- 
tically important.  Occasionally,  however,  both  on  controverted 
topics  and  others  which  are  usually  assumed  to  be  settled,  we  find 
ourselves  at  variance  with  the  author.  Thus,  in  regard  to  the 
resolution  of  pneumonia,  if  we  understand  the  following  paragraphs 
rightly,  we  are  obliged  to  dissent.  Speaking  of  the  stage  of  red 
hepatization  (p.  251),  the  author  says  : — 

"  When  resolution  takes  place  at  this  stage  of  the  complaint,  a  serous  fluid 
is  poured  out,  which  leads  gradually  to  the  separation  and  liquefaction  of  the 
fibrinous  matter  previously  effused ;  and  as  the  liquefied  matters  are  expec- 
torated, the  lung  becomes  more  pervious  to  air. 

"  Ultimately  the  exuded  matter  may  be  thoroughly  got  rid  of  by  expectora- 
tion, the  engorgement  of  the  pulmonary  capillaries  may  pass  off,  the  colour  and 
sponginess  of  the  lung  return,  and  its  tissue  may  resume  its  normal  appearance." 

In  this  passage,  the  removal  of  the  exuded  matters  is  described 
as  taking  place  entirely  by  means  of  the  expectoration.  In  point 
of  fact,  this  can,  we  think,  be  proved  to  be  incorrect.  Thus,  in  not 
a  few  cases  of  pneumonia,  the  expectoration  is  extremely  scanty  or 
altogether  absent ;  and  yet,  nevertheless,  a  large  portion  of  lung  in 
a  state  of  hepatization  is  found  to  undergo  resolution.  It  is  by 
absorption,  and  not  by  expectoration,  that  the  exudation  is  chiefly, 
if  not  exclusively,  removed  in  pneumonic  consolidation. 

Another  statement  which  appears  to  us  to  be  questionable,  occurs 
at  p.  254.  "  In  some  few  instances,"  says  Dr  Fuller,  "  especially 
when  pneumonia  arises  in  connexion  with  acute  rheumatism,  tuber- 
cular breathing  is  rapidly  induced,  but  crepitation  never  occurs," 
a  fact  which  he  believes  to  be  "  attributable  to  the  occurrence  of 
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exudation  into  the  interlobular  cellular  tissue,  and  immediate  occlu- 
sion of  the  air-cells."  It  does  not  appear  to  us  tliat  sudden  consoli- 
dation requires  us  to  resort  to  such  a  strained  hypothesis  as  the  one 
sug,a;ested,  whicli  is  not  based  on  any  substantial  evidence. 

The  treatment  of  pneumonia,  although  a  subject  trite  and  tedious, 
is  too  important  for  us  to  pass  over  altogether.  Dr  Fuller  quotes 
his  statistics  with  evident  satisfaction.  "  Although  patients,"  he 
says,  "  are  admitted  into  the  hospital,  of  all  ages,  and  in  all  stages  of 
the  complaint,  I  have  lost  only  four  out  of  78  cases ;  and  of  these 
one  died  tiie  day  after  admission,  and  the  other  three  were  in  an 
advanced  stage  of  the  disease  before  the  treatment  was  commenced." 

Tliis  success  must  be  regarded  as  very  complete,  for  no  treatment 
could  be  responsible  for  failure  when  commenced  in  an  advanced 
stage  of  the  disease.  "  Whether  this  favourable  result,"  he  adds, 
"  is  attributable  to  my  supporting  tlie  patient  and  avoiding  depress- 
ing treatment,  it  is  dithcult  at  present  to  decide ;  but  inasmuch 
as  the  statistics  from  which  the  more  unfavourable  results  are 
deduced  relate  to  cases  in  which  copious  venesection  and  other 
actively  depressing  treatment  was  em.ployed,  it  seems  not  im- 
probable that  such  may  be  the  case."  In  plain  English,  Dr  Fuller 
ascribes  his  success  to  avoidance  of  the  depressing,  and  adoption  of 
the  supporting  })lan  of  treatment.  This  is  well ;  but  we  do  not 
quite  reconcile  this  statement,  first,  with  the  foot-note  at  p.  139, 
where,  speaking  of  the  pulmonary  congestion  which  occurs  in  fevers, 
etc.,  and  of  pulmonary  oedema,  Dr  Fuller  remarks, — "  It  is  obvious 
that  the  active  and  depressing  treatment  which  might  be  appro])riate 
in  combating  inflammation  of  the  lungs,  would  be  productive  of 
mischievous  results  in  cases  such  as  as  these"  [i.e.,  of  congestion  or 
oedema) ;  and,  second,  with  the  details  of  treatment  which  Dr  I'uller 
recommends.  The  following  are  the  remedies  he  advises  : — Vene- 
section, when  clearly  indicated  (which,  we  presume,  means  when 
there  is  great  congestion,  and  the  disease  is  at  an  early  stage) ; 
tartar  emetic  in  ^  to  ^  grain  doses,  at  intervals  of  three  or  four 
hours,  occasionally  in  combination  with  salines  and  moderate  doses 
of  digitalis ;  and,  in  some  instances,  when  tartar  emetic  fails  to 
exert  a  curative  action,  or  is  not  well  borne,  calomel  and  opium  in 
repeated  doses,  together  with  digitalis  and  full  doses  of  alkalies  and 
neutral  salts.  "  ISpeaking  generally,"  says  Dr  Fuller,  "  no  single 
remedy  is  so  useful  as  tartar  emetic  ;"  and  he  adds  afterwards — "  If 
my  views  are  correct,  the  efficacy  of  mercury  is  especially  conspicu- 
ous in  those  cases  of  pneumonia  in  which  tartar  emetic  is  of  least 
avail,"  namely,  "  in  those  instances  of  the  disease  which  are  accom- 
panied by  a  more  than  ordinarily  plastic  exudation — where  crepita- 
tion either  does  not  exist  at  all,  or  is  replaced  in  a  few  hours  by 
intense  tubular  breathing."  Dr  Fuller  also  thinks  that  the  external 
application  of  ice,  which  certain  German  physicians  have  recently 
advised,  may  prove  a  "  most  valuable  ally."  And  of  the  veratrum 
viride,  so  much   in  favour  witli  American  authors,  he   says,  "  I 
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have  seen  enough  to  convince  me  that  it  deserves  a  further  triah" 
We  Avillinglj  believe  that  in  Dr  Fuller's  hands  all  these  means  are 
judiciously,  temperately,  even  cautiously  used ;  but  is  this  what  any 
one  can  call  avoidance  of  depressing  treatment  ?  Because  the  patient 
is  "  allowed  good  beef-tea,  and  is  encouraged  to  drink  freely  of  milk 
and  whey,  in  which  an  egg  may  be  beaten  up,"  are  we  to  regard 
the  whole  plan  of  treatment  as  directed  to  support  the  patient  ?  Do 
the  beef-tea  and  milk  outweigh  all  the  tartar  emetic,  digitalis,  and 
calomel  ?  We  are  often  not  a  little  surprised  at  the  powerful 
restorative  virtues  ascribed  to  beef-tea  and  milk  in  acute  diseases 
by  recent  writers ;  but  however  this  may  be,  and  admitting  their 
tonic  powers,  it  cannot  be  questioned  that  the  tendency  of  tartar 
emetic,  digitalis,  veratrum  viride,  and  ice,  is  to  depress,  and  that 
calomel  enfeebles  rather  than  invigorates.  Dr  Fuller's  treatment 
must  therefore  be  regarded  as  of  a  mixed  kind ;  the  diet  tonic,  the 
remedies  depressing,  but  not  pushed  to  excess.  And  we  cannot 
therefore  concede  that  the  success  which  he  claims  is  due  simply 
to  "  supporting  the  patient,  and  avoiding  depressing  treatment ;  "  nor 
can  we  express  our  approval  ot  the  remedies  which  he  reconmiends. 

In  the  pneumothorax,  which  occurs  in  tubercular  disease  of  the 
lungs,  it  was  deduced  by  Dr  Walshe,  from  the  statistics  which  he 
collected,  that  the  perforation  took  place  far  more  frequently  on  the 
left  than  on  the  right  side,  in  the  proportion  of  55  to  29.  Dr 
Fuller's  experience  is  different.  Out  of  18  cases  of  his  own,  the 
pneumothorax  was  found  on  the  right  side  in  10,  and  on  the  left 
in  8.  He  quotes  a  similar  conclusion  from  the  statistics  of  St 
George's  Hospitiil,  as  given  in  Dr  T.  K.  Chambers'  Decenniuvi 
Patholoqicum.  Of  21  fatal  cases  there  enumerated,  in  12  the  per- 
foration had  occurred  in  the  right  side,  and  in  9  on  the  left. 
Dr.  Fuller  is  therefore  inclined  to  believe  that  there  is  probably 
little  or  no  difference  in  the  liability  of  the  two  sides  to  suffer  from 
this  complication  of  phthisis.  These  authoritative  statements  re- 
open the  question.  Our  own  experience  has  been  entirely  con- 
firmatory of  Dr  Walshe's  results  as  to  the  greater  frequency  of  left 
pneumothorax. 

The  subject  of  pulmonary  consumption  occupies  deservedly  a 
large  space  in  the  latter  part  of  the  volume.  The  record  of  Dr. 
Fuller's  experience,  and  the  opinions  which  he  entertains  in  regard 
to  what  he  justly  calls  the  commonest  and  most  fatal  malady  to 
which,  in  our  climate,  the  human  race  is  subject,  wull  be  perused  with 
interest.  There  is  a  very  good  clinical  history  of  the  course  of  the  dif- 
ferent varieties  of  tuberculosis,  and  the  chances  of  prolonged  life, 
and  the  possibility  of  cure,  are  impartially  discussed.  The  various 
kinds  of  treatment  are  appreciated  by  the  results  of  practical  expe- 
rience ;  and  although  a  certain  vagueness  is  sometimes  disappoint- 
ing, it  is  perhaps  impossible,  at  the  present  time,  to  find  scientifically 
accurate  data  in  regard  to  the  real  effects  of  remedies  or  particular 
methods   of  treatment.     We    must   often    rest  satisfied  with   the 
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general  impression  of  success  or  failure  which  is  created  in  the 
mind  of  the  practitioner  by  the  results  obtained  within  the  sphere 
of  his  personal  observation.  It  is  unnecessary,  and  would  be 
tedious,  to  particularize  the  many  points  in  Avhich  we  consider  the 
author's  observations  valuable  and  judicious;  as,  for  example, 
his  remarks  on  the  advantages  of  fresh  air,  as  opposed  to  confine- 
ment in-doors,  and  the  suitableness  of  cold  countries  for  some,  and 
of  warm  climates  for  other  cases  of  consumption.  Some  of  the 
statements  made,  however,  provoke  criticism.  We  expected  that 
the  author  would,  in  this  edition,  have  omitted  his  objection  to  the 
terms  "  pulmonary  consumption  "  and  "  tubercular  diseases  of  the 
lungs,"  as  ignoring  the  constitutional  nature  of  the  affection.  Surely 
the  term  "  tubercular  "  implies  something  more  than  a  local  mis- 
chief to  every  educated  medical  mind.  Tlie  single  terms,  "  con- 
sumption," "  phthisis,"  or  "  tuberculosis,"  which  Dr  Fuller  proposes 
to  substitute  for  pulmonary  consumption  are  quite  inadequate. 
There  are  many  kinds  of  consumption,  and  there  may  be  tubercu- 
losis of  many  organs  besides  the  lungs.  The  whole  symptoms  and 
clinical  history  differ  according  to  the  locality  wdiich  the  tubercular 
disease  chiefly  attacks.  There  is  a  tubercular  phthisis  of  tlie  lungs, 
and  a  tubercular  phthisis  of  the  kidney,  and  so  on.  Indeed,  so 
unsatisfactory  would  the  term  tuberculosis  be  by  itself,  that  it 
would  indicate  the  general  pathology  of  tubercle  rather  than  any 
special  disease  which  is  its  effect.  And  we  find,  accordingly,  that 
l)r  Fuller  himself  retains  "  pulmonary  consumption  "  as  the  heading 
of  his  chapter.  If  he  added  "  tubercular,"  the  name  would  be  suf- 
ficiently accurate,  distinguishing  the  particular  disease  meant  from 
other  forms  of  pulmonary  consumption  which  are  not  tubercular, — 
which  is  the  chief  distinction  required.  A  considerable  omission  in 
Dr  Fuller's  treatise  is  the  absence  of  a  description  of  the  non-tuber- 
cular forms  of  phthisis  pulmonalis. 

Dr  Fuller  is  decidedly  opposed  to  the  ordinary  belief,  and  con- 
siders it  a  mistake  to  suppose  that  youth  is  the  "  harvest  time  of 
consumption,"  and  that  "  middle  age  is  the  extreme  limit  of  the 
period  within  which  the  whole  crop  is  garnered."  "  Nothing,"  he 
says,  "  can  be  further  from  the  truth,  or  more  utterly  at  variance 
with  modern  statistics."  We  admit  that  the  unqualified  statement 
which  Dr  Fuller  gives  as  the  popular  belief  is  exaggerated,  and  wc 
doubt  if  any  well-informed  physician  holds  it  to  tlie  extent  stated. 
But  to  maintain,  as  Dr  Fuller  does,  that  the  mortality  from  con- 
sumption does  not  vary  materially  between  the  ages  of  15  and  70, 
appears  to  us  to  be  rusiiing  into  the  opposite  extreme  of  error.  The 
statistics  he  quotes  from  St  George's  Hospital  and  the  Registrar- 
General  (for  1857)  are  not  shown  to  be  free  from  obvious  fallacy. 
The  mere  post-mortem  presence  of  tubercle  in  the  lungs  is  a  very 
different  thing  from  death  by  tubercular  pulmonary  consumption  ; 
and  we  certainly  should  never  look  to  the  returns  of  the  Eegistrar- 
General  for  scientific  proof  in  regard  to  any  pathological  question 
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whatever.     We  confess  that  we  remain  sceptical  as  to  the  equal 

distribution  of  the  mortality  from  ])ulmonary  consumption  over 
nearly  all  the  periods  of  life,  and  hold  to  the  old  belief  tliat  youth 
possesses  the  melanclioly  privilege  of  excessive  proclivity  to  scro- 
fulous disease  of  the  lungs. 

As  the  author  has  included  the  "  pathology  "  of  diseases  of  the 
lungs  among  the  titles  of  his  work,  we  must  express  regret  at  the 
absence  from  his  pages  of  any  account,  indeed  of  almost  any 
notice,  of  the  more  recent  advances  in  tlie  pathological  investigation 
of  tubercle.  The  experiments  of  Villemin  on  the  inoculabiiity  of 
tubercle  are  only  cursorily  referred  to  by  way  of  footnote  or  inter- 
polation. And  when  an  author  tells  us  at  the  present  day  that, 
"  when  the  blood  has  become  vitiated  up  to  a  certain  point,  an 
unorganized  material,  which  has  been  termed  tubercle,  is  deposited 
in  various  parts  of  the  body,"  we  perceive,  only  too  plainly,  how 
far  his  pathological  knowledge  has  been  left  in  arrear  by  the  actual 
progress  of  science.  This  defect,  however,  does  not,  for  the  pre- 
sent, impair  the  value  of  the  clinical  and  practical  observations, 
which  make  the  chapter  on  pulmonary  consumption  one  of  the 
best  in  the  book. 


Clinical  Illustrations  of  various  forms  of  Cancer ^  and  of  other 
Diseases  likely  to  he  misiaketi  for  them^  ivitli  especial  reference 
to  their  Surgical  Treatment.  By  Oliver  Pemberton,  Surgeon 
to  the  General  Hospital,  Birmingham.  London :  Longmans, 
Green,  Reader,  and  Dyer  :  1867.  Folio,  pp.  128,  with  numer- 
ous wood-engravings  and  lithographic  plates. 

As  surgeon  to  one  of  the  largest,  oldest,  and  most  celebrated  pro- 
vincial hospitals  in  England,  Mr  Pemberton  has  enjoyed  a  very 
extensive  field  of  observation,  which  he  has  cultivated  with  much 
zeal  and  success.  Already  well  known  to  the  surgical  world, 
through  many  important  contributions  to  its  literature,  especially 
on  the  subject  of  the  melanosis  and  excision  of  the  knee-joint,  he 
has  now,  in  this  most  beautiful  work,  added  greatly  to  his  well- 
deserved  reputation. 

The  scope  of  the  work  is  admirably  described  on  his  title-page. 
It  does  not  pretend  to  be  an  elaborate  account  of  the  varieties  and 
relations  of  cancer,  or  even  a  treatise  on  its  pathology,  but  it  con- 
sists of  an  extensive  and  valuable  scries  of  clinical  illustrations  of 
the  various  forms  of  cancer. 

The  method  of  arrangement  is  a  double  one,  and  very  convenient 
in  a  practical  point  of  view, — the  well-known  separation  of  scirrhus, 
encephaloid,  melanotic,  and  epitlielial  growths  being  preserved 
as  in  a  systematic  course  ;  while  tlie  various  cases  of  scirrhus  are 
further  subdivided  into  three  chapters,  and  grouped  together  ac- 
cording to  their  local  position  in  mamma,  rectum,  etc.,  thus  pre- 
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serving  the  clinical  character  of  the  work.  In  like  manner,  seven 
chapters  are  given  to  the  illustration  of  the  various  positions  in 
which  encephaloid  cancer  is  most  frequent,  one  to  melanoma,  seven 
to  epithelial  sores,  and  one  to  rodent  ulcers. 

A  great  part  of  the  work  consists  of  the  actual  cases  of  the 
patients,  as  noted  at  the  time ;  when  it  is  possible,  the  previous 
history  and  result  are  also  given.  They  are  given  simply,  and  yet 
with  sufficient  fulness  to  be  very  interesting  and  instructive.  Some 
of  them  are  selected  on  account  of  their  rarity  ;  others  from  being 
typical  cases.  Among  the  comparatively  rare  ones  is  a  very  well 
told  one  of  scirrhus  of  the  thyroid  (p.  27),  and  a  magnificent  speci- 
men of  encephaloid  of  the  cranium  (p.  31).  ]\Ir  Pemberton  was 
fortunate  enough  to  obtain  the  complete  skull  of  the  latter  case,  and 
in  a  most  masterly  woodcut  figures  the  macerated  skeleton  of  the 
tumour  (fig.  3).  A  case  of  encephaloid  of  the  mamma  (p.  58)  is 
remarkable  from  the  extreme  rapidity  of  its  growth  and  reproduc- 
tion after  excision. 

One  practical  lesson,  we  may  take  the  liberty  of  pointing  out  to 
Mr  Pemberton,  is  well  taught  by  severabof  the  cases  of  encephaloid 
cancer — viz.,  the  very  great  dangers  of , the  experimental  punctures 
he  so  often  practises.  Rarely  necessary  or  instructive  as  a  means 
of  diagnosis,  a  puncture  often  seems  very  markedly  to  hasten  the 
rupture,  protrusion,  and  even  sloughing  of  encephaloid  cancers — 
(pp.  72,  73) — and  ought  always  to  be  avoided. 

A  very  good  woodcut  (fig.  14)  is  taken  from  a  section  of  the 
thigh  of  a  young  girl,  amputated  by  Mr  Pemberton  in  18(56  for 
well-marked  encephaloid  cancer.  The  girl  is  still  alive  and  well, 
with  no  recurrence  of  tlie  disease.  This  result  is  sufficiently  rare  to 
add  great  interest  to  a  distinction  which  Mr  Pemberton  endeavours 
to  make  out  between  the  encephaloids  which  infiltrate  the  whole 
substance  of  a  leg  bone,  and  those  less  dangerous  ones  growing 
merely  from  the  outer  lamella  (pp.  75,  76). 

A  case  of  deep-seated  abscess  in  the  head  of  the  tibia  seems  to 
have  presented  unusual  difficulties  in  its  diagnosis  from  encepha- 
loid cancer,  but  eventually  was  trephined,  and  with  the  most  perfect 
success.  The  peculiar  paroxysmal  toothachy  pain  seems  to  have 
not  been  well  marked. 

The  question  as  to  operative  interference  in  cases  of  encephaloid 
cancer  is  very  fully  and  carefully  discussed.  That  disarticulation 
should  always  be  preferred  to  amputation,  in  every  case  except  in 
those  affiscting  the  lower  third  of  tlie  thigh-bone,  is  now  generally 
agreed  upon.  Unfortunately  that  is  the  most  frequent  seat,  and  it 
is  still  suh  judice  whether  amputation  through  the  upper  third  of 
the  thigh,  with  its  greater  risk  of  recurrence,  should  or  should  not 
be  preferred  to  the  most  dangerous  but  more  thorough  removal 
gained  by  amputation  at  the  hip-joint.  The  fortunate  case  alluded 
to  above  very  naturally  gives  Mr  Pemberton  a  leaning  to  the  less 
severe  operation. 
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The  chapters  on  epithelial  growths  and  rodent  ulcers  are  very 
well  illustrated  by  typical  cases,  and  numerous  ugly  but  expressive 
woodcuts. 

Few  medical  books  have  ever  been  so  lavishly  adorned.  Massive 
binding,  tliick  paper,  wide  margins,  copious  illustration  by  wood- 
cuts and  lithographs,  show  that  the  eminent  lirm  by  whom  it  is 
published  have  had  full  powers  given  them  to  make  it  externally 
one  of  the  handsomest  books  of  the  kind  ever  given  to  the  public. 

Some  of  the  plates  (those  from  preparations)  are  remarkably  well 
executed  ;  others  (from  patients)  are  comparatively  sketchy,  and 
occasionally  out  of  drawing. 

Such  works,  the  cream  of  the  experience  of  large  hospital  practice, 
are  always  welcome  and  invariably  instructive ;  would  there  were 
more  of  them !  Few  men  are  qualified  to  write  a  great  systematic 
work,  still  fewer  to  condense  their  knowledge  into  a  little  one ;  but 
every  surgeon  worthy  of  the  name  has  observed  cases,  and  gained 
experience,  which  are  unique  and  original,  and  by  publishing  them 
he  may  add  to  the  mass  of  facts  from  which  alone  science  can 
advance. 


Contributions  to  Medicine  and  Midwifery.   By  T.  E.  Beatty,  M.D., 

etc.     Dublin:  1866. 
On  the  Signs  and  Diseases  of  Pregnancy.   By  T.  H.  Tanner,    M.D., 

etc.     London :  1867. 

These  two  works  bring  to  mind  two  other  excellent  works.  Dr 
Beatty's  book  is  a  collection  of  his  papers,  such  as  his  eminent 
townsman  Dr  M'Clintock  had  previously  published.  Dr  Tanner's 
volume  recalls  the  classical  work  of  Montgomery  on  the  Signs  and 
Symptoms  of  Pregnancy. 

Dr  Beatty's  volume  is  a  handsome  one.  The  papers  in  it  are 
highly  respectable  productions.  Most  of  them  are  now  out  of  date  j 
some  of  them  mere  addresses  to  societies,  scarcely  demanding  re- 
publication. The  book  will  form  an  ornament  of  the  library 
shelves  of  the  author's  friends,  reminding  them  of  an  agreeable 
professional  colleague,  and  one  of  tlie  most  successful  of  modern 
Irish  medical  practitioners. 

We  have  mucli  pleasure  in  calling  the  attention  of  our  readers  to 
the  volume  produced  by  Dr  Tanner,  the  second  edition  of  a  work 
that  was,  in  its  original  state  even,  acceptable  to  the  profession. 
We  recommend  obstetrical  students,  young  and  old,  to  have  this 
volume  in  their  collections.  It  contains  not  only  a  fair  statement 
of  the  signs,  symptoms,  and  diseases  of  pregnancy,  but  comprises  in 
addition  much  interesting  relative  matter  that  is  not  to  be  found  in 
any  other  work  that  we  can  name.  It  suggests  strongly  to  us,  as 
we  read  it,  how  desirable  it  is  that  we  should  have  a  good  encyclo- 
paedia of  obstetric  literature.     The  topics  now  comprehended  under, 
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such  a  designation  are  so  numerous  and  diversified  that  none  of  our 
regular  works  inckides  them.  They  have  to  be  souglit  for  in  year- 
books, or  in  still  more  voluminous  journals,  and  run  great  risk  of 
being  entirely  forgotten.  Numerous  valuable  researches  should  be 
embalmed  in  an  encyclopasdia  of  this  kind,  not  merely  because  they 
are  the  results  of  labour,  and  are  statements  of  difficultly  acquired 
truth,  but  because  they  are  destined  some  day  to  be  turned  to 
practical  account,  and  should  be  made  easily  accessible  to  all  who 
desire  to  advance  the  science  and  art  of  obstetrics. 

Several  inaccuracies  have  crept  into  Tanner's  work  which  we 
trust  he  will  exclude  from  the  third  edition. 


On  RingiooTvn :  An  Inquiry  into  the  Pathology,  Causes,  and  Treat- 
ment of  the  several  Diseases  to  lohich  this  term  has  been  ajyplied.  By 
William  J.  Smith,  M.B.  Lond.,  etc. 

This  is  a  small  treatise  devoted  to  the  elucidation  of  that  much 
misapplied  term  ringworm,  which  the  author  has  used  in  the  widest 
possible  acceptation  ;  as  under  this  head  he  describes  no  less  than 
twelve  distinct  affections  of  the  skin,  which  either  are  called  ring- 
worm, or  at  least  have  some  resemblance  to  it. 

We  should  have  much  preferred  that  the  author  liad  confined 
himself  to  a  de3cri])tion  of  the  true  ringworm,  the  tinea  tonsurans, 
and  merely  introduced  those  other  affections  with  which  this  one 
might  by  any  possibility  have  been  confounded  in  his  differential 
diagnosis.  He  would  thus  have  had  more  space  to  devote  to  a  full 
and  clear  enunciation  of  all  the  main  facts  connected  with  the  sub- 
ject. We  might  not  then  have  had  to  complain  of  that  carelessness 
in  composition,  that  want  of  method  in  the  arrangement,  that  total 
absence  of  anything  like  definition,  and  that  persistent  ignoring  of 
some  of  the  most  characteristic  symptoms  of  the  affections  treated 
of  (and  in  this  we  refer  more  particularly  to  the  description  given 
of  tinea  tonsurans),  which  pervades  this  production.  Moreover,  if 
this  brochure  be  intended  for  the  enlightenment  of  the  medical 
profession,  as  we  suppose  it  to  be,  what  physician  of  any  pretension 
to  education  would  be  at  all  likely  to  mistake  scabies,  or  herpes 
iris,  or  eczema,  for  tinea  tonsurans  ? 

We  repeat  that  ^Ir  Smith  has  failed  to  present  us  with  a  good, 
reliable,  trustworthy  monograph,  such  as  the  subject  demands, 
simply  because  he  has  attempted  to  give  us  too  much. 


On  the  Principles  of  j^sthetic  Medicine,  or  the  Natural  Use  of  Sensa- 
tion and  Desire  in  the  Maintenance  of  Health  and  the  Treatment  of 
Disease,  as  demonstrated  hy  Induction  from  the  com/mon  Facts  of 
Life.     By  Joseph  Peel  Catlow,  M.R.C.S.     London  :  1867. 

This   book    is  but  the   fragment    of   a  work  which  the  sudden 
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death  of  the  author  has  unfortunately  put  an  end  to.  Mr  Catlow 
seems  to  have  been  a  man  who,  amid  his  own  daily  round  of 
duties,  had  thought  out  for  himself  a  method  of  treating  disease 
apparently  based  upon  the  relations  of  vitality  to  surrounding 
nature,  adopting  the  views  of  John  Brown  in  regard  to  the  depend- 
ence of  life  upon  ^'  intrinsic  capacity  and  extrinsic  influence."  The 
author  is,  however,  aware  of  Brown's  errors,  and  the  injurious 
tendency  of  many  of  his  doctrines,  adopting  and  giving  him  due 
credit  only  for  the  theory  of  life  above  referred  to, — a  theory  which 
John  Brown  was  the  first  distinctly  to  propound,  and  which  is  yet 
destined  to  bear  good  fruit  in  regard  to  the  maintenance  of  health 
and  the  treatment  of  disease.  It  is  singular  that,  while  Brown's 
practical  errors,  developed  into  Brunnonism,  for  many  years  more 
or  less  guided  the  practice  of  all  Europe,  except,  perhaps,  the 
country  of  his  birth,  where  that  phase  of  practice  was  never  much 
in  vogue,  it  is  only  in  these  latter  days  that  the  scientific  truth 
contained  in  his  propositions  seems  likely  to  have  due  justice 
done  to  it.  We  regret  that  the  author's  death  has  prevented  the 
complete  publication  of  his  views  in  regard  to  therapeutics,  of 
which  we  have  in  this  fragmentary  volume  scarcely  any  intima- 
tions at  all,  the  bulk  of  it  being  taken  up  with  such  questions  as 
"  The  laws  of  social  life  and  the  relation  of  man  to  his  Creator," 
"  The  relation  of  self-denial  to  the  development  of  individual  and 
social  life,"  and  "On  the  influence  of  vital  agents  on  the  organs 
and  functions ;  " — all  subjects  of  the  utmost  importance,  even  in 
relation  to  therapeutics,  but  difficult  to  handle  so  as  to  bring  out 
that  relation  intelligibly.  It  is,  however,  curious  to  have  the 
influence  of  vital  agents  upon  the  economy  treated  of  with  scarcely 
a  word  as  to  the  existence  of  a  nervous  system  at  all,  but  wholly 
according  to  the  principles  of  "  gesthetic  and  orexic "  biology  as 
developed  and  modified  by  instinct  in  the  earlier  years  of  life,  and 
by  mind  at  a  more  advanced  period.  This  book  is  in  many 
respects  an  interesting  volume ;  we  regret  that  its  fragmentary 
nature,  and  the  sad  cause  of  that  imperfection,  both  place  it  beyond 
the  pale  of  criticism. 


Die  Nerven  der  Gebaermutter  und  ihre  Endigung  in  den  glatten 
Muskelfasern.      Von  Dr  F.  Frankenhaeuser.     Jena  :  1867. 

The  Nerves  of  the  Uterus,  and  their  Termination  in  the  Smooth 
Muscular  Fibres.     By  Dr  F.  Frankenhaeuser.     Jena :  1867. 

Dr  Frankenhaeuser  is  not  unknown  to  us.  He  has  contributed 
to  obstetrical  science  some  valuable  and  elaborate  researches.  His 
present  imposing  large  folio  monograph,  with  eight  plates,  he  styles 
a  "  Contribution  to  Anatomy  and  Gynajkology."  It  is  truly  a 
splendid  addition  to  the  obstetric  library,  as  well  as  a  valuable 
contribution  to  anatomy  and  physiology. 
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With  such  investigators  as  Frankenhaeuser,  the  science  and  practice 
of  midwifery  cannot  fail  to  make  strides.  Before  saying  something 
more  particularly  regarding  the  work,  we  would  attract  attention  to 
the  beautifully  executed  plates,  drawn  by  the  author  and  litho- 
graphed by  Schiitze,  of  Berlin.  They  leave  nothing  to  be  desired, 
for  elegance. 

Frankenhaeuser  begins  at  the  beginning,  and  goes  to  the  farthest 
visible  end  of  his  subject.  First,  he  considers  the  writings  of 
Vesalius,  Eustachius,  De  Graaf,  Willis,  Haller,  W.  Hunter,  Tiede- 
mann,  Walter,  Lee,  Snow-Beck,  and  many  others,  and  traces  the 
nervous  supply  of  the  uterus  as  high  as  the  solar  plexus  in  the  sym- 
pathetic system,  and  from  the  sacral  nerves  of  the  cerebro-spinal 
system.  He  follows  the  nerves  through  the  great  uterine  plexus 
and  the  cervical  ganglia  of  R.  Lee,  and  through  the  ovarian  nerves 
into  the  tissues  of  the  uterus.  Then,  in  connexion  with  the 
minor  subdivisions  of  the  nerve-fibres  and  the  termination  of  the 
minutest  fibrillje,  he  takes  up  the  writings  of  Remak,  Klebs,  Henle, 
Beale,  Arnold,  His,  and  others,  and  traces  the  minutest  knot-bear- 
ing fibre  into  the  very  nucleolus  of  the  nucleus  of  the  muscular 
fibre.  Lastly,  he  enters  upon  the  most  recondite  questions  of  the 
structure  of  smooth  muscular  fibre,  criticizing  the  views  of  Frey, 
Kolliker,  Margo,  Moleschott,  Kehrer,  Heidenhain,  Meissner,  and 
others.  The  book  is  required  for  consultation  by  all  anatomists, 
physiologists,  and  obstetricians  who  wish  to  go  to  the  bottom  of  the 
subject. 

It  is  evident,  from  a  perusal  of  the  work,  that  the  nerves  of 
the  uterus  have  been  the  subject  of  investigations  far  more  searching 
and  laborious  than  they  have  ever  been  subjected  to,  and  by  a  man 
possessed  of  more  varied  resources  than  his  predecessors  in  the 
same  special  department. 

The  history  of  every  topic  is  carefully  given  ;  and  it  is  rather  pain- 
fill  to  see  how  easily  the  author  finds  errors  in  the  works  of  previous 
writers,  especially  of  British, — at  least  their  names  strike  the  Bri- 
tish reader  most  readily.  For  instance,  while  he  points  out  many 
errors  and  imperfections  in  Lee's  researches,  arising  especially 
from  the  want  of  histological  verification  as  they  proceeded,  he  is 
still  more  astonished  at  Snow-Beck's  denial  of  the  existence  of  the 
enormous  cervical  ganglia,  and  of  the  lesser  vesical  ganglia  which 
Lee  has  the  honour  of  discovering.  The  subperitoneal  ganglia  of 
Lee,  on  the  other  hand,  he  shows  to  be  a  mere  delusion,  arising 
from  the  neglect  of  histological  assistance. 

The  great  cervical  ganglia  are  the  chief  sources  of  the  uterine 
nerves. 
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Lectures  on  the  Progress  of  Anatomy  and  Surgery  during  the  present 
Century.  By  Sir  William  Fergusson,  Bart.,  F.R.S.,  etc., 
late  Professor  of  Human  Anatomy  and  Surgery  to  the  Royal 
College  of  Surgeons  of  England,  etc.  Pp.  302,  with  upwards  of 
a  hundred  woodcuts.    London  :  John  Churchill  and  Sons :  1867. 

The  twelve  lectures  which  constitute  this  work  have  been 
already  before  the  notice  of  the  profession,  having  been  published 
in  the  Lancet  soon  after  their  delivery  in  the  summers  of  1864  and 
1865.  They  were  delivered  at  the  Royal  College  of  Surgeons  of 
England  during  the  two  years  in  which  their  author  held  the  position 
of  Professor  of  Human  Anatomy  and  Surgery  to  that  distinguished 
body.  The  eminence  of  the  author,  and  the  importance  of  the 
position  he  then  held  in  the  College,  demand  a  more  full  and 
critical  notice  than  generally  falls  to  the  lot  of  reprints.  The  prin- 
ciple on  which  the  author  has  acted  in  his  choice  of  subjects  for 
lecture  also  adds  to  the  interest  of  the  work  ;  for,  in  the  introductory 
lecture,  he  tells  us  that  he  has  selected  "  subjects  in  which  I  have 
myself  taken  special  interest  or  had  peculiar  opportunities  of 
studying." 

The  twelve  lectures  may  be  taken,  not  in  the  order  in  which 
they  were  delivered  and  in  which  they  are  printed,  but  in  groups 
according  to  their  subject.  The  first  group  of  four  includes 
the  first  and  second  lectures  of  the  first  year  and  the  first 
and  last  lectures  of  the  second  year.  Written  in  a  peculiarly 
conversational  style,  they  wander  from  topic  to  topic  with  a 
pleasing  variety  of  illustration.  The  history  of  the  schools  of 
Edinburgh  and  London  during  the  last  forty  years,  Sir  Kenelm 
Digby's  sympathetic  powder,  the  merits  of  lithotrity  and  sub- 
cutaneous tenotomy,  Dr  Williamson's  case  of  excision  of  the  ulna, 
anaisthetics,  and  the  number  of  medical  societies,  form  the  salient 
topics  in  the  first  and  introductory  chapter.  The  second,  on  Con- 
servative Surgery,  is  discursive,  with  some  repetition,  as  if  written 
only  from  notes,  taken  in  shorthand ;  but,  nevertheless,  it  gives 
excellent  illustrations  of  its  subject,  drawn  from  cases  of  fingers 
preserved  from  amputation,  joints  removed  by  excision,  cases  of 
removal  of  the  scapula  and  arm,  and  Mr  Syme's  case  of  ex- 
cision of  the  scapula  and  a  portion  of  the  clavicle,  preserving 
the  arm,  which  Sir  W.  Fergusson  justly  characterizes  as  the 
ne  plus  ultra  of  conservative  surgery.  The  first  of  the  second 
series  on  Minor  Surgery  almost  of  necessity  is,  to  a  slight  ex- 
tent, a  repetition  of  the  others  already  mentioned,  but  is  full  of 
excellent  observations  on  the  powers  of  nature,  the  merits  of  simple 
water-dressing  as  compared  with  various  astringent  lotions,  the 
advantages  of  early  removal  of  tumours,  the  necessity  of  having  all 
the  instruments  in  the  room  before  an  operation,  the  disadvantages 
of  too  tight  liandaging  (wonderful  to  relate,  witliout  Jolin  Bell's  in 
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terrorem  diagram),  etc.  The  last  lecture,  on  operations,  contains 
many  precepts  about  the  preparation  of  instruments,  assistants, 
sponges,  etc.,  prior  to  an  operation  ;  enforced  by  a  repetition  of  the 
story  of  the  absent  saw,  and  the  equally  classical  tale  of  the  flaps 
made  in  the  wron;^-  direction.  The  woodcut,  representing  an  operat- 
ing table,  is  curious  in  its  pre-Raphaelite  attention  to  details  of 
costume  and  indifference  to  the  laws  of  perspective. 

Turning  from  the  generalities,  the  next  group  of  lectures,  three 
in  number,  is  devoted  to  the  subjects  of  lithotomy  and  lithotrity. 
The  first  gives  the  results  of  the  author's  experience  in  lithotomy 
on  children  under  fifteen;  the  average  is  very  good — fifty  cases 
and  two  deaths  ;  and  then  a  brief  view  of  his  experience  of  lithotrity, 
which  he  repeated,  with  additions,  in  another  lecture  on  lithotrity 
in  the  second  series.  The  third,  on  lithotomy,  will  be  read  with 
much  interest  by  all  who  have  seen  the  author  operate.  His  results 
are  as  follows : — He  has  cut  162  cases ;  of  these  35  died — a  mortality 
of  1  in  4*6,  or  21*6  per  cent.  The  apparently  large  mortality  is 
explained  by  the  fact  that  only  50  were  below  15  years,  and  that 
the  operation  was  refused  only  once  to  a-  hopeless  case.  Still,  after 
deducting  the  5<>  children  and  then  2  deaths,  a  mortality  of  33  in 
112  seems  large,  and  may  serve  to  remind  us  of  the  fact,  that  even 
in  the  most  skilful  hands  lithotomy  in  the  adult  is  a  most  dangerous 
and  formidable  operation.  Hence  we  turn  with  pleasure  to  the 
author's  lithotrity  statistics :  he  has  had  109  cases,  of  which  12  only 
have  died.  These  statistics,  so  fairly  and  candidly  given,  are  a 
very  valuable  contribution  to  the  subject,  as  comparing  the  two 
operations  in  the  truest  way.  The  lecture  was  illustrated  by  the 
author's  large  collection  of  calculi.  The  next  group  consists  of  two 
lectures  on  excision  of  the  knee-joint.  They  treat  rather  of  the 
propriety  of  the  operation  than  of  the  method  of  its  performance, 
and  argue  from  the  point  of  view  that  a  good  limb  after  a  successful 
excision  is  better  than  a  stump,  however  strong,  and  a  wooden  leg, 
however  ingenious.  This  will  be  granted  by  many  surgeons  who 
may  have  grave  doubts  as  to  the  more  general  question  of  the 
propriety  of  excisions  as  a  rule,  when  contrasted  with  other  forms 
of  local  treatment  in  the  milder  cases,  and  amputation  in  the  more 
severe.  The  author's  statistics  of  forty  cases,  with  fifteen  deaths, 
do  not  disprove  the  assertion  that  the  operation  of  excision  of  the 
knee  is  more  fatal  than  amputation  of  the  thigh  for  disease  of  the 
joint.  The  opinion  of  one  who,  though  to  a  certain  extent  a  partizan, 
still  has  had  a  larger  experience  of  the  operation  than  any  other 
surgeon,  must  carry  its  own  weight.  To  Sir  W.  Fergusson,  too,  is 
owing  the  immense  impetus  which  the  whole  subject  of  excision  of 
the  knee-joint  has  received,  and  it  is  to  his  pupils.  Price,  Smith,  and 
Swain,  that  we  owe  the  chief  English  contributions  to  the  literature 
of  the  question. 

The  chapter  on  hare-lip  and  cleft  palate  is  the  best  in  the  book. 
Whatever  may  be  the  differences  of  opinion  as  to  whether  the 
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author's  method  of  dividing  the  muscles  has  any  special  advantage 
over  the  incision  of  Dieffenbach,  and  the  separation  of  the  soft 
palate  from  tlie  hard  of  Mason  Warren,  there  can  be  no  doubt  that 
Sir  W.  Fcrgusson  has  had  an  enormous  experience  of  the  operation 
of  stapliylorrhaphy,  and  an  equally  large  measure  of  success.  To 
have  operated  on  134  cases,  with  only  five  failures,  speaks  volumes 
both  for  the  dexterity  and  patience  of  the  operator.  The  honour 
of  priority  in  the  suggestion  of  the  plan  of  the  operation  for  closing- 
fissures  of  the  hard  palate  is  gracefully  conceded  to  Dr  Mason 
Warren,  whose  untimely  death  has  deprived  American  Surgery  of 
one  of  its  brightest  ornaments.  The  anatomical  details  of  harelip 
are  carefully  given;  indeed,  this  chapter  is  the  only  one  which 
contains  an  allusion  to  the  "  progress  of  anatomy."  The  author 
states  that  in  man  the  fissure  in  harelip,  whether  of  bone  or  soft 
parts,  never  occurs  in  the  middle  line  but  always  at  one  or  both 
sides.  A  case  (so  far  as  known  to  us,  the  only  one  on  record)  has 
since  been  very  fully  and  carefully  recorded  by  Dr  Mason  Warren,^ 
in  which  there  can  be  no  doubt  that  the  fissure  both  of  bone  and 
soft  parts  was  in  the  mesial  line. 

The  lecture  on  operations  on  the  jaws  is  chiefly  remarkable  for 
its  advocacy  of  a  principle  of  treatment,  which,  to  say  the  least  of 
it,  is  liable  to  misinterpretation ;  it  is,  that  a  total  excision  of  the 
upper  jaw  is  not  always  required  for  tumour.  This  will  at  once  be 
granted ;  certainly  it  is  not  needed,  if  only  we  can  cut  wide  of  the 
disease,  and  remove  it  entire  by  incision  through  healthy  parts.  But 
Sir  W.  Fcrgusson  goes  further : — "  My  view  is,  that  instead  of 
attacking  disease  of  the  upper  jaw  at  its  circumference,  as  has  been 
the  almost  invariable  practice  since  Gensoul's  proposal  to  excise  the 
whole  bone,  it  is  better  to  get  into  the  disease,  as  it  were,  and  cut 
from  the  centre  to  the  circumference,  making  sure  that  in  doing  so 
that  circumference  shall  be  thoroughly  encompassed."  This  appears 
to  us  a  return  to  the  dark  age  of  Surgery,  and  to  the  practice  of 
Akoluthus  of  Breslau,  except  that,  instead  of  alternating  "  the  cautery 
and  cutting  instruments,"  as  the  practitioner  of  the  seventeenth 
century  did.  Sir  William,  in  the  nineteenth,  recommends  forceps 
and  gouge. 

The  last  chapter,  on  amputation,  is  partly  historical.  The  author 
concludes  by  giving  in  his  adhesion  to  the  prevailing  fashion  of  the 
present  day,  which  we  owe  so  much  to  Teale  of  Leeds,  and  Garden 
of  Worcester,  and  in  which  we  avoid  the  presence  of  a  cicatrix  over 
the  bone,  by  the  use  of  a  long  anterior  and  a  short  posterior  flap. 

In  concluding  this  brief  analysis,  we  may  advert  to  the  interest 
these  lectures  present  as  a  sketch  of  contemporaneous  Surgery,  by 
one  who  has  taken  his  place  among  the  most  eminent  surgeons  of 
the  period  whose  history  and  progress  he  records.  They  are  not 
stiff  or  formal  prelections ;  but  the  natural  recollections  and  reflec- 
tions of  one  who  was  a  witness  and  participator  in  the  events  which  he 
•  Surgical  Observations.     Boston,  1867.     Pp.  139,  140. 
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describes.  On  this  side  of  the  Tweed,  it  affords  pleasure  to  find  that 
the  book  is  full  of  affectionate  remembrance  of  his  old  school,  which 
could  not  have  been  shown  more  gracefully  than  by  the  dedication 
of  the  work  to  his  old  friend  of  forty  years'  standing,  Dr  John  Burt, 
late  President  of  the  Royal  College  of  Physicians  of  Edinburgh. 


A  Practical  Treatise  upon  Eczema,  including  its  Lichenous  and  Im- 
petiginous Forms.  By  Dr  M'Call  Anderson,  Lecturer  on 
Practice  of  Medicine  in  Anderson's  University,  Physician  to  the 
Dispensary  for  Skin  Diseases,  etc.,  Glasgow.  2d  Edition. 
London  :  John  Churchill  and  Sons. 

We  are  glad  to  see  that  this  excellent  work  has  reached  a  second 
edition.  The  first  edition  we  reviewed  some  years  ago ;  and  in  the 
new  we  find  that  a  considerable  amount  of  additional  matter, 
principally  of  a  practical  character,  has  been  introduced.  The 
former  edition  has  been  well  received  by  the  profession ;  we 
confidently  anticipate  for  the  present  one  a  similar  or  even  increased 
popularity. 

Journal  of  Cutaneous  Medicine  and  Diseases  of  the  Skin.     Edited 
by  Erasmus  Wilson,  F.R.S.     November  1867. 

We  have  much  pleasure  in  directing  the  attention  of  those  of  our 
readers  who  are  interested  in  the  study  of  this  department  of 
medical  science  to  this  publication.  It  is  surely  fitting  that  "  the 
country  of  Willan  and  Bateman,  which  has  taken  the  largest 
share  in  what  may  be  termed  the  Reformation  of  Dermatology," 
should  continue  in  the  van,  and  not  permit  the  zealous  workers  of 
Germany  and  France  entirely  to  outstrip  it,  and  eclipse  the  fame 
that  Britain  has  already  won  by  the  brilliant  exertions  of  those 
fathers  of  dermatology.  And  no  more  certain  method  of  attaining 
this  object  could  be  devised  tlian  that  of  collecting  together  the 
researches  of  the  many  labourers  in  tlie  study  of  cutaneous  medicine 
and  preserving  them  from  oblivion.  Aware  how  much  might  be 
accomplished  towards  the  perfection  of  the  science  and  the  man- 
agement of  diseases  of  the  skin  by  the  united  labours  of  the  many, 
it  occurred  to  the  mind  of  Mr  Wilson,  the  editor,  that  this  end  might 
be  greatly  furthered  by  the  publication  of  a  separate  Journal  for 
skin  diseases. 

"  We  are  desirous,"  says  the  editor  in  his  introduction  to  the 
first  number,  "  that  every  step  made  towards  the  progress  and  per- 
fection of  cutaneous  medicine,  should  find  its  record  in  our  pages, 
and  that  the  volumes  of  our  journal  should  become  the  archives  of 
every  matter  of  interest  appertaining  to  the  cutaneous  system  ;  and 
we  trust  that,  by  pursuing  this  object  conscientiously  and  honestly, 
by  representing  the  combined  information  of  a  number  of  co-labourers 
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and  observers,  we  may  accomplish  much  towards  simplifying  the 
complexity  of  cutaneous  diseases,  and  subject  many,  at  present 
regarded  as  inveterate  and  indomitable,  to  a  certain  and  successful 
principle  of  treatment."  Such  are  the  aims  and  purposes  of  this 
Journal ;  and  we  heartily  wish  it  that  success  which  it  bids  fair  to 
achieve  when  it  numbers  among  its  contributors  such  distinguished 
men  as  Hebra,  Wilson,  M'Call  Anderson,  Tilbury  Fox,  Hutchin- 
son, etc.  This  is  already  the  third  number  of  the  Journal,  which 
appears  quarterly. 

Principles  of  Chemistry  founded  on  Modern  Theories.     By  M.  A. 

Naquet.      Translated  from   the   second  edition  by  William 

Curtis.      Revised   by   Dr   Stevenson.  Eenshaw :    London : 
1868. 

This  is  a  treatise  on  chemistry  from  a  theoretical  point  of  vieM', 
and  is  obviously  intended  for  advanced  students.  It  is  full  and 
clear  and  well  adapted  to  the  class  of  readers  to  which  it  is  ad- 
dressed, and  might  be  studied  with  great  advantage  by  all  who 
wish  to  understand  the  remarkable  development  of  chemical  ideas 
which  has  taken  place  within  the  last  ten  years.  It  is  carefully  and 
intelligently,  though  somewhat  too  literally  translated.  As  an 
instance  of  the  curious  effect  produced  here  and  there  by  too  close 
an  adherence  to  the  letter  of  the  original,  we  may  mention  that 
the  Master  of  the  Mint  is  referred  to  as  "  an  English  chemist,  Mr 
Graham."  Such  an  explanation  may  be  required  in  France,  but  is 
certainly  out  of  place  in  an  English  version.  We  observe  occasion- 
ally the  barbarism  '^  substituted  by  "  instead  of  '^  replaced  by," 
and  biatomic  appears  throughout  instead  of  dyatomic. 

It  is  to  be  regretted  that  more  complete  references  have  not  been 
made  to  original  papers.  A  student  who  is  able  to  read  the  book 
before  us  ought  to  be  encouraged  to  go  to  the  sources  of  information, 
and  draw  for  himself.  These  are,  however,  only  slight  blemishes, 
and  we  can  cordially  recommend  the  book  to  all  who  are  able  and 
willing  to  read  so  large  and  so  thorough  a  treatise  on  theoretical 
chemistry. 


A  Treatise  on  Natural  Philosophy.  By  Sir  William  Thomson 
and  Professor  P.  G.  Tait.  Vol.  I.  Oxford  :  Clarendon  Press  : 
1867. 

Elements  of  Natural  Philosophy.  By  Charles  Brooke,  M.B. 
New  Edition.     London  :  Churchill  and  Sons :  1867. 

Thomson  and  Tait's  Natural  Philosophy  is  a  model  of  what  a 
scientific  treatise  ought  to  be.  It  is  characterized  by  a  rigidly 
consistent  use  of  carefully  defined  terms,  and  by  a  straightforward- 
ness of  mcthwl  which  often  leads  into  difficulties,  and  generally 
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through  them,  but  never  evades  them.  The  reader  will  find  the 
book  difficult,  because  the  subject  is  so ;  it  would  be  no  praise  of  a 
treatise  on  any  branch  of  science  to  say  that  it  could  be  read 
without  constant,  close  attention.  We  are  glad  to  see  that  the 
authors  are  preparing  a  smaller  volume  containing  the  results  and 
geometrical  illustrations  (many  of  which  are  very  beautiful  and 
original),  without  the  analytical  details. 

Mr  Brooke's  work  is  so  well  known  to  our  readers  that  we  con- 
tent ourselves  with  announcing  the  publication  of  a  new  edition. 
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PROCEEDINGS  OF  THE  EDINBURGH  OBSTETRICAL  SOCIETY. 

SESSION  XXVII. — MEETING  I. 

I3th  November  1867. — Sir  James  Y.  Simpson,  Bart.,  President,  in  the  Chair. 

I.   CASE  of  HYDATIGENOUS  DEGENERATION  OF  THE  OVUM.      BY  DR  E.  LORD  OF 
CREWE.      COMMUNICATED  BY  DR  STEPHENSON, 

H.  P.,  set.  29,  wa?  married  on  the  25th  of  December  1866.  She  was  a  big 
strong,  healthy  woman,  and  had  always  enjoyed  excellent  health.  She  men- 
struated naturally  twice  after  her  marriage,  and  dated  her  pregnancy  from  the 
Ist  of  March  1867,  at  which  time  she  became  sick  and  vomited  everything  she 
took.  The  sickness  continued  in  a  severe  form  almost  incessantly  for  two 
months.  During  the  night,  and  while  asleep  in  bed  on  the  1st  of  May  (two 
months  from  the  supposed  date  of  the  conception),  she  was  awoke  by  a  flood- 
ing, which  she  told  me  was  great,  but  unaccompanied  by  pain.  This  haemor- 
rhage continued,  with  intervals  of  an  hour  or  two,  for  a  month  before  she 
consulted  a  neighbouring  practitioner,  who  prescribed  for  her,  and  told  her  to 
take  rest,  or  she  would  miscarry.  On  the  18th  of  .June  I  was  sent  for,  and 
found  her  very  ansemic,  weak,  and  ghastly-looking.  She  could  only  walk 
across  the  floor  by  laying  hold  of  things.  On  making  digital  examination,  I 
found  the  vagina  full  of  clots,  the  os  dilated  about  the  size  of  a  shilling,  but 
nothing  could  be  felt  in  the  uterus.  My  impression  was  that  she  was  threat- 
ened with  abortion,  and  I  told  her  so.  I  continued  to  attend  her  for  a  month, 
the  treatment  being  directed  to  the  arrest  of  the  haemorrhage,  and  if  possible 
to  save  the  child.  Opium,  sulphuric  acid,  and  ergot  were  variously  tried. 
She  was  better  and  worse  at  times,  jjeing  free  of  haemorrhage  for  a  day,  and 
then  worse  again.  She  generally  spent  a  few  hours  per  diem  on  the  sofa 
reclining,  but  did  most  of  her  own  house-work  and  even  washing.  During  my 
attendance  she  stated  that  she  distinctly  felt  the  movement  of  the  child,  but  I 
regret  I  cannot  ascertain  the  exact  date.  During  the  month  of  August  she 
went  to  Liverpool,  a  distance  of  45  miles.  She  went  about  and  enjoyed  her- 
self very  much  that  day  and  the  day  after ;  then  sickness  returned,  which  had 
been  absent  for  two  months.  At  this  time  she  could  not  lie  on  one  side  for 
the  child  hurting  her  with  kicking.  She  frequently  spoke  to  her  husband 
and  others  about  the  child  being  such  a  rough  one,  and  kicking  so  much.     On 
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one  occasion,  when  going  along  the  street,  she  stopped  suddenly,  as  if  struck, 
and  leaned  on  some  iron  railing  close  to.  Her  husband  asked  her  what  was 
the  matter,  when  she  answered,  "  It  is  the  little  fellow  kicking." 

A  short  time  after  this,  slie  came  under  the  care  of  my  brother,  Dr  John 
Lord.  He  was  called  to  her  in  the  niglit,  or  early  morning,  of  September  19, 
on  account  of  severe  flooding  and  fainting.  He  prescribed  for  her,  with 
the  effect  of  relieving  tlie  general  symptoms,  but  not  the  hsemorrhage.  This 
was  repeated  the  following  night  with  a  similar  etiect. 

On  Saturday  morning,  September  21,  about  live  o'clock,  he  was  sent  for, 
she  being,  as  she  stated,  in  labour.  He  went,  and  found  that  she  had  regular 
labour  pains,  which  were  ratlier  strong,  and  there  was  as  usual  flooding.  In 
reply  to  questions,  she  said  that  she  had  had  pains  for  some  hours,  but  that 
they  got  very  much  worse.  She  said  afterwards  that  she  was  sure  she  most 
distinctly  felt  the  child  moving  and  kicking.  During  the  next  pain,  my  brother 
made  an  examination,  per  vaginam,  and  felt  the  os  dilated  about  the  size  of  a 
two-shilling  piece,  and  inside  the  uterus  a  fleshy  mass  of  what  he  believed 
to  be  placenta.  His  diagnosis  was  soon  made,  and  his  mind  made  up  that  he 
had  to  deal  with  a  case  of  placenta  praevia. 

On  reflection,  he  decided  to  pass  his  hand  through  the  placenta  and  extract 
the  child.  He  did  so,  but  to  his  utter  chagrin  and  surprise,  no  child  could 
be  found.  After  waiting  a  time,  he  made  another  search  for  the  child,  but 
with  no  better  success.  This  latter  time,  however,  he  brought  away  a  portion 
of  tlie  placenta,  which,  on  inspection,  presented  the  curious  appearance  of  a 
fleshy  mass  studded  with  innumerable  vesicles,  or  little  bladders,  somewhat 
resembling  small  grapes,  and  which,  when  squeezed,  exuded  a  clear  limpid  fluid. 
He  was  baffled  ;  so  he  sent  for  me  to  consult  with  him.  I  went.  This  would 
be  about  10  a.m.  He  told  me  all  the  foregoing,  and  remarked  that  he  was 
puzzled  to  know  what  had  become  of  the  foetus.  Two  explanations  offered 
themselves  to  his  mind,  viz.  : — 

1.  That  the  uterus  had  ruptured,  and  the  foetus  become  extruded  amongst 
the  intestines. 

2.  That  there  was  no  child.  But  as  no  case  had  ever  been  witnessed  by 
him  of  this  description,  this  was  said  half-jestingly. 

We  decided  that  my  brother  should  administer  chloroform,  and  that  I 
should  make  a  thorough  exploration  of  the  uterus.  This  was  done  accord- 
ingly. On  passing  my  hand  into  the  uterus,  I  could  feel  nothing  but  a  fleshy 
mass  of  some  description  completely  filling  the  uterus.  Going  further,  I 
passed  my  fingers  gropingly  along  the  fundus,  until  I  came  to  the  left  superior 
apex  of  the  uterus,  when  1  found  an  opening  which  I  believed  was  the  rup- 
tured part  through  which  the  child  had  escaped,  as  surmised  above.  But  on 
further  exploration,  I  ascertained  that  it  was  a  sort  of  patent  corner  or  cul- 
de-sac,  and  filled  with  a  portion  of  the  fleshy  mass  similar  to  that  contained 
in  the  uterus.  That  portion  found  in  the  corner  is  the  specimen  we  forwarded 
to  Edinburgh. 

While  she  still  remained  under  chloroform,  I  emptied  the  uterus  of  all  its 
contents,  which,  although  we  did  not  weigh,  was,  as  near  as  I  could  guess,  a 
wash-hand  basinful  of  a  fleshy  mass  studded  all  over  with  little  bladders  similar 
to  the  specimen  sent ;  but  there  was  no  child.  We  immediately  came  to  the 
conclusion  that  it  was  a  case  of  degeneration  of  the  ovum.  We  then  treated 
the  case  secundum  artem.  She  soon  began  to  show  signs  of  inflammation  of 
the  uterus,  also  peritonitis  and  nervous  irritation,  the  latter  being  evidenced 
by  an  extraordinary  amount  of  palpitation  of  the  heart,  until  the  very  bed 
shook  under  her,  although  up  to  this  time  she  had  not  felt  anything  wrong 
about  the  cardiac  organ. 

Opiate  fomentations  and  a  calomel  powder  succeeded  in  greatly  relieving 
the  pain  over  the  pubis  ;  but  the  palpitation  continued  to  such  a  degree  as  to 
prevent  all  possibility  of  sleep.  Mustard  cataplasms  were  applied  externally, 
and  opium  internally. 

On  the  third  day  after  confinement,  she  showed  marked  signs  of  ''  sinking  " 
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— viz.,  a  pulse  at  160  per  minute,  very  weak,  and  easily  compressible,  and  the 
"  facies  Hippocratica."  She  did'nt  complain  of  any  pain,  only  of  sinking  and 
sleeplessness  from  palpitation  of  the  heart.  She  died  calmly  and  quietly  on 
the  tifth  day  after  confinement. 

Sir  James  Simpson  questioned  the  propriety  of  giving  ergot  at  first  in  such 
cases,  as  that  drug  was  not  generally  exhibited  unless  premature  labour  was  to 
be  brought  on.         '         • 

Dr  Peter  Young  had  had  several  cases  of  hydatigenous  degeneration  where 
there  was  no  foetus. 

Sir  James  Simpson  said  the  foetus  might  be  small,  but  almost  always  was 
found  present.  One  patient  went  on  for  thirteen  months.  The  arrestment  in 
the  growth  of  the  child  generally  takes  place  at  six  or  eight  weeks,  and  it  may 
become  broken  up.  Madame  Boivin  has  given  some  cases  of  this  kind.  The 
uterus,  as  in  this  case,  is  often  found  irregular  in  shape. 

Dr  Burn  said  one  patient  of  his  went  to  the  full  time ;  died  suddenlv  from 
hsemorrhage  ;  and  on  examination,  hydatigenous  degeneration  of  the  ovum 
was  found. 

Dr  Keiller  had  several  similar  cases — one  like  Dr  Lord's.  In  one  case  he 
had  been  able  to  diagnose  its  nature  from  discovering  some  of  the  vesicles  in 
the  discharge.  Another  point  of  importance  in  the  diagnosis  was,  that  the 
discharge  was  not  always  pure  blood,  but  a  waterj'  fluid,  derived  no  doubt  from 
the  rupture  of  some  of  the  vesicles. 

Dr  Bnjce  had  one  case  at  the  full  time,  when  there  was  no  h?emorrhage — 
one  mass  of  hydatids  was  the  result ;  and  the  woman  had  another  child  in  18 
months. 

Dr  Cappie  had  one  case  where  there  was  no  haemorrhage,  with  recovery,  but 
the  patient  had  no  more  children.  In  a  second  case,  there  were  hydatids,  with 
no  haemorrhage. 

Sir  James  Simpson  suggested,  as  the  treatment  for  such  cases,  when  their 
nature  has  been  determined,  ergot  of  rye  to  induce  labour,  and  the  use  of 
the  plug. 

II,  RETAINED  PLACENTA.   BY  DR  BELL. 

This  paper  will  appear  in  the  next  number  of  the  Journal. 

Dr  Sidey  asked  whether  there  was  no  such  thing  as  hour-glass  contraction  ? 

Z)r  i^eW  answered  he  did  not  believe  it;  in  which  opinion  Dr  Pattison  and 
others  agreed. 

Drs  Cappie,  Stevenson,  Cairns,  and  P.  Young  had  had  each  one  case  of  hour- 
glass contraction. 

Dr  Keiller  said  that  retained  and  adherent  placentse  might  be  confounded, 
and  what  might  have  been  thought  hour-glass  contraction  might  be  merely 
the  contraction  of  the  whole  uterus  round  the  os. 

Drs  Bryce  and  Bruce  coincided  with  the  opinion  of  Dr  Keiller. 


MEETING  II. 

21ih  November  1867. — Dr  Charles  Bell,  Vice-President,  in  the  Chair. 

Dr  R.  Lord  of  Crewe  was  admitted  as  a  Corresponding  Fellow,  and  Dr 
Aitken,  52  Queen  Street,  as  an  Ordinary  Fellow  of  the  Society. 

I.    UMBILICAL  hemorrhage  AND  TUMOUR.      BY  DR  RITCHIE. 

This  paper  will  appear  in  a  future  number. 

Dr  Keiller  said  that  cases  of  hsemorrliage  from  the  umbilicus  were  generally 
associated  with  a  diseased  condition  of  the  children,  which  showed  itself  in 
feebleness  of  the  circulation,  and  jaundice.  Post-mortem  examination  usually 
revealed  some  congenital  deficiency  or  obstruction  of  the  hepatic  ducts.  In 
one  case  which  had  come  under  his  own  observation  some  time  ago,  ob.struc- 
tion  was  found  to  exist.  In  other  cases,  again,  the  gall-bladder  was  absent.  In 
a  case  published  many  years  ago.  by  Dr  Alexander  Campbell,  the  child  had 
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hsemorrhage  from  the  bowels,  as  well  as  from  the  umbilicus,  but  there  was  no 
deticiency  in  tlie  ducts.  Dr  Keiller  thought  that  citric  acid  might  be  tried ; 
and  he  had  seen  its  application  to  the  cheek  in  a  case  of  cancrum  oris  fol- 
lowed by  some  benefit.  lie  would  recommend  it  to  be  used  both  internally 
and  locally.  In  cases  of  umbilical  haimorrhage,  associated  with  jaundice,  etc., 
no  treatment  was  of  much  avail ;  but  in  cases  of  bleeding  produced  by  violence, 
the  application  of  pressure,  the  perchloride  of  iron,  and  other  styptics,  might 
be  employed,  or  transfixion  of  the  cord  by  needles,  as  had  been  done  in  his 
own  case,  might  be  tried. 

Dr  Pultlson  asked  how  the  application  of  sulphurous  acid  would  do? 

Dr  Andrew  IngUa  had  a  patient  in  whom  the  haemorrhagic  diathesis  was 
manifested  by  the  frequent  occurrence  of  menorrhagia  and  a  spongy  condition 
of  the  gums,  and  two  of  her  children  had  bleeding  from  the  funis  within  a 
month  after  birth,  thus  showing  the  tendency  to  hereditary  transmission. 

Dr  Thomson,  Dalkeith,  stated  that  in  the  course  of  his  practice,  which 
extended  over  a  period  of  twenty  years,  he  had  not  met  with  any  fatal  case  of 
umbilical  luemorrhage.  In  most  of  the  children  he  had  been  called  to  attend 
for  bleeding  from  the  funis,  he  found  that  the  cause  of  the  hsemorrhage  had 
been  that  the  cord  was  not  properly  tied,  or  there  was  a  fungoid  growth  pre- 
sent. He  concluded,  therefore,  that  fatal  cases  of  haemorrhage  from  the 
umbilicus  were  rare. 

Dr  Murray  mentioned  a  case  he  had  seen  in  the  Maternity  Hospital,  in 
which  the  oozing  was  arrested  by  means  of  the  perchloride,  but  meltena  sub- 
sequently came  on,  and  the  child  died.  An  examination  of  the  body  revealed 
enlargement  of  the  liver  and  obstruction  of  the  hepatic  ducts. 

Dr  Peter  Young  suggested  that  in  the  table  of  cases  drawn  up  by  Dr  Ritchie 
the  age  ought  to  be  mentioned,  as  by  that  means  it  might  be  possible  to  deter- 
mine whether  the  disease  was  congenital  or  not.  One  case  had  occurred  in 
his  own  practice,  in  which  the  haemorrhage  came  on  eight  days  after  birth  , 
and  it  Avas  found  after  death  that  the  bile  ducts  were  obstructed.  In  cases  in 
which  the  bleeding  was  due  to  hepatic  disease,  the  haemorrhage,  he  thought, 
would  likely  occur  a  short  time  after  birth,  while  bleeding  resulting  from  other 
causes  would  come  on  later.  In  the  case  alluded  to  there  was  considerable 
loss  of  blood,  both  arterial  and  venous,  which  would  not  coagulate.  The  per- 
chloride and  pressure  were  had  recourse  to,  but  as  the  patient  only  survived 
six  hours,  no  internal  remedies  were  used. 

Dr  Eraser  thought  that  the  phosphate  of  soda  given  to  the  mother  might 
have  a  good  effect  upon  the  child  in  such  cases,  along  with  citric  acid. 
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MATERIA  MEDICA  AND  THERAPEUTICS. 
By  Thomas  R.  Eraser,  M.D. 

the  "  vaporarium  "  as  a  means  of  treating  phthisis  pulmonalis, 
Dr  Felix  Bricheteau  strongly  recommends  to  the  attention  of  physicians  the 
application  of  the  "  vaporarium  "  in  the  treatment  of  phthisis  pulmonalis.  The 
honour  of  first  proposing  and  testing  this  method  appears  to  be  due  to  Pro- 
fessor Trousseau,  Avhose  recent  death  we  all  unite  in  deploring.  Drs  Galliet 
and  Henri  Henrot  have  since  employed  it  in  several  cases  of  phthisis,  as  well 
as  in  various  chest  and  throat  affections,  and  from  their  experience  the  greater 
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portion  of  the  evidence  in  its  favour  is  derived.  It  is  scarcely  necessary  to 
explain  that  the  "  vaporarium  "  is  a  chamber  tilled  with  the  vapour  of  water,  in 
■which  the  patient  constantly  resides  for  a  more  or  less  extended  period.  To 
obtain  a  warm  and  moist  atmosphere,  two  plans  are  recommended.  The 
first  is  applicable  to  hospitals,  and  to  such  establishments  as  possess  the 
convenience  of  steam-pipes.  To  one  of  these  a  tube  is  attached,  that  leads  to 
a  chamber  in  which  is  placed  a  trough  of  considerable  depth,  and  with  a  large 
exposed  surface.  This  tube  is  made  to  enter  the  bottom  of  the  trough,  and  the 
steam  thus  passes  through  the  contained  water,  and  causes  the  required  eva- 
poration. 

The  second  method  may  be  used  in  the  absence  of  steam-pipes.  It  consists 
essentially  of  a  small  boiler,  heated  by  a  gas  or  other  lamp,  and  having  a  tube 
to  conduct  steam  into  the  lower  part  of  a  trough  containing  water,  from  the 
surface  of  which  a  rapid  evaporation  of  warm  vapour  is  thus  caused. 

For  a  room  of  ordinary  size,  a  trough  one  yard  and  a  half  long,  and  about 
ten  inches  deep,  is  sufficient ;  and  with  this  a  temperature  of  between  74°  and 
80°  Fahr.  may  be  readily  maintained. 

As  yet  the  experience  with  the  "  vaporarium  "  has  not  been  extensive. 
Three  cases  of  confirmed  phthisis  have  been  perfectly  cured  ;  two  inveterate 
(opiniatre)  cases  of  the  same  disease  have  been  relieved  ;  one  case  of  croup 
was  rapidly  cured  ;  and  one  of  cedemia  glottidis,  which  had  resisted  all  other 
means,  was  cured  in  a  few  hours.  Details  are  given  of  several  of  these  cases, 
and  from  the  description  of  the  physical  signs,  .there  can  be  no  doubt  as  to  the 
genuineness  of  the  phthisical  afi"ection. 

In  a  few  instances,  patients  derived  no  benefit  from  their  abode  in  the 
"  vaporarium."  Among  these  were  sufferers  from  very  advanced  phthisis,  and 
the  greater  number  of  those  treated  for  croup. 

Dr  Bricheteau,  with  apparent  justice,  ascribes  the  A-alue  of  the  "  vapor- 
arium "  to  the  convenience  that  it  affords  of  imitating  a  warm  and  moist 
climate.  It  places  at  our  disposal  a  constant  temperature  and  an  atmosphere 
loaded  with  moisture  ;  and  a  room  may  easily  be  constructed  in  large  dwelling- 
houses  or  in  hospitals  where  such  a  warm  aud  moist  atmosphere  as  is  so 
advantageous  to  a  large  class  of  patients  may  be  constantly  maintained.  In 
addition,  the  air  of  the  chamber  may  be  impregnated  by  medicinal  substances, 
such  as  sulphurous  acid,  tar,  carbolic  acid,  or  iodine,  if  these  be  placed  in  the 
trough  of  water  through  which  the  steam  passes. — Bull.  Gen.  de  Therap., 
July  30,  1867,  p.  49. 

ON  THE  EMPLOYMENT  OF  NUX  VOMICA  IN  DYSENTERY  AND  IN  DYSENTERIC 
PARALYSIS.      BY  DR  DE  SAVIGNAC. 

In  an  interesting  paper  Dr  D.  de  Savignac  discusses  the  value  of  nux  vomica 
in  the  treatment  of  dysentery,  and  of  the  general  paralysis  that  frequently 
accompanies  the  chronic  forms  of  this  disease.  He  has  had  ample  opportunity 
to  study  the  disease  in  L'Hopital  Maritime  de  Toulon;  and  lie  has  already 
advanced  the  theory  that  the  symptoms  of  dysentery  are  due,  in  the  first  place, 
to  an  affection  of  the  spinal  cord,  which  causes  paralysis  of  the  motor  nerves 
of  the  muscular  coat  of  the  large  intestines,  and  of  the  vaso-motor  nerves  that 
supply  its  blood-vessels.  He  regards  the  general  paralysis  of  the  chronic  form 
as  another  effect  of  the  central  nerve  lesion.  In  support  of  this  theory,  several 
cases  are  given  and  others  referred  to,  in  which  pathological  changes  in  the 
spinal  cord,  of  the  nature  of  softening,  were  found  at  the  autopsies.  Nux 
vomica  possesses  many  therapeutical  effects  that  admirably  apply  to  this  view 
of  the  causation  of  dysentery.  It  stimulates  the  motor  nerves  of  the  intestines, 
and  removes  the  paralysis  of  this  viscus;  it  increases  the  tone  of  the  intestinal 
blood-vessels,  and  diminishes  or  stops  the  abnormal  excretion  from  the  mucous 
surface  ;  it  re-establishes  the  normal  neurility  of  the  constrictor  ani  muscle,  and 
control  over  defalcation  is  gradually  reacquired  :  and  from  thes-e  effects  there 
re.sult  cessation  of  colic  and  tenesmus,  diminution  in    the  freciuency  of  the 
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stools,  and  a  modification  in  the  character  of  the  defalcations.  At  the  same 
time,  tlie  action  of  the  remedy  on  the  spinal  cord  removes  the  paralysed  condi- 
tion of  the  limbs.  In  such  chronic  cases  of  dysentery  Dr  Savignac  prefers  the 
powder  of  nux  vomica  (a  form  not  recognised  in  the  British  Pharmacopoeia)  to 
all  other  jjreparations  of  the  remedy.  He  administers  from  3  to  7  grains  ia 
the  twenty-four  hours,  and  usually  combines  it  with  canella  powder,  whose 
aromatic  and  tonic  properties  are  useful  in  diminishing  the  intestinal  flux. — 
Bull.   Gin.  de  TMra}).,  Sept.  15,  1867,  p.  193. 

APHONIA  OF  NEARLY  TWO  YEARS'  DURATION  CURED  BY  ELECTRICAL  STIMULA- 
TION OF  THE  INFERIOR  LARYNGEAL  NERVE.      BY  DR  PHILIPPEAUX. 

Various  methods  of  treatment  had  been  unsuccessfully  tried  in  a  case  of 
aphonia  which  had  originated  two  years  previously,  and  which  was  supposed  to 
be  due  to  paralysis  of  the  nerves  of  the  vocal  cord.  The  patient  was  a  healthy 
female  twenty  years  of  age.  It  was  ultimately  decided  by  Dr  Pliilippeaux  to  try 
the  effect  of  electrical  stimulation,  applied  in  such  a  way  as  to  directly  influence 
the  inferior  laryngeal  nerves.  For  this  purpose,  one  metallic  pole  was  inserted 
into  the  lower  and  posterior  portion  of  the  pharynx,  and  the  second  was  placed 
on  the  skin  over  the  crico-thyroid  muscles.  A  current  of  considerable  strength 
was  passed  between  these  two  points :  almost  immediately  after  the  closure  of 
this  current  the  patient  started,  uttered  a  loud  cry,  and  began  to  speak  with  a 
facility  equal  to  tliat  which  she  had  possessed  before  the  commencement  of  the 
aphonia.  Dr  Fhilippeaux  remarks  that  he  has  frequently  met  with  success  in 
treating  aphonia  by  electricity,  but  never  before  had  he  the  good  fortune  to 
obtain  so  instantaneous  and  perfect  a  cure. — Revue  de  Therap.  Medico- Chirur- 
gicale,  No.  16, 1867,  p.  430. 

OINTMENT  FOR  PRURIGO 

Dr  Charvet  has  found  the  followhig  a  nearly  infallible  cure  for  prurigo,  after 
an  experience  of  twenty  years  : — 

Axunge,  simple  or  camphorated,         .         60  parts  )  -.r- 
Citrine  ointment,        ....  3     „      f         * 

A  small  quantity  of  this  should  be  spread  in  a  thin  layer  over  the  affected 
surface,  and  it  gives  almost  instantaneous  relief.  The  dilution  of  the  citrine 
ointment  in  this  jireparation  prevents  the  inconvenient  and  permanent  staining 
of  linen  which  is  otherwise  caused. — Bull.  Gen.  de  Tlierap.,  Aug.  30, 1867, p.  180. 


PATHOLOGY. 

ON  INFLAMMATION  AND  SUPPURATION.    BY  DR  J.  COHNHEIM,  ASSISTANT  IN  THE 
PATHOLOGICAL  INSTITUTE  OF  BERLIN. 

The  author  investigated  the  phenomena  of  inflammation  in  the  cornea  of  the 
frog,  and  found  (1.)  that  it  is  not  true  that  the  stellate  corpuscles  enlarge  and 
form  pus  cells  within  themselves,  either  from  their  nuclei  or  cell  contents  ; 
(2.)  that  corneal  opacity  depends  upon  the  presence  of  pus  corpuscles  within 
it ;  (3)  that  the  pus  corpuscles  are  situated  between  the  cornea  corpuscles,  and 
that  the  former  alter  their  form  or  position,  while  the  latter  do  not.  From 
these  observations  he  concludes  that  i)us  corjiuscles  must  either  be  derived 
from  the  pre-existing  movable  lynqjh  cor]niscle-like  bodies  in  the  cornea,  or 
have  travelled  into  it  from  without.  The  latter  view  he  deems  correct.  He 
found  that  simi)le  traumatic  keratitis  always  begins  at  the  margin  of  the  cornea 
and  spreads  inwards;  also,  by  adopting  liechlinghauser's  plan  of  colouring  the 
wliite  corpuscles  by  the  introduction  of  coloured  solutions  (Cohnheim  used 
aniline  blue)  into  the  lymph  sacs,  the  veins,  or  the  arteries,  he  satisfied  him- 
self tliat  "  the  pus  corpuscles  in  the  inflamed  cornea  had  formerly  been  white 
blood  corpuscles,  and  had  passed  into  the  cornea  from  surrounding  vessels." 
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In  order  to  ascertain  how  these  structures  escaped  from  vessels,  he  experi- 
mented on  frogs,  •which  he  first  paralysed  by  means  of  curara  (a  poison 
•which,  given  in  small  doses,  does  not  intluence  the  circulation).  He  se- 
lected male  frogs,  and,  by  a  particular  arrangement,  placed  the  mesentery 
under  a  microscope  in  such  a  way  as  not  to  interfere  with  the  circulation.  He 
found  (1.)  that  the  arteries  become  dilated;  (2.)  that  more  slowly,  but  to  a 
greater  extent,  the  veins  undergo  the  same  change  ;  (3.)  that  the  capillaries  also 
become  widened  ;  (4.)  that  witli  these  alterations  the  circulation  becomes  slower ; 
(5.)  that  after  a  time,  in  the  veins  a  peculiar  change  occurs.  The  layer  of  the 
blood  stream,  next  the  walls  of  the  blood-vessels,  instead  of  presenting  the 
natural  clear  appearance,  becomes  filled  with  white  corpuscles,  which  gradu- 
ally accumulate,  and  move  more  and  more  slowly,  until  at  length  they  stop ; 
while  the  red  column  continues  to  move  in  the  centre.  But  presently  another 
change  appears.  "  On  the  outer  contour  of  the  venous  wall  there  appear 
small,  isolated,  colourless,  bud-like  elevations,  as  if  the  wall  itself  were  forming 
small  outgrowths;  gradually  these  enlarge.  After  a  time,  the  half  of  a  sphe- 
rical body  of  the  size  of  a  white  blood  corpuscle  appears.  This,  after  a  time, 
becomes  pear-shaped,  the  broad  end  from  the  apex  pointing  towards  the 
vessel.  From  the  rounded  end  numerous  little  processes  project,  and  the  cor- 
puscles assume  vaiMous  forms.  Above  all,  however,  the  mass  separates  more 
and  more  from  the  vessel,  and  at  last  we  see  a  colourless,  somewhat  shining, 
contractile  corpuscle  with  one  long  and  several  short  processes ; "  in  fact,  a 
white  blood  corpuscle.  This  process  goes  on  on  many  parts  of  the  venous 
■wall,  which  nevertheless  remains  intact. 

When  the  capillary  current  is  much  impeded,  a  similar  change  occurs,  but 
the  red  as  well  as  the  white  corpuscles  pass  out. 

The  slowness  of  the  circulation,  and  the  accumulation  of  the  white  corpuscles, 
depend  upon  the  dilatations  of  the  vessels.  How,  in  what  way,  and  by 
what  power,  do  the  corpuscles  pass  out?  Cohnheim  finds  that  in  the  interior 
of  the  veins,  capillaries,  and  arteries,  there  are  stomata  similar  to  those  demon- 
strated by  Rechlinghauser  and  Oedmanson  in  the  walls  of  serous  cavities,  and 
that  these  communicate  with  canalicular  spaces.  It  is  by  these  openings  that 
the  corpuscles  pass  out.  As  to  the  power,  he  believes  that  it  is  by  the  peculiar 
amoeba-like  contractility  that  they  escape. 

During  these  processes  he  finds  the  rest  of  the  tissue  unchanged  ;  the  cells 
covering  the  peritoneum  are  unaltered,  even  when  they  are  covered  with  a 
layer  of  lymph  and  pus. 

These  results,  obtained  by  experiments  on  frogs,  he  has  verified  by  examina- 
tion on  young  rabbits  and  cats. 

He  would  thus  transfer  the  seat  of  pus-cell  formation  from  the  connective 
tissue  to  lymphatic  glands. 

In  the  conclusion  of  his  paper  he  remarks  that  it  -will  be  necessary,  in  some 
degree,  to  modify  the  prevalent  theories  of  acute  inflammation — at  least  of  that 
form  which  is  accompanied  by  suppuration.  "  For  this  species  of  infiamniation 
the  vessels  again  come  into  the  foreground.  Without  vessels  no  inflamma- 
tion, dilatation  of  vessels,  injection,  and  hypersemia,  the  necessary  first  stage. 
In  vascular  parts  it  is  their  own  vessels,  in  non-vascular,  those  of  surrounding 
structures,  that  supply,  as  in  ordinary  nutrition,  the  plasma;  in  inflammation 
the  pus  corpuscles,  as  a  second  requisite  for  the  occurrence  of  suppuration, 
necessitate  the  presence  of  spaces  which  permit  a  moving  forward,  and  an 
accumulation  of  colourless  corpuscles  " — and  such  spaces  are  formed  by  the 
connective  tissue. —  Virchow^s  Archiv,  Sept. 

ON   CEREBRAL   HEMORRHAGE.      BY   PROFESSOR   B^UIER   OF   PARIS. 

In  general,  cerebral  haemorrhage  has  been  referred  either —  1»<,  to  excessive  pres- 
sure on  the  arteries  of  the  brain  ;  or,  2(1,  to  diminution  of  the  normal  elasticity  of 
the  arterial  walls.  Thus,  hypertrophy  of  the  heart  was  long  considered  one  of 
the  principal  causes  of  apoplexy.     But  when  it  exists  as  a  compensating  lesion, 
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cardiac  hypertrophy  can  have  no  influence  in  producing  apoplexy ;  aUhough, 
if  there  exist  peripheral  obstacles  to  the  circulation,  from  atrophy  of  the  kid- 
neys or  diffuse  induration  of  the  arteries,  the  excessive  vascular  tension  may 
possibly  give  rise  to  haemorrhage.  Behier  thinks  that  atheromatous  incrusta- 
tions of  tiie  larger  arteries  play  only  a  secondary  part  in  the  production  of 
cerebral  hfemorrliage  when  no  other  morbid  alterations  exist  ;  and  that  the 
same  is  the  case  in  regard  to  mechanical  obstructions,  obliteration  of  vessels, 
compression  of  the  jugular  veins,  and  cerebral  atrophy.  He  also  controverts 
the  opinions  of  Fariset  and  Rochoux,  who  considered  softening  of  the  brain  as 
preliminary  to  hajmorrhage,  the  vessels  rupturing  from  weakness  of  their  walls 
{ramollissenmit  hemorrliagipare).  Cases  of  apoplexy  so  caused  are  excessively 
rare.  The  granular  (fatty)  degeneration  of  the  cerebral  capillaries,  believed  to 
be  the  principal  cause  of  cerebral  ha^morrliage  by  Robin,  Paget,  and  others,  is 
stated  to  have  been  proved  by  M.  Bouchard  to  be  not  a  primitive,  but  a  con- 
secutive lesion,  frequently  the  consequence  of  softening;  and,  in  cases  of 
cerebral  hajmorrhage,  instead  of  preceding,  results  from  the  morbid  process 
which  follows  the  extravasation  of  blood.  After  rejecting  all  these  presumed 
causes  of  sanguineous  apoplexy,  Professor  Behier  states  that  a  new  cause 
of  cerebral  haemorrhage  has  been  discovered  by  Drs  Charcot  and  Bouchard. 
The  alteration  consists  in  small  aneurisms  of  the  capillary  arteries  of  the  brain, 
far  different  from  those  which  occupy  the  larger  branches,  and  which  have 
been  accurately  described  by  Dr  Gougenheim.  The  aneurisms  alluded  to 
are  situated  on  vessels  of  a  minute  size.  They  consist  in  small  ampullary 
dilatations,  sometimes  laterally  developed,  but  generally  fusiform.  They  are 
visible  to  the  naked  eye  under  the  shape  of  dark  red  granulations,  about  the 
size  of  a  pin's  head,  disseminated  over  the  surftice  and  in  the  interior  of  the 
brain.  In  the  very  centre  of  the  clot  one  or  more  of  these  little  aneurisms  are 
found  to  exist,  and  their  cavity  communicates  freely  with  the  extravasation  by 
an  aperture,  around  which  float  the  broken  fragments  of  the  external  membrane. 
This  opening  resembles  in  every  respect  the  ordinary  ruptures,  which  allow  an 
aneurismal  sac  to  pour  its  contents  into  the  neighbouring  cavities.  Dr  Bou- 
chard has  observed  that  the  blood  sometimes  collects  between  the  external 
and  the  middle  coat  of  the  artery ;  at  a  later  period  the  external  coat  itself 
gives  way,  and  haemorrhage  is  then  produced.  Tlie  coagula  contained  in  the 
aneurismal  cavity  are  continuous  with  the  clot  which  fills  the  cerebral  focus. 
Since  the  time  when  his  attention  was  first  called  to  this  subject,  M.  Behier 
has  discovered  similar  aneurisms  in  all  the  cases  of  cerebral  haemorrhage  in 
which  he  has  been  able  to  perform  the  post-mortem  examination.  This  altera- 
tion, therefore,  may  be  viewed  as  one  of  the  principal  causes  of  apoplexy.  He 
does  not  pretend  to  say  that  it  exists  in  every  case,  but  he  fully  believes  that, 
on  proper  investigation,  it  will  be  discovered  in  the  great  majority  of  cases. 

PROFESSOR  BEHIER  ON  RIGIDITY  OF   PARALYSED  LIMBS  IN  CASES  OF  CEREBRAL 

HEMORRHAGE. 

In  certain  cases  of  hemplegia,  the  primary  symptoms  of  the  disease — viz.,  loss 
of  motion  and  sensation— far  from  disappearing  altogether,  or  even  remaining 
stationary,  are  not  unfrequently  aggravated  by  the  supervention  of  an  entirely 
different  class  of  phenomena.  Violent  pains  and  muscular  rigidity  invade  the 
palsied  limbs.  How  is  this  singular  change  to  be  explained  ?  Formerly,  it  would 
have  been  supposed  that  inflannnation  had  arisen  in  the  immediate  vicinity  of 
the  clot,  or  that  the  encephalic  membranes  were  aftoctcd.  But  the  clinical 
observer  finds  neither  inflammation  nor  softening  of  the  brain  present ;  there 
is  no  fever,  no  acceleration  of  the  })ulse,  no  loss  of  appetite,  vomiting,  or 
coma.  The  brain,  therefore,  has  nothing  to  do  with  the  pains  and  rigidity. 
Are  we  to  suppose  that  the  spinal  cord  is  affected  ?  In  old  cases  of  cerebral 
haemorrhage  there  undoubtedly  exist  alterations  of  the_  medulla  spinalis,  con- 
sisting chiefly  in  a  kind  of  descending  atrophy.  But  in  such  cases  there  is 
inertia  and  flaccidity  of  the  palsied  limbs,  not  intermittent  pains  and  spasmodic 
contractions. 
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"  Dr  Charcot  and  his  pupil,  Dr  Cornil,  by  the  results  of  their  investigations, 
laid  down  in  a  paper  read  before  the  Biological  Society  in  1863,  have  thoroughly 
elucidated  the  dithculty.  The  muscular  rigidity  of  hemiplegia  affects  various 
forms.  In  certain  cases,  the  limbs  are  entirely  contracted  ;  the  arm  is  pressed 
against  the  wall  of  the  chest ;  the  lingers  are  bent  inwards,  the  nails  leaving 
their  mark  in  the  palm  of  the  hand  ;  and  the  leg  is  half  bent;  while  in  others 
the  limbs  remain  tlaccid,  the  lingers  and  toes  being  alone  contracted. 

"  We  have  now  to  inquire  what  the  anatomical  alteration  is  which  corre- 
sponds to  this  sei'ies  of  phenomena.  Both  muscles  and  nerves  have  been  care- 
fully examined.  The  muscular  tissue  is  partially  atrophied.  It  is  of  a  dirty 
yellow  or  brown  colour ;  it  has  become  soft,  and  its  natural  elasticity  has 
greatly  diminished.  There  exists,  therefore,  an  important  change  in  its  nutri- 
tion ;  but  this  is  the  consequence,  not  the  cause  of  the  disease.  But  the  state 
of  the  nerves  has  principally  attracted  the  attention  ofDrs  Charcot  and  Cornil, 
Their  size  has  visibly  increased  ;  they  are  often  twice  as  large  as  the  corre- 
sponding nervous  trunks  on  the  opposite  side.  At  the  same  time,  their  tough- 
ness and  density  are  mucli  greater  than  usual.  Their  colour  is  reddish,  and 
their  surface  exhibits  a  fine  network  of  capillary  vessels.  Lastly,  when  the 
neurilemma  is  examined,  it  is  found  to  have  grown  very  thick,  and  to  adhere 
strongly  to  the  subjacent  nervous  fibres.  The  partitions  which  separate  the 
bundles  of  nervous  filaments  are  equally  grown  very  thick,  and  the  nuclei  of 
the  sarcolemma  have  considerably  increased  in  number.  On  the  other  hand, 
the  bundles  of  nervous  filaments  have  grown  thinner  than  usual  ;  but  although 
disseminated  in  a  mass  of  connective  tissue,  which  compresses  them,  they 
retain  their  normal  characteristics,  and  remain  free  from  granular  degeneration. 
It  is  therefore  evident  that,  in  cases  of  painful  muscular  rigidity  supervening 
aft<^  the  restoration  of  sensibility  in  the  paralysed  limbs,  the  nerves  are 
swollen,  if  we  may  use  the  expression,  by  the  undue  thickening  of  their  sheaths, 
while  the  nervous  tubes  remain  perfectly  sound,  and  therefore  capable  of 
receiving  sensorial  impressions  and  of  exciting  motion.  If  in  the  circle  of 
morbid  anatomy  -we  look  for  a  parallel,  we  shall  find  it  in  cirrhosis  of  the 
liver.  The  progressive  hypertrophy  of  the  connective  tissue  compresses  and 
separates  the  nervous  tubes  in  the  lirst  case,  while  it  dissociates  and  strangles 
the  glandular  elements  in  the  second.  No  doubt  these  alterations  are  carried 
to  a  higher  degree  in  the  liver  than  in  the  nervous  trunks  ;  but  we  must  bear 
in  mind  that  the  causes  which  lead  to  hepatic  disease — e.fj.,  chronic  intoxica- 
tion— are  generally  constant  and  uninterrupted  in  their  action,  while  in  hemi- 
plegia, whether  connected  with  haemorrhage  or  with  softening  of  the  brain, 
the  blow,  once  struck,  is  not  immediately  renewed,  and  the  consecutive  altera- 
tion of  the  peripheral  nerves  remains  circumscribed  within  much  narrower 
limits. 

"  Such  are  the  facts  of  the  case.  It  now  remains  to  inquire  how  the  sensa- 
tion of  pain  is  produced  at  a  moment  when  the  brain  does  not  seem  to  be  cap- 
able of  perceiving  sensorial  impressions.  Without  entering  here  into  a  physio- 
logical discussion,  it  is  sufficient  to  remind  you  that  in  general,  at  that  stage 
of  the  disease,  sensibility  has  been  restored  to  the  affected  parts,  although  the 
power  of  motion  still  remains  abolished.  It  is  therefore  easy  to  understand  that 
pain  may  be  felt,  though  motion  is  impossible.  As  to  the  muscular  rigidity,  it 
is  no  doubt  principally  connected  with  the  local  pressure  exerted  upon  the 
nervous  filaments,  which,  still  retaining  their  vital  power,  are  excited  by  the 
application  of  this  permanent  stimulus. 

"  In  a  preparation  which  exhibits  the  alterations  just  described,  a  transverse 
section  of  a  sound  nerve  is  placed  by  the  side  of  a  similar  preparation  in  a  dis- 
eased one,  taken  from  a  subject  affected  with  hemiplegia.  Both  have  been 
treated  by  a  solution  of  carmine  in  ammonia.  A  deep  red  colour  shows  the 
place  occupied  hy  the  nervous  tubes,  while  the  connective  tissue  which  sepa- 
rates them  remains  white.  It  is  seen  that  in  the  second  nerve  tlie  bundles  of 
filaments  are  merely  separated  by  thin  white  streaks,  while  in  the  diseased 
one  the  neurilemma  is  exceedingly  thick,  as  well  as  the  internal  partitions 
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■which  separate  the  fascicles  from  each  other;  and  yet  the  nervous  tubes,  placed 
inider  the  microscope,  are  found  to  be  in  a  perfectly  healthy  state.  The  altera- 
tion therefore  consists  in  an  undue  hypertrophy  of  the  connective  tissue,  and 
mav  be  viewed  as  cirrhosis  of  the  nerves.'''' — Abridged  from  Med.  Times  and  Gaz., 
18G7. 


SURGERY. 

CAROTID  ANEURISMS. 

The  following  is  a  hrlc£  resume  of  a  clinical  lecture  by  M.  Vanzetti  of  Padua 
on  this  interesting  subject,  on  which  he  is  already  known  as  a  high  authority ; 
it  is  too  long  for  translation  entire  : — 

"  The  annals  of  surgery  do  contain  certain  cases  in  which  spontaneous  cures, 
or  cures  by  the  treatment  of  Valsalva,  have  been  obtained  in  carotid  aneurisms. 
I  have  lately  seen  an  aneurism  of  the  right  carotid  cured  in  tliis  manner.  A 
patient  lately  consulted  me  on  account  of  swelling  of  his  legs.  On  asking  him 
about  the  previous  state  of  his  health,  he  mentioned,  among  other  details,  that, 
at  the  age  of  tliirty-three,  he  had  an  aneurism  of  the  neck,  which  had  been 
cured  without  an  operation.  His  own  account  of  it  was  as  follows  : — He  was 
a  sausage-maker ;  one  day,  when  lifting  a  pig  from  the  waggon  on  his  back, 
he  made  a  great  effort  with  his  head  to  throw  it  backwards,  and  in  a  day  or 
two  another  similar  effort  to  throw  off  a  large  block  of  wood  on  which  he 
chopped  his  sausages.  To  these  efforts  he  attributed  a  pain  soon  after  noticed 
in  the  neck,  and  at  the  spot  of  pain  a  tumour  as  large  as  a  filbert.  He  con- 
sulted a  doctor,  who  was  also  one  of  his  patrons,  and  who  alarmed  him  much 
by  telling  him  that  he  feared  he  would  chop  no  more  sausages  for  him.  He 
then  consulted  Dr  Malago,  professor  of  surgery,  who  told  him,  after  consulta- 
tion with  numy  other  professors,  and  in  the  presence  of  the  pupils,  that  it  was 
an  aneurism  of  the  carotid,  and  that  an  operation  would  be  necessary.  By  this 
time  the  tumour  jtulsated  strongly,  was  painful,  and  as  large  as  a  hen's  egg. 
He  refused  to  submit  to  an  operation,  consulted  other  surgeons  in  Verona 
and  elsewhere,  who  all  confirmed  the  diagnosis.  He  then  returned  home  to  the 
Tyrol,  and  put  himself  under  the  care  of  Dr  Solizzoli,  who  confined  him  en- 
tirely to  bed  for  eleven  months,  and  allowed  him  to  eat  only  a  small  loaf  and 
a  little  soup  each  day,  and  that  at  three  meals.  He  bore  the  torments  of 
hunger  with  resignation,  was  reduced  to  skin  and  bone,  but,  at  the  end  of  nine 
mouths,  the  tumour  ceased  to  pulsate,  gradually  diminished  in  size,  and  at 
length  completely  disappeared." 

From  the  history  it  is  almost  absolutely  certain  that  he  had  a  carotid 
aneurism,  and  that,  by  Valsalva's  method,  it  had  been  cured.  No  vestige  of 
the  tumour  remained ;  both  carotids  pulsated,  the  right  being  perhaps  the 
strongest. 

Such  cases  of  cure  of  carotid  aneurisms,  by  Valsalva's  method,  are  so  ex- 
cessively rare  that  we  cannot  rely  on  such  treatment.  Digital  compression, 
however,  has  succeeded  in  three  cases:  one  by  Gioppi  of  Padua,  in  an 
aneurism  of  the  ophtlialmic  artery  ;  another  by  Vanzetti  at  Verona,  in  a  similar 
case  ;  and  a  third,  recorded  by  Dr  Sheppard  of  Worcester,  in  which  an  aneurism 
as  large  as  a  hen's  egg,  involving  the  bifurcation  of  the  right  carotid,  was  cured 
by  intermitting  digital  compression,  performed  by  the  patient  iiimself. 

Tlie  following  case  is  an  example  of  an  aneurism  situated  at  the  bifurcation 
of  the  riglit  carotid,  of  only  three  months'  standing,  which,  having  become 
rapidly  diffuse,  had  already  filled  up  almost  the  whole  side  of  the  neck,  ren- 
dering digital  compression  impossible,  and  obliging  us  to  perform  ligature  of 
the  vessel  close  to  its  origin. 

.1.  G.,  set.  60,  peasant,  three  months  before  admission,  felt  a  pain  in  the 
right  side  of  the  neck,  and,  placing  his  hand  on  the  spot,  discovered  a  pul- 
sating tumour.     The  size  of  the  tumour,  and  the  pain  in  it,  increased  in  equal 
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proportion.  He  felt  pain  in  the  ear,  as  if  caused  by  hlous  from  a  hammer. 
He  became  hoarse,  and  felt  an  irritation  in  his  pharynx,  which  made  liim 
cough  perpetually.  On  admission,  the  side  of  his  neck  projected  in  a 
large  tumour,  which  had  a  visible  pulsation,  and  a  distinct  arterial  bruit.  Its 
limits  were  ill  detined,  extending  transversely  from  the  spinous  processes  of  the 
vertebrae  to  the  larynx,  which  ir  forced  across  the  middle  line,  and  vertically 
from  the  lower  border  of  the  jaw  and  the  external  ear  down  to  about  a  finger's- 
breadth  above  the  clavicle.  Tumour  was  hot.  and  skin  above  it  slightly  red. 
Pulse  80.  Nothing  to  be  noticed  in  the  heart  or  great  vessels.  Intense  head- 
ache, constant  drowsiness,  with  the  eyes  half-open.  Right  pupil  more  con- 
tracted than  the  left.     Intellect  unaffected. 

Next  day  patient  was  delirious,  endeavoured  to  rise;  the  tumour  is  enlarged, 
hotter,  redder,  and  at  its  most  prominent  part  glistens. 

In  such  a  condition,  as  from  want  of  room  digital  compression  was  out  of 
the  question,  ligature  of  the  carotid  artery  was  determined  on.  There  was 
little  room  for  this,  as  the  sterno-mastoid  was  displaced,  its  sternal  extremity 
being  stretched  and  projected  as  a  tight  cord.  Two  incisions  were  made,  one 
along  the  inner  edge  of  the  sterno-mastoid  past  its  sternal  insertion,  another 
cutting  through  both  skin  and  platysma  along  the  upper  border  of  the  clavicle, 
thus  marking  out  a  triangular  flap.  The  flap  being  raised,  the  sternal  insertion 
of  the  sterno-mastoid  was  then  divided,  and  the  muscle  also  thrown  up.  The 
cellular  tissue  was  exposed  and  cautiously  divided,  till  a  large  vein  (probably  the 
anterior  jugular)  was  exposed.  This  was  secured  with  a  double  ligature,  and  di- 
vided. The  sterno-hyoid  and  thyroid  muscles  were  also  exposed  and  divided. 
The  deep  fascia  of  the  neck  was  liien  shown,  and  was  carefully  detached  till  the 
vessel  was  exposed;  a  small  portion  of  it  was  carefully  cleaned,  and  the  needle 
passed  from  within  outwards,  the  internal  jugular  behig  tliere  jiretty  safe, 
having  left  the  artery  on  the  right  side.  The  thread  was  tied  tightly.  The 
internal  and  middle  coats  were  felt  to  give  way.  No  cerebral  phenomena 
occurred.     The  patient,  who  was  not  anaesthetized,  bore  the  operation  well. 

The  tumour  diminished  in  size,  but  the  jatient  gradually  became  more  deli- 
rious, passed  into  a  state  of  profound  coma,  and  died  at  the  close  of  the  seventh 
day  after  the  operation.  No  haemorrhage  or  any  trouble  from  the  wound.  At 
the  post-mortem  examination  considerable  vascularity  and  softening  of  the 
cerebral  substance  was  found.  The  ligature,  which  was  only  an  inch  above  the 
origin  of  the  vessel,  was  ready  to  separate  ;  and  excellent  clots  sealed  up  both 
ends.     The  aneurism  had  begun  to  consolidate. —  Gazdte  des  Uointaux,  No.  128. 

M.  Vanzetti  also  made  a  communication  to  the  Imperial  Society  of  Surgery 
of  Paris,  in  which,  after  thanking  the  Society  for  the  honour  they  had  con- 
ferred upon  him  by  giving  him  the  title  of  corresponding  member  of  the  Society, 
to  fill  the  place  of  Valentine  Mott,  he  reported  the  following  cases: — 1.  A 
case  of  traumatic  aneurism  of  the  superficial  palmar  arcli,  cured  by  digital 
compression  of  the  brachial  artery  in  thirty  minutes — by  Dr  Vecelli,  of  Treviso. 
2.  An  aneurism  of  the  femoral  artery,  cured  by  digital  compression  at  the 
pubis,  continued  for  ten  hours — by  Dr  Vigna,  of  Venice.  3.  An  arterio- 
venous aneurism  at  the  bend  of  the  arm,  cured  by  pressure  on  the  brachial 
artery  and  basilic  vein — by  Dr  Franzolini,  of  Sacele. —  Gazette  des  Hopitaux, 
No.  127. 

ON  THE  DANGERS  RESULTING  FROM  THE  PRESENCE  OF  FOREIGN  BODIES,  SEQUES- 
TRA, FRAGMENTS  OF  CLOTHING,  AND  THE  LIKE,  IN  GUNSHOT  WOUNDS. 

The  above  is  the  title  of  a  very  interesting  paper  by  M.  Cabasse  of  the 
Military  Hospital  of  Arras.  It  is  too  long  for  quotation,  but  is  well  worth 
perusal,  and  contains  one  or  two  interesting  cases.  The  author  insists  very 
strongly  on  the  importance  of  the  early  and  thorough  examination  of  the  wound, 
and  removal  of  all  foreign  bodies,  if  we  wish  a  rajnd  and  permanent  cure.  He 
reports  one  foreign  body,  which  he  believes  to  be  unique.  A  wound  in  the  foot 
was  kept  open  till  the  extraction  of  a  round  piece  of  the  hard,  horny  skin  of 
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the  sole  of  the  foot,  wliich  the  ball  had  driven  in,  allowed  it  to  close.  Another 
patient  liad  }»rufuse  suppuration  and  extensive  redness  and  swelling  of  the 
neck  and  face  after  a  wound  of  the  neck  by  a  musket-ball,  wliich,  however, 
had  escaped  Ijy  an  aperture  of  exit.  A  careful  examination  found  about  tifty 
bristles  in  the  wound,  which  had  been  driven  in  before  the  ball  out  of  the 
patient's  stiff  military  stock,  and  which,  from  their  elasticity,  had  remained 
doubled  up  in  the  wound,  and  created  irritation. —  Gazette  des  Hopitaux,  1867, 
No.  117. 


REPORT  ON  OPHTHALMOLOGY. 
By  Dr  Argyll  Robertson, 

ON  AFFECTIONS  OF  NUTRITION  OCCURRING  IN  THE  EYES  OF  RABBITS  AFTER 
SECTION  OF  THE  TRIGEMINUS.      BY  M.  MEISSNER  AND  BY  M.  SCHIFF. 

ScHiFF  and  Meissner  combat  the  view  maintained  by  Sneller  and  Biittner,  that 
ulceration  of  cornea,  and  inflammation  of  the  eye,  following  division  of  the  5th 
pair  of  nerves,  depends  upon  loss  of  sensibility.  Meissner,  in  attempting  to 
cut  within  the  cranium  of  a  rabbit,  the  trunk  formed  by  the  two  superior 
branches  of  the  5th,  cut  only,  as  was  proved  bv  post-mortem  examination,  the 
inner  part  of  the  trunk.  Sensibility  Avas  not  affected,  but  the  cornea  ulcerated, 
and  the  eye  inflamed.  He  also  refers  to  an  experiment  by  Biittner,  in  which 
sensibility  was  lost,  but  the  eye  was  not  inflamed,  and  in  whicli  the  inner  part 
of  the  trunk  was  found  intact,  while  the  outer  had  been  cut.  Schifi'  relates  four 
experiments  on  cats  and  rabbits,  in  which  the  nutritive  changes  resulted  from 
incomplete  section  of  the  5th,  or  even  of  the  Gasserian  ganglion.  One  experi- 
ment corresponded  to  that  of  Meissner  recorded  aliove.  Thus  they  refer  the 
affections  of  rmtrition  to  section  of  the  internal  part  of  the  common  trunk  of  the 
two  first  branches  of  the  trigeminus.  SchifF  refers  to  a  former  observation  in 
the  case  of  a  man  whose  sensibility  was  unimpaired,  but  whose  eye  Avas  in- 
flamed, and  cornea  ulcerated,  and  in  whom  a  partial  alteration  of  the  trigeminus 
was  found  on  post-mortem  examination. — Annales  cV Oculisiique,  tome  Iviii., 
p.  172  (extracted  from  Zeitschr.  fiir  Ration.  Med.,  vol.  xix.  1867,  and  Gaz. 
Hehd.  1H67). 

DR  VON  HIPPEL  ON  DEFECTIVE   NUTRITION  OF  THE  EYE  FROM  ANyESTllESIA  OF 
THE  FIFTH  PAIR  OF  NERVES. 

The  views  of  SchifF  and  Meissner,  above  narrated,  are  to  a  considerable 
extent  confirmed  by  three  cases  occui'ring  in  the  practice  of  Professor  Jacobson, 
recorded  by  Dr  von  Hippel. 

The  first  case  was  that  of  a  woman  aged  36,  very  nervous  and  very  hysteri- 
cal, who  had  been  subject  to  frequent  attacks  of  hasmorrhage,  severe  headaches 
— during  which  she  sometimes  became  unconscious — and  other  nervous  symp- 
toms prior  to  the  occurrence  of  any  affection  of  the  trigeminus.  On  one  occa- 
sion, after  driving  in  a  sledge  and  being  exposed  to  a  dazzling  reflection  from 
the  snow,  she  had  a  sudden  attack  of  almost  complete  amaurosis,  which,  how- 
ever, disappeared  in  the  course  of  a  few  months. 

In  18G4  she  suddenly  remarked,  while  i-eading,  a  twitching  of  the  lids  and 
eyeballs,  and  the  appearance  of  a  black  cloud  before  the  eyes,  especially  the 
right  one.  She  applied  for  advice  in  June  1865,  and  remained  under  observa- 
tion ten  months. 

On  admission,  there  Avas  evident  anrcsthesia  of  the  sensitive  nerves  of  the 
left  side,  Avhich,  during  the  ten  months,  gradually  spread  to  the  right  side, 
so  that  on  the  30th  of  April  18G6,  the  Avhole  of  tlie  left  side  of  the  body  Avas 
destitute  of  sensibility,  Avith  the  exception  of  the  adductor  region  of  the  thigh, 
and  some  parts  of  the  sole  of  the  foot,  Avhere  the  deep  insertion  of  needles  Avas 
indistinctly  felt.  On  the  right  side,  tlie  forehead,  temples,  gums,  and  cheek 
were  quite  anajsthetic,  Avhile  the  sensibility  of  the  mucous  membrane  of  the 
nose,   the    ear    and   auditory  passage,   the   conjunctiva  and  cornea,  Avas  di- 
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minished  ;  otherwise  the  condition  of  the  right  side  was  normal.  The  following 
were  the  symptoms  attending  the  development  of  the  partial  anaesthesia  of  the 
trigeminus  : — The  patient  was  tirst  affected  with  excessively  severe  pain  in  the 
course  of  the  different  branches  of  the  nerve,  followed  in  the  course  of  a  few 
days  by  spontaneous  bleeding  under  the  conjunctiva  or  ear  with  total  anaes- 
thesia of  the  painful  branches.  Eventually  the  sensibility  slowly  returned. 
This  course  of  symptoms  recurred  eight  or  ten  times,  the  sensibility  of  the  nerves 
diminishing  after  each  attack.  The  temperature  of  the  body  was  found  to  be 
lower  on  the  left  than  on  the  right  side.  Sensibility  for  temperature  on  both  sides 
normal.  The  senses  of  smell  and  taste  were  unaffected.  After  each  bleeding 
from  the  ears,  a  degree  of  deafness  was  observed,  which  soon  disappeared. 

As  regards  the  eyes.  Sometimes  after  an  attack  of  pain  in  the  course  of  the 
trigeminus,  a  slight  cloudiness  of  the  cornea,  with  abrasion  of  tlie  epithelium 
was  observed,  accompanied  by  diminution  of  the  anterior  chamber,  contraction 
and  irregularity  of  pupil,  great  injection  of  the  conjunctival  and  sub-conjunc- 
tival  vessels,  and  diminished  tension  of  the  eyeball.  Occasionally,  when  effusion 
of  blood  occurred  below  the  conjunctiva,  there  was  excessive  photophobia, 
giving  rise  to  spasm  of  the  orbicularis  to  such  a  degree  as  to  cause  inversion  of 
the  lids.  Notwithstanding  the  continued  use  of  a  compress,  applied  to  the 
lids  by  means  of  collodion  and  sticking  plaster,  the  .same  process  occurred. 
The  attacks  appeared  only  at  intervals,  and  between  them  the  eyes  returned  to 
their  normal  state,  excepting  the  anjesthesia.  If,  during  an  attack,  the  eyes 
were  left  uncovered,  the  affection  of  the  corneal  epithelium  increased,  but  under 
the  use  of  atropine,  and  a  pressure-bandage,  subsided  without  proceeding  to 
ulceration.  On  examination  with  ophthalmoscope,  the  interior  of  the  eye  pre- 
sented a  normal  appearance.  Vision  was  much  impaired  (right  eye  &=:-^\, 
left  eye  S=:-i^'^).  The  tield  of  vision,  which  was  normal  on  admission,  was 
found  to  be  very  circumscribed  on  the  .'30th  April. 

The  second  case  occurred  in  a  young  woman,  21  years  of  age,  in  January  1865, 
followed  by  unconsciousness  for  three  days,  on  recovering  from  which,  she 
found  she  was  completely  blind.  The  amaurosis  entirely  disappeared  in  the 
course  of  eight  days.  From  February  to  October  1805  she  had  attacks  of  very 
severe  headache,  recurring  every  eight  to  fourteen  days.  On  every  occasion, 
there  was  either  complete  abolition  or  great  diminution  of  sight,  but  within  twenty- 
four  hours  sight  returned  as  clear  as  before.  From  October  to  December  she  had 
no  headaches,  but  the  affections  of  sight  occurred.  In  January  the  headaches 
returned  with  increased  severity,  accompanied  by  pain  in  the  left  eye,  great 
injection  of  the  conjunctiva,  and  diminished  secretion  of  tears.  After  this 
condition  had  persisted  three  days,  sight  in  this  eye  was  lost  and  never  returned. 
In  the  right  eye,  the  sight  became  gradually  impaired.  On  examination,  it  was 
found  that  on  the  left  side  of  the  face  sensibility  was  almost  lost ;  on  the  right 
side  somewhat  diminished.  Hearing  and  smell  were  both  impaired  on  the 
affected  side,  and  there  was  no  sense  of  taste  on  the  left  side  of  the  tongue. 
There  was  promhience  and  complete  ana^.sthesia  of  the  left  eye,  the  pupil 
dilated,  sluggish,  and  complete  amaurosis.  The  sensibility  of  the  ri(//it  eye  was 
diminished,  the  pupil  slightly  dilated,  and  vision  very  defective  (S  =:  jV).  The 
field  of  vision  was  excessively  contracted.  No  pathological  change  was  visible 
by  means  of  the  ophthalmoscope. 

When  the  headaches  disappeared,  sight  in  the  right  eye  improved,  and  thus 
the  visual  power  varied  greatly  (from  S  =  T5g  to  ^)  as  did  also  the  field  of 
vision. 

The  third  case  was  also  that  of  a  woman.  She  was  48  years  of  age,  and  had 
enjoyed  good  health  till  May  1865,  when,  in  consequence  of  a  fright,  severe  pain 
suddenly  occurred  in  the  course  of  the  whole  of  the  left  trigeminus,  accompanied 
by  partial  ana;sthesia  of  the  left  cheek,  which  gradually  in  a  year  spread,  while 
the  neuralgia  recurred  with  greater  intensity,  often  accompanied  by  giddiness. 
In  April  1866,  complete  paralysis  of  the  left  altducens,  motor  ocuii,  and  auditory 
nerves  occurred,  but  in  a  month  the  function  of  these  nerves  had  returned  to  a 
considerable  extent,  although  the  movements  of  the  left  eye  remained  limited 


666  PERISCOPE.  [JAN. 

and  the  hearing  iinpau-ed.  About  the  mulflle  of  July,  a  great  discharge  of  pus, 
and  occasionally  of  blood,  occurred  from  left  eye,  accompanied  by  cloudiness  of 
the  cornea  and  loss  of  sight.  On  examination  on  the  ^Sth  of  July,  the  teeth, 
gums,  jaws,  tongue,  and  nostril,  on  the  left  side  and  left  eyeball,  were  found 
completely  anesthetic,  while  the  sensibility  of  the  forehead,  scalp,  cheek,  and 
chin  was  much  impaired.  Taste,  sight,  and  smell  on  the  left  side  were  lost,  and 
hearing  much  dulled.  The  conjunctiva  of  the  left  eye  was  much  injected,  and 
a  zone  of  deeper  vessels  was  observed  round  the  lower  circumference  of  the 
cornea.  A  flat  ulcer  was  seen  in  the  lower  third  of  the  cornea,  spreading  from 
which  there  was  an  infiltration  of  whitish-yellow  matter  affecting  a  fourth  of 
the  cornea.  The  aqueous  humour  was  muddy,  and  pus  existed  in  the  anterior 
chamber.  Notwithstanding  the  application  of  a  pressure-bandage  and  the 
instillation  of  atropine,  the  ulcer  deepened,  and  perforation  occurred  in  three 
days.  Ten  days  afterwards  the  ulcer  of  the  cornea  was  healing,  and  a  leu- 
coma,  with  adherent  iris,  was  being  formed. 

The  symptoms  in  the  third  case  correspond  most  exactly  with  those  occur- 
ring after  division  of  the  5th  in  the  lower  animals — viz.,  opacity,  ulceration, 
and  perforation  of  the  cornea,  injection  of  the  conjunctiva,  with  discharge  of  a 
whitish  purulent  secretion  and  turbidity  of  the  aqueous  humour.  In  one 
symptom  this  case  differed  from  the  results  of  division  of  the  nerve — the 
pupil  was  dilated,  while  in  the  latter  cases  it  was  usually  contracted.  The 
dilatation  of  the  pupil  is  readily  accounted  for  by  the  paralysis  of  the  motor 
oculi  which  co-existed.  Von  Graefe's  view,  that  the  corneal  affection  depends 
on  the  exposure  of  the  eye  to  external  influences,  thus  inducing  an  abnormal 
dryness,  receives  some  confirmation  from  the  fact  that  the  ulceration  of  the 
cornea  (which,  when  induced  by  defective  nutrition,  usually  occurs  in  the 
centre)  was  seated  in  the  lower  part.  The  upper  portions  of  cornea  were  in 
this  case  constantly  covered  from  external  influences  by  the  upper  lid,  which 
the  patient  was  unable  to  elevate  from  paralysis  of  the  motor  oculi. 

The  second  case  is  an  illustration  of  the  occurrence  of  anaesthesia  of  the  5th, 
with  scarcely  any  of  the  ordinary  nutritive  changes  in  the  eye. 

The  first  case  demonstrates  that  the  corneal  affection  may  occur  although 
the  eye  be  kept  constantly  covered ;  but  that  such  a  covering  mitigates  the 
affection.  The  sudden  accessions  and  recessions  of  the  symptoms  are  a  strik- 
ing peculiarity  of  this  case. 

A  similar  case  was  related  by  Mr  Dixon  in  the  Med.-Chir.  Trans,  for  1845. 
— Archivfilr  Ophlh.,  band  xiii.  abth.  1. 

KOGOW  ON  THE  ACTION  OF  THE  EXTRACT  OF  THE  CALABAR  BEAN  AND  OF 
NICOTINE  ON  THE  IRIS. 

Authorities  have  hitherto  ascribed  the  action  of  nicotine  and  the  Calabar 
bean  on  the  pupil  to  the  sympathetic  or  to  the  3d  pair  of  nerves.  Rogow 
directs  attention  to  the  6th  pair  as  an  agent  in  the  contraction  of  the  pupil. 
He  cites  the  experiments  of  Bernard,  Budge,  and  others,  who  found,  after 
division  of  the  trigeminus,  contraction  of  the  pupil  to  follow  excitation  of  the 
peripheral  extremity.  With  the  view  of  ascertaining  the  mode  of  action  of  the 
Calabar  bean  and  nicotine,  he  performed  a  number  of  experiments  on  rabbits, 
in  which  he  introduced  these  substances  l)y  the  mucous  membranes,  injected 
them  under  the  skin  or  applied  them  directly  to  the  eye,  and  investigated  their 
action  under  various  circumstances — as  while  the  animal  was  poisoned  with 
curara,  or  liad  its  pupil  dilated  Avith  atropine,  after  excision  of  the  cervical 
sympathetic,  etc.  As  the  result  of  his  experiments,  he  is  of  opinion  that  the 
action  of  the  Calabar  bean  is  due  to  contraction  of  the  circular  fibres  of  the 
iris,  dependent  on  irritation  of  the  peripheral  extremities  of  the  motor  oculi, 
and  that  there  is  no  paralysis  of  the  .sympathetic.  The  action  of  nicotine  he 
considers  less  simple,  and  that  different  causes  lead  to  pupillary  contraction 
according  to  the  mode  of  its  introduction.  When  applied  directly  to  the 
conjunctiva  the  contraction  is  due  to  irritation  of  the  5th  alone,  or  combined 
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with  excitation  of  the  muscular  fibres  of  the  sphincter.  On  the  other  hand, 
when  nicotine  is  absorbed  through  the  nasal  mucous  membrane,  or  after  sub- 
cutaneous injection,  paralysis  of  the  sympathetic  branches  may  co-exist,  but 
the  chief  agent  in  the  myosis  is  the  5th  pair  of  nerves. — Annales  d' Oadistique, 
tome  Iviii..  p.  105  {from  the  Zeitsch.  fur  Rcdion.  Med.,  b.  xxix.,  h.l,  1867). 

REPORT  OF  100  CASES  OF  CATARACT,  IN  WHICH  VON  GRAEFE'S  NEW  EXTRAC- 
TION OPERATION  WAS  PERFORMED.      BY  PROF.  KNAPP  OF  HEIDELBERG. 

The  operations  were  performed  exactly  as  recommended  by  Prof,  von  Graefe, 
except  m  those  cases  in  which,  in  the  4th  stage,  the  evacuation  of  the  lens 
cannot  be  effected  by  pressure.     To  assist  the  exit  of  the  lens,  Knapp  had 
recourse  to  a  broad  scoop,  as  he  found  that  with  the  hook  recommended  by 
von  Graefe  he  could  not  get  a  secure  hold  of  the  lens.     In  a  few  cases  he 
removed  the  capsule  and  lens  together — a  procedure  which  he  recommends 
in  all  cases  where  the  zonule  of  Zinn  is  fragile  or  injured,  as  is  frequently 
the  case  in  over-mature  cataracts,  and  in  those  in  which  the  lens  substance  has 
become  atrophied,  and  in  which  earthy  deposit  and  thickening  of  the  capsule 
have  occurred,  as  also  where  there  is  a  loose  hard  nucleus  in  a  softened  corti- 
cal mass. 

We  give  a  few  extracts  from  the  statistics  of  his  operations. 
As  regards  the  performance  of  the  operation  no  accident  oc- 
curred       .  .  .  .  .  .  .  in   71  cases. 

Escape  of  vitreous  humour  to  a  slight  extent,  soiis  scarcely  to 

affect  the  process  of  cure  .  .  .  .  .  ,,      7     „ 

Portions  of  lens  remained  behind      .  .  .  .  „      2      „ 

Blood  remained  in  anterior  chamber  to  a  considerable  ex- 
tent without,  without  having  any  injurious  effect  on  the 
result  .  .  .  .  .  .  .  ,,      1      „ 

Blood  and  portions  of  lens  were  left  in  anterior  chamber, 

but  in  which  the  eye  recovered  with  good  vision  .  .  „      1      ,, 

Loss  of  vitreous  humour  occurred,  and  portions  of  lens  were 

left  in  anterior  chamber     .  .  .  .  .  „    15      „ 

Loss  of  vitreous  humour  occurred,  and  portions  of  lens  and 

blood  were  left  in  anterior  chamber  .  .  .  „      3      „ 

The  large  proportions  of  cases  in  which  loss  of  vitreous  humour  occurred  he 
attributes  in  the  early  cases  to  his  want  of  practice  of  a  new  operation,  and  to 
the  fact  that  all  cases,  even  the  most  unfavourable  for  the  operation,  are  in- 
cluded in  the  statistics.  Particularly  unfavourable  as  regards  result  he 
considers  those  cases  in  which  loss  of  vitreous  preceded  the  evacuation  of 
the  lens,  as  then  the  use  of  a  traction  instrument  was  required.  He  lays  great 
stress  on  the  removal  of  all  portions  of  lens  substance,  even  at  the  expense  of 
some  vitreous  humour. 

His  after  treatment  resembles  that  ordinarily  employed.  In  no  case,  however, 
did  he  apply  leeches,  as  he  considers  that  any  pain  which  may  occur  on  the 
day  or  evening  of  operation  is  best  relieved  by  .sub-cutaneous  injection  of 
morphia. 

The  process  of  resolution  was  quite  normal  in  74  of  the  cases.  In  those  cases 
in  which  no  accident  occurred  during  the  course  of  the  operation,  the  healing 
process  was  normal  in  92  per  cent.  ;  while  of  those  in  which  accidents  did 
occur  in  the  course  of  the  operation,  normal  resolution  occurred  in  only  22  per 
cent.  He  divides  his  cases,  as  far  as  the  nature  of  the  cataract  is  concerned, 
into  the  ripe  (70  cases),  unripe  (8),  over-ripe  (9),  and  complicated  (13),  and 
found  that  accidents  occurred  in  the  course  of  the  operation  in 

Go  per  cent,  of  the  unripe  cataracts. 
2.3         „             „        complicated  „ 

22         „  „        over-ripe  „ 

20         „  „        ripe  „ 
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The  resulting  visual  power  in  these  classes  of  cases  he  found  to  be  as 
follows :  — 

In  ripe  Cataract — 

Incurable  blindness  .  .  .  .  in  1^  per  cent. 

Curable  blindness    .  .  .  .  .  „  44  „ 
Imperfect    vision    (enabling   patients    to   guide 

themselves)          .  .  .  .  .  „  11  „ 

Good  sight  (sufficient  for  reading)  .  .  .  „  83  „ 

In  unripe  Cataract — 

Incurable  blindness  .  .  .  .  „  12J  „ 

Imperfect  sight       .  .  .  .  •  ;>  25|  ,, 

Good  sight               .  .  .  •  .  ,,  62  ,, 

In  over-riiM  Cataract — 

Imperfect  sight        .  .  .  .  .  „  11  „ 

Good  sight               .  .  .  .  .  „  89  „ 

In  complicated  Cataract — 

Curable  blindness    .  .  .  .  .  ,,  38  „ 

Imperfect  sight       .  .  .  .  .  „  54  „ 

Good  sight .             .  .  .  .  .  „  8  „ 

The  general  result  as  regards  vision  was  : — 

Incurable  blindness    .  .  .  .  .  .     in     2    per  cent. 

Quantitative  perception  of  light         .  .  .  .      „     6  „ 

A  decided  improvement  in  sight,  enabling  patient  to  guide 

himself  .  .  .  .  .  .      „    14  „ 

Sufficient  sight  to  enable  patient  to  perform  ordinary  work 

and  to  read  large-sized  print  .  .  .  .      „    18  „ 

Good  sight,  fitting  patient  for  any  employment,  and  en- 
abling him  to  read  small  print       .  .  .  .      ,,   62  ,, 

The  age  of  the  patient  did  not  appear  to  exercise  any  particular  influence  on 
the  heahng  process.  The  average  period  of  recovery  after  operation  was  18J 
days. 

The  chief  advantage  of  this  method  of  operating  consists  in  the  only  excep- 
tional occurrence  of  purulent  deposit  in  the  cornea.  He  considers  the  opera- 
tion perfect  so  far  as  the  position  and  form  of  the  incision  is  concerned,  but 
thinks  that  a  means  of  removing  the  anterior  capsule  of  the  lens  without  injury 
to  other  parts  is  much  to  be  desired,  and  that  the  instruments  at  present 
employed  to  assist  the  evacuation  of  the  lens  are  imperfect.— J-rcAtu  fiir 
Ophth.,  band  xiii.  abth.  1. 

NEW  OPERATION  FOR  OPAQUE  STAPHYLOMA  CORNER.     BY  PROFESSOR 
CASTORANI. 

The  advantages  claimed  for  this  operation  are  : — 1st,  Simplicity,  facility,  and 
celerity  of  procedure,  with  only  slight  infliction  of  pain.  2d,  That  it  removes 
the  deformity  and  restores  almost  the  normal  curvature  of  the  cornea;  and  3d, 
That  it,  with  the  aid  of  an  artificial  pupil,  restores  the  power  of  vision  to  the 
patient.  The  operation  is  performed  as  follows: — The  surgeon  makes  an  inci- 
sion with  a  cataract  knife  at  the  distance  of  3  or  3i  nmi.  from  the  outer  cir- 
cumference of  the  cornea,  the  edge  of  the  knife  being  directed  forwards 
towards  the  summit  of  the  staphyloma.  The  knife^  held  horizontally,  is  pushed 
on  till  counter-puncture  is  effected  at  a  point  near  the  inner  circumference  of 
the  cornea  corresponding  to  the  point  of  entrance.  The  incision  is  then  com- 
pleted, so  as  to  divide  the  staphyloma  into  ui)i)er  and  lower  halves.  A  similar 
vertical  section  is  then  made,  and  thus  four  flaps  are  obtained,  which  are  in 
succession  removed  with  a  pair  of  curved  scissors.  The  lens  is  evacuated  by 
rupturing  the  capsule,  the  eyelids  closed,  and  a  bandage  applied  for  twenty- 
four  hours.     After  three  or  four  days  the  wound  is  cauterized  with  sulphate  of 
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copper.  By  the  eleventh  or  twelfth  day  the  opening  is  closed  by  a  new  tissue 
of  a  grayish  white  colour.  After  a  time  sight  begins  to  return,  and  as  soon  as 
the  circumference  of  the  cornea  clears  sufficiently,  an  operation  for  artiiicial 
pupil  is  performed. — Annules  cV Oculistique,  tome  Ivii.  p.  261  (extracted  from 
Giorn.  cVOftalm.  ItuL,  1866). 

[This  operation  can  only  be  applicable  to  cases  of  partial  staphyloma,  and 
does  not  appear  to  possess  any  advantage  over  simple  abscission.— D.  A.  R.] 

RUPTURE  OF  THE  CAPSULE  AND  SUBSTANCE  OF  THE  LENS,  THE  RESULT  OF 

HANGING. 

Dr  Ezra  Dyer  (Philadelphia)  examined  the  eyes  of  a  criminal  Avho  had  been 
hanged,  and  found  rupture  of  the  capsule  of  the  lens  in  the  one  eye,  and  rup- 
ture of  the  substance  of  the  lens  in  the  other.  He  was  also  able  to  produce  the 
same  result  in  several  large  dogs  whicli  he  subjected  to  hanging. — Annales 
d'  Oculistique,  tome  Ivii.  p.  289. 

TRAUMATIC  FISSURE  OF  THE  IRIS  AND  RUPTURE  OF  THE  RETINA. 

Dr  Dohenen  (Bonn)  relates  a  case  of  the  above  injury,  which  derives  its 
chief  interest  from  the  fact  that  the  choroid  remained  entire  wjiile  the  retina 
was  the  seat  of  detachment  and  several  ruptures,  accompanied  with  consider- 
able extravasation  of  blood.  Hitherto  it  has  been  supposed  that  if  rupture  of 
any  of  the  internal  coats  occurs  as  tlie  result  of  injury,  the  choroid  is  the  one 
affected,  or  if  the  retina  is  ruptured,  the  choroid  must  be  ruptured  as  well,  arid 
cases  hitherto  narrated  have  supported  this  view.  This  case  shows  that  the 
retina  alone  may  be  the  seat  of  the  lesion. —  Klin.  Monatsbl.  fur  Auyen/ieilk., 
1867,  p.  160. 

DR  HAASE  ON  A  CASE  OF  SATURNINE  AMAUROSIS. 

The  patient  was  a  landscape  painter  who  used  chiefly  water  colours,  and 
particularly  one  containing  red  lead.  He  enjoyed  good  health  till  1860,  when 
he  had  an  attack  of  lead  colic,  whicli  was  cured  in  eight  weeks.  He  was  again 
attacked  with  lead  colic  in  1866,  and  for  three  days  the  ])ain  was  very  severe. 
On  the  ninth  day,  as  the  pain  diminished,  he  was  suddenly  seized  with  dimness 
of  sight,  which  rapidly  increased,  so  that  next  morning  he  was  blind  in  both 
eyes.  He  was  examined  on  the  afternoon  of  that  day,  wlien  it  was  found  that 
he  could  merely  distinguish  light  from  darkness.  On  ophthalmoscopic  exami- 
nation nothing  abnormal  was  found  beyond  a  slight  congestion  of  the  retinal 
vessels.  The  movements  of  the  eyes  were  perfect.  The  gums  were  of  a  blu- 
ish colour,  and  the  patient  complained  of  a  sweet  taste  in  tlie  mouth.  He  was 
subjected  to  local  depletion  by  means  of  Heurteloup's  artiiicial  leech,  and  he 
was  put  on  a  course  of  opium.  Under  this  treatment  the  sight  gradually  im- 
proved, so  that  in  six  days  from  the  commencement  of  the  attack  he  was  able 
to  read  very  large  print.  A  sixth  of  a  grain  of  morphia  was  now  injected  into 
the  temples,  and  daily  repeated,  and  at  once  rapid  improvement  ensued,  so  that 
in  a  week  his  sight  was  nearly  restored  (S.  =  f).  Several  months  later  vision 
remained  the  same,  but  he  had  insufficiency  of  the  internal  recti  muscles,  so 
that,  on  attempting  to  work,  fatigue  very  soon  obliged  him  to  desist.  He  was 
also  unable  to  distinguish  colours  so  well  as  before,  and  thus  had  to  give  up  his 
occupation  as  an  artist. 

In  most  cases  of  saturnine  amaurosis  the  sight  quickly  returns.  Relapses, 
however,  are  frequent  if  the  patient  subjects  himself  to  the  poison.  Tanquerel 
puts  great  faith  in  the  use  of  opium  in  the  treatment  of  this  disease.  In  the 
present  case  the  beneficial  effects  appeared  more  rapidly  and  more  decidedly 
from  subcutaneous  injection. — Klin.  Monatsbl.  fur  Augenkeilk.,  1867,  p.  225. 

CASE  OF  SUDDEN  MONOCULAR  AMAUROSIS,  RELATED  BY  DR  SANDS  (NEW  YORK). 

A  doctor  dressing  one  morning,  felt  his  left  eye  all  at  once  dazzled  by  a  ray 
of  sunlight.      He  immediately  observed  that  his  sight  was  dimmed,  and  in 
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fifteen  miiuites  he  stated  it  was  entirely  lost.  No  pain  was  felt.  Till  then  his 
sight  had  been  excellent  and  his  health  good.  Examination  five  hours  after 
the  accident  right  eye  was  normal.  In  left  eye  the  pupil  was  dilated  even 
when  the  other  eye  was  open,  and  to  a  greater  extent  when  it  was  shut.  There 
was  scarcely  perception  of  light  with  it.  The  tension  of  the  globe  was  normal 
and  the  media  transparent.  The  retinal  arterial  branches  were  very  small, 
scarcely  visible  beyond  the  optic  disc ;  the  veins  were  scarcely  diminislied  in 
volume.  In  the  centre  of  the  macula  lutea  there  was  a  deep  red-coloured  spot 
about  one-third  the  size  of  the  disc,  well  defined  and  circular,  and  another 
similar  s])ot,  about  twice  as  large,  between  the  disc  and  the  macula  lutea.  The 
papilla  was  anaemic.  There  was  apparently  no  cardiac  affection.  The  eye  was 
again  examined  seven  hours  later. 

Leeches  had  been  applied,  whereby  amelioration  of  the  symptoms  was  pro- 
duced, but  still  there  was  no  central  vision.  The  arteries  were  of  natural  size, 
the  veins  engorged.  The  retina  presented  a  grayish  cloudy  appearance  about 
the  macula  lutea,  and  the  red  spots  still  existed. 

Eight  days  later  the  siglit  had  improved,  and  the  field  of  vision  was  enlarged  ; 
the  retina  was  more  transparent ;  the  papilla  was  oedematous  and  infiltrated,  of 
a  dirty  red  colour,  and  had  ill-defined  margins. 

The  treatment  had  consisted  in  the  administration  of  iodide  of  potassium  and 
the  application  of  a  bandage.  Instead  of  the  bandage,  the  patient  was  desired 
to  wear  smoked  glasses. 

After  three  weeks  the  symptoms  of  neuritis  disappeared,  but  the  papilla 
appeared  white  and  excavated.  The  field  of  vision  again  contracted,  and  the 
vessels  diminished  in  calibre. 

Dr  Sands  regards  this  case  as  probably  one  of  extravasation  of  blood  into 
the  sheath  of  the  optic  nerve,  giving  rise  to  compression  of  it  and  occlusion  of 
the  blood-vessels,  thus  explaining  the  empty  condition  of  the  arteries  and  the 
distension  of  the  veins.  The  blindness  in  the  first  instance  was  due  to  com- 
pression of  the  nerve  and  anjemia  of  the  retina.  By  degrees  the  circulation 
became  restored  and  the  retina  regained  its  functions,  except  where  it  was 
affected  by  the  hajmorrhagic  patches ;  but  the  presence  of  the  blood-clot  gives 
rise  to  optic  neuritis,  leading  to  atrophy  of  the  nerve  substance. — Annules 
d'  Ocultisque,  tome  Ivii.  p.  286. 

PECULIAR  STATE  OF  VISION  AFTER  SOLUTION  OF  CATARACT. 

Dr  Rainy  has  recorded  the  case  of  a  woman  aged  65,  the  subject  of  cataract, 
who  had  the  operation  of  discission  performed  four  times,  with  the  eflect  of 
eventually  causing  the  absorption  of  the  opaque  lens.  With  a  suitable  bi-convex 
lens  (-|-  2J)  she  could  read  ordinary  type,  but  no  lens  appeared  to  render  her 
vision  of  distant  objects  relatively  distinct.  She  was  sent  to  Mr  "White,  the 
Glasgow  optician,  who  found  that  a  plano-convex  lens  (+  4^),  with  the  convex 
side  turned  towards  the  eye,  enabled  her  to  read  signs  at  the  other  side  of  a 
wide  street  with  ease. — Ophlhalmic  Review,  No.  xi.  p.  265. 

FOREIGN  BODY  IN  THE  UPPER  PUNCTUM  LACRYMALE. 

Mr  Taylor  has  recorded  the  case  of  a  brass-finisher,  from  whose  left  upper 
punctum-lacrymale  he  removed  a  fine  brass  spiral  turning  whicli  had  fiown 
from  the  man's  work  as  he  was  using  the  latlie.  Foreign  bodies  are  occasion- 
ally found  impacted  in  the  lower  punctum  ;  this  appears  to  be  the  only  instance 
in  which  such  has  occurred  in  the  upper  punctum. —  Ophthalmic  Eevieiv,  No.  xi. 
p.  273. 

MR  WILSON  ON  INVETERATE  PANNUS  TREATED  BY  INOCULATION. 

A  marked  intractable  case  of  granular  lids  was  subjected  to  inoculation  with 
the  effect  of  removing  the  pannus  and  much  of  tlio  attending  opacity  of  the 
cornea.  After  tlie  lapse  of  about  two  months  the  sight  in  the  better  eye 
was  raucli  improved  by  the  performance  of  iridectomy.     The  same  operation, 
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performed  at  a  later  date  ou  the  other  eye,  also  produced  beneficial  effects. 
His  sight  so  improved  that,  in  the  course  of  a  few  months  he  was  able  to  earn 
his  living,  Avhile  previous  to  the  inoculation  he  was  merely  able  to  distinguish 
between  light  and  darkness.  The  purulent  ophthalmia  induced  by  the  inocu- 
lation was  principally  treated  by  compress  bandages,  which  application  Mr. 
Wilson  reconmiends  in  the  treatment  of  this  as  well  as  other  foi'ms  of  purulent 
ophthalmia. — Ophthalmic  Review,  No.  11,  p.  273. 

PECULIAR  CASE  OF  COLOUR-BLIMDNESS. 

Mr  B.  J.  Vernon  relates  the  case  of  a  medical  man,  the  subject  of  con- 
genital myopia,  who  one  day  discovered  that  in  one  eye  lie  had  a  peculiar  form 
of  colour-blindness.  Examination  with  the  ophthalmoscope,  three  years  ago, 
did  not  discover  any  marked  change  in  either  eye ;  but  now,  in  the  right  eye, 
there  is  a  distinct  myopic  crescent,  and  in  the  left  some  irregularity  of  the 
choroidal  pigment  at  the  entrance  of  the  optic  nerve.  The  faulty  perception  of 
colours  is  limited  to  one  portion  of  the  retina  of  his  right  eye,  situated  between 
the  macula  lutea  and  the  entrance  of  the  optic  nerve.  With  this  portion  of 
the  retina  he  cannot  distinguish  between  blue  and  green,  or  between  magenta 
and  scarlet ;  while  with  other  parts  of  this  retina,  and  with  the  other  eye,  he 
can  readily  distinguish  different  shades  of  colour.  His  sight  otherwise  is  better 
in  the  right  than  in  the  left  eye.  Tlie  patient  himself  is  sure  tluit,  until  lately, 
one  eye  could  distinguish  colours  as  well  as  its  fellow. 

Mr  Vernon  is  inclined  to  ascribe  the  functional  imperfection  of  the  retina  to 
the  commencing  choroidal  changes  ordinarily  associated  witli  myopia. — Oph- 
thalmic Bevieic,  No.  11,  p.  285  (extract  from  StBarthol.  Hosp.  Kep.  ii.  p.  93). 

ON  THE  DOUBLE  VISION  IN  CASES  OF  LOCOMOTOR  ATAXIA. 

M.  Galezowski  attributes  the  double  vision,  in  cases  of  locomotor  ataxia,  not 
to  a  momentary  paralysis  of  the  muscles,  but  rather  to  ataxia  or  their  inco- 
ordinate action.  This  form  of  double  vision  may  be  distinguished  from  that 
due  to  paralysis  of  the  muscles  by  the  fact  that  in  ataxia  the  right-hand  image 
sometimes  corresponds  to  the  right,  sometimes  to  the  left  eye  in  the  same 
patient ;  and  the  double  images  coalesce  by  turning  the  head  at  one  time  to 
the  right,  at  another  to  the  left  hand  side ;  while  in  paralysis  of  tlie  muscles 
the  right-hand  image  constantly  corresponds  either  to  the  right  or  to  the  left 
eye,  and  the  images  always  coalesce  by  turning  the  head  eitlier  to  the  right 
hand  or  to  the  left — but  not  sometimes  to  the  one  and  sometimes  to  the  other 
side. — Annates  (T Oculistique,  tome  Iviii.  p.  101  (extracted  from  Gazette  des 
Hopitaux,  1867). 

OPERATION  FOR  DIVERGENT  STRABISMUS. 

Dr  Agnew  (New  York)  describes  his  method  of  operating  for  divergent  stra- 
bismus as  follows : — 

He  lays  bare  the  internal  rectus  muscle  and  passes  a  ligature  under  it,  which 
he  ties  round  the  tendon  close  to  its  insertion  into  the  sclerotic.  The  external 
rectus  is  now  divided.  He  then  returns  to  the  internal  rectus,  and  divides  its 
tendon  between  the  ligature  and  its  insertion.  By  drawing  the  eye  inwards  he 
is  now  able  to  calculate  what  extent  of  the  muscle  requires  to  be  removed  to 
correct  the  divergence,  and  cuts  off  that  portion,  having  previously  introduced 
two  fine  sutures  immediately  posterior  to  the  line  of  incision.  By  these  sutures 
the  extremity  of  the  shortened  muscle  is  attached  to  tlie  conjunctiva  close  to 
the  cornea.  Thus  the  restraining  band  at  the  outer  side  (rectus  externus), 
which  prevented  rotation  inwards,  is  divided,  and  the  shortened  internal  rectus 
80  implanted  in  the  globe  as  to  enable  it  to  act  most  effectually.— ^wia^fs 
d^ Oculistique,  tome  Ivii.  p.  290. 

STONY  OK  CALCAREOUS  CYSTS  OF  TUE  EYEBROWS.. 

These  cysts  are  of  rare  occurrence,  and  have  been  completely  overlooked  by 
the  authors  of  most  of  the  recent  ophthalmic  treatises.     Dr  Sichel  of  Paris 
VOL.  XIII. — NO.  VII.  4  s 
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removed  one  from  a  girl  17  years  of  age,  in  whom  it  had  existed  from  infancy. 
As  is  usually  tlie  case,  the  cyst  was  intimately  adherent  to  the  periosteum. 

On  examination  three  years  after  its  removal,  the  tumour  presented  a  yellow 
colour,  had  a  higher  specific  gravity  than  water,  and  on  section  exhibited  in 
some  parts  a  horny  aspect.  The  application  of  nitric  acid  produced  slight 
effervescence.  On  dissolving  a  portion  of  the  tumour  in  nitric  acid,  and  ana- 
lysing the  fluid,  abundant  indications  of  lime  and  magnesia  were  obtained. 

Tests  for  sulphuric,  hydrochloric,  and  phosphoric  acids  gave  only  negative 
results.  On  calcining  a  portion  oi^  the  tumour  with  caustic  potash,  a  small 
piece  of  the  tumour,  examined  under  the  microscope,  was  found  to  consist  of 
irregular  cells.  The  cyst,  therefore,  was  composed  of  particles  of  carbonate  of 
lime  and  carbonate  of  magnesia,  deposited  in  the  irregular  cells  of  an  organic 
substance  abounding  in  nitrogen. — Annales  cP OcuUstique,  tome  Ivii.  p.  211. 
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JURY  TRIALS  AND  INSANITY. 
By  Professor  Laycock. 

Some  trials  have  lately  taken  place  in  England  which  are  worthy  the  very 
serious  notice  of  the  profession : — 

1.  Dr.  Henry  Pearson,  a  medical  practitioner  at  Ely,  was  tried  at  the  Cam- 
bridge Assizes  in  March  last,  on  a  charge  of  feloniously  poisoning,  by  means 
of  strychnine,  two  valuable  horses,  and  convicted.  No  motive  for  the  crime 
was  discovered.  In  a  letter  published  in  the  British  Medical  Journal  for  7th 
December,  Dr  G.  B.  Mead  calls  the  attention  of  the  profession  to  this  case,  as 
being  a  "fear-fully  terrible  miscarriage  of  justice."  Dr.  Peai'son's  name  was  erased 
from  the  medical  register.  The  sentence  passed  upon  him  was  equivalent  to 
death  by  slow  torture,  for  his  health  has  irretrievably  broken  down.  It  appears 
that,  in  Ely,  for  some  time  previously,  a  number  of  domestic  animals  had 
been  found  dead,  which  had  been  secretly  poisoned.  Detectives  were  employed 
in  consequence  of  the  panic  which  arose,  and  Dr.  Pearson  was,  in  Dr.  Mead's 
opinion,  made  the  victim  of  it.  The  evidence  against  him  was  entirely  circum- 
stantial, and  so  manifestly  inaccurate  as  to  the  facts,  that  it  seemed  hardly 
possible  a  jury  could  convict.  Dr.  Pearson  protested  his  innocence,  and 
courted  every  inquiry  ;  but  it  appears  that  his  friends  (?)  considered  whether 
he  should  plead  absolute  innocence  or  insanity,  the  latter  plea  being,  of  course,  an 
acknowledgment  of  the  crime.  By  this  false  step  they  virtually  concurred 
with  popular  prejudice  against  him,  and  (as  it  appears)  on  no  other  grounds 
than  that  his  previous  conduct  had  been  marked  by  considerable  eccentricity. 
It  appears,  too,  that  Dr.  Pearson's  counsel  failed  in  his  duty.  He  took  no 
account  of  the  prejudices  raised  against  Dr.  Pearson  by  the  mysterious  poison- 
ings, and  relied  so  entirely  upon  the  manifest  defects  in  the  evidence  for  the 
prosecution  for  an  acquittal,  as  to  decline  calling  in  the  witnesses  in  defence.  A 
conviction  was  the  result.  Dr.  Pearson  is  expected  to  die,  and  will  leave  a 
family  of  four  innocent  children  behind  him.  It  is  worthy  of  note  that  the 
mysterious  poisonings  at  Ely  still  go  on. 


1868.]  JURY  TRIALS  AND  INSANITY.  673 

2,  The  next  case  is  that  of  a  man  named  Wiggins,  a  coal-porter  in  London 
who  was  convicted,  in  September  last,  of  the  murder  of  a  woman  with  whom 
he  cohabited.  His  case  is  made  the  subject  of  an  article  in  the  December 
number  of  Macmillan's  Magazine,  by  Mr.  Dicey,  headed  "  An  Unsolved  Mys- 
tery." Wiggins  took  the  girl  from  service  at  a  public-house  to  live  with 
him.  She,  however,  proved  to  be  of  drunken  habits,  and  pawned  his  things 
for  drink.  He  resolved  to  get  rid  of  her,  and  fixed  the  day  for  her  departure. 
Early  in  the  morning  of  the  day,  Wiggins  appeared  in  the  street  with  his 
throat  cut,  but  not  dangerously  ;  she  was  found  with  hers  also  cut,  and  dead. 
Wiggins  said  that  she  had  first  attempted  to  murder  him,  and  failing,  had  com- 
mitted suicide.  This  was  his  defence  at  the  trial.  His  defender  seem.s  to 
have  failed  to  bring  the  evidence  for  the  defence  that  might  have  been  brought, 
for  it  appears  that  the  girl  had  declared  that,  if  he  sent  her  away,  she  would 
commit  suicide.  The  evidence  was  entirely  circumstantial,  and  the  verdict 
turned  almost  wholly  upon  the  question,  whether  she  could  have  cut  her  throat 
herself  under  the  circumstances  ?  Medical  evidence  was  given  to  the  effect 
that  she  could  not.  W^iggins  was  thereupon  found  guilty.  He  protested  his 
innocence  to  the  last  moment,  and  frantically  resisted  the  efforts  of  his  exe- 
cutioner to  hang  him. 

3.  On  the  same  day  that  Wiggins  was  executed,  Louis  Bordier,  a  French- 
man domiciled  in  London,  was  hung  for  precisely  the  same  crime.  The 
difference,  however,  in  other  particulars  was  complete.  Bordier  not  only  did 
not  deny  the  act,  but  described  how  he  did  it  to  Mr  Simpson,  a  physician  and 
surgeon  called  to  his  victim,  with  the  manner  of  a  man  who  was  satisfied  with 
what  he  had  done.  The  plea  in  his  case  was  insanity,  and  again  the  counsel 
was  so  satisfied  that  the  evidence  for  the  prosecution  would  be  sufficient  for 
acquittal  that  he  called  no  witnesses  in  support  of  the  plea.  The  court  had, 
however,  no  doubt  of  his  sanity,  and  the  jury  decided  accordingly,  and  the 
man  was  duly  hung,  much,  apparently,  to  his  own  satisfaction.  This  case  is 
one  of  peculiar  interest,  because  it  has  given  rise  to  an  animated  controver.sy, 
extending  over  several  weeks,  in  the  Medical  Times  and  Gazette,  as  to  the 
course  and  the  plan  of  procedure  which  it  behoves  practitioners  to  follow  in  a 
case  like  Bordier's,  and  in  those  of  alleged  criminal  lunacy  generally.  It 
appears  that  Bordier  had  lived  with  the  woman  as  his  wife  for  several  years, 
and  had  had  a  family ;  the  eldest  was  a  girl  twelve  years  old.  In  Scotland, 
she  would  have  been  held  legally  as  his  wife,  but  the  editor  of  the  Medical 
Times  and  Gazette  chooses  to  call  her  his  "paramour."  He  was  a  currier,  and 
had  been  ill  for  several  months  with  fistula  and  phthisis,  and  in  consequence  both 
he  and  his  family  had  suffered  much  from  poverty.  He  had  been  under  treatment 
in  St.  Mark's  Hospital  for  the  fistula,  where  it  was  observed  that  he  was  deeply 
despondent.  Shortly  before  her  death,  his  wife  had  threatened  to  leave  him  in  his 
distress  and  poverty,  with  his  helpless  young  family  on  his  hands,  and  go  and 
live  with  another  man.  Whereupon  his  deep  despondency  seems  to  have 
changed  in  character,  and  he  wrote  a  letter  to  his  brother,  and  also  a  testa- 
mentary paper,  announcing  that  he  could  endure  his  misery  no  longer  ;  that  it 
had  become  a  "necessity"  that  he  .should  kill  his  wife,  whose  conduct  he 
praised  highly,  and  blamed  in  no  one  particular ;  also,  that,  as  he  intended 
to  commit  suicide,  he  wished  it  to  be  understood  that  he  was  not  insane,  and 
the  jury,  on  the  expected  inquest,  were  to  bring  in  their  verdict  accordingly. 
But   then  he   could   not    bear  the  thought  that  his  children   should  survive 
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him,  to  he  cjilled  the  children  of  a  murderer,  and  he  had  consequently  re- 
solved to  kill  them  also.  Somewhat  in  the  Hamlet  style  of  soliloquy,  he  also 
discussed  the  question  of  his  future  state  in  regard  to  the  crimes  he  was  about 
to  commit,  "  if  they  were  crimes,"  and  hoped  God  would  receive  him  never- 
theless. The  papers  were  written  late  on  a  Sunday  night,  and  early  on  the 
following  Tuesday  morning  he  cut  his  wife's  throat.  He  went  also  to  his 
children's  bedroom,  and  held  his  daughter's  head  back  with  the  intent  of 
cutting  her  throat,  but  her  innocent  sweet  smile,  he  said,  disarmed  him. 
Now,  if  a  joractitioner  had  been  called  in  before  the  tragedy  was  completed, 
the  facts  would  have  led  him  to  diagnose  the  case  as  one  of  phthisical 
insanity  (a  variety  elucidated  in  the  Royal  Edinburgh  Asylum),  with  suicidal 
and  homicidal  tendencies,  and  he  could  have  certitied  that  Bordier  was  of  un- 
sound mind,  and  a  proper  person  to  be  placed  under  restraint  and  treatment. 
Probably  the  editor  of  the  Medical  Times  and  Gazette  would  have  agreed 
with  Mr  Simpson  on  this  point,  and  if  Mr  Simpson,  having  so  certitied,  had 
subsequently  become  the  subject  of  prosecution  by  Bordier  for  damages 
in  consequence,  would  have  pointed  out  the  injustice  and  impropriety 
thereof.  But,  according  to  the  same  authority,  the  commission  of  the 
contemplated  act  changed  the  whole  character  of  the  case.  Mr  Simpson  was 
in  error  in  giving  the  opinion  that  Bordier  was  insane.  He  was  evidently  "  an 
atheistical  dastardly  Frenchman  ;  there  was  absolutely  no  evidence  of  insanity 
whatever;"  and  hanging  was  his  just  doom.  Not  content  with  the  expression 
of  these  opinions,  the  editor  undertook  the  public  duty  of  severely  reprimanding 
Mr  Simpson  for  differing  in  opinion  from  him ;  deduced  from  that  circumstance 
conclusions  which  must  have  been  at  least  very  painful  to  Mr  Simpson's  feelings, 
inasmuch  as  he  attributed  to  him  both  "incapacity"  and  presumption,  and 
seriously  admonished  him  that  for  the  future  he  do  not  meddle  with  matters  of 
which  he  was  profoundly  ignorant.  Mr  Simpson's  position  as  a  witness 
was  peculiar,  and  he  seems  to  have  fulfilled  his  duties  in  a  manner  becoming 
that  position.  He  did  not  volunteer  his  opinion,  as  the  editor  in  question 
implied ;  neither  was  he  incompetent  from  education  and  experience.  But 
in  his  capacity  of  a  citizen,  being  called  by  the  prosecution  to  prove  that  the 
murder  was  committed  by  Bordier,  he  was  converted,  on  cross-examination,  into 
an  expert,  giving  his  evidence  for  the  defence.  Now,  he  was  solemnly  sworn 
to  "  tell  the  truth,  the  whole  truth,  and  nothing  but  the  truth  ;  "  if,  then,  it  was 
his  opinion  that  Bordier  was  insane  at  the  time  he  committed  the  act,  having 
been  with  him  for  thirty-five  minutes  immediately  after  it  was  done,  was  Mr 
Simpson  to  swear  that,  in  his  opinion,  he  was  not?  The  final  result  of  the 
long  rambling  arguments  through  which  the  editor  led  me  as  a  dissentient,  was 
practically  to  the  effect  that  that  was  Mr  Simpson's  duty.  In  other  words,  he 
ought  to  have  committed  perjury.  And  the  editor  did  not  fail  to  advance 
grounds  for  this  conclusion,  drawn  from  popular  prejudice  and  legal  dicta. 
It  was  "  very  dangerous"  to  society  to  allow  the  plea  of  insanity  to  hold  good 
in  such  cases  like  Bordier ;  to  admit  into  the  courts  the  "  couldn't  help  it"  theory 
(as  he  termed  the  facts  of  experience  which  clinically  differentiate  impulsive 
and  emotional  insanity  from  the  raving  which  is  the  popular  idea  of  madness) 
would  "  be  subversive  of  the  great  laws  of  religion  and  morals,"  and  all  the 
usual  clap-trap  which  characterizes  an  entire  ignorance  of  the  question. 
Unfortunately  the  plea  of  ignorance  and  inexperience,  however  available  or 
explanatory  of  the  editor's  erroneous  views,  cannot  apply  to  Dr  Maudsley,  who 
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also  criticized  unfavourably  Mr  Simpson's  conduct  in  court,  and  expressed  his 
entire  concurrence  with  the  editor.  Thus  a  worse  state  of  things  than  ever 
has  arisen  as  to  the  plea  of  insanity  in  criminal  cases.  No  medical  pi'actitioner 
can  expect  to  escape  abuse  if  his  opinion  as  a  witness,  even  although  compul- 
sory and  given  on  oath,  do  not  coincide  with  the  prejudices  of  the  public  or  the 
doctrines  or  private  ends  of  self-constituted  critics. 

It  is  common  to  all  these  cases  that  a  miscarriage  of  justice  appears  to 
have  arisen  from  the  circumstance  that  strong  prejudices  influenced  the  juries. 
The  forms  of  courts  have  been  carefully  maintained  by  the  presiding  judge 
with  that  impartiality  for  which,  as  a  body,  our  judges  are  remarkable,  beyond, 
perhaps,  those  of  any  other  nation,  but  they  have  been  perverted  to  the  infliction 
of  injustice.  Such  a  state  of  things  is  in  truth  revolutionary ;  for  when  scepti- 
cism as  to  the  just  administration  of  the  law  is  established,  that  moral  force 
in  which  its  whole  power  for  good  rests  is  lost.  I  need  only  instance  the  sym- 
pathy which  has  been  created  for  the  murderers  of  the  policeman  Brett  at 
Manchester  by  a  miscarriage  of  this  kind.  A  man  of  the  name  of  Maguire  was 
tried  for  the  same  crime,  and  convicted,  according  to  judicial  phrase,  on  the 
clearest  evidence,  and  sentenced  to  be  hung.  Yet  he  was  not  only  wholly 
innocent,  but  had  served  his  country  faithfully,  and  was  serving  it,  as  a  marine. 
Nevertheless  it  required  much  effort  to  save  him  from  the  gallows.  From  such 
facts  the  public  not  unnaturally  conclude  that  like  injustice  may  have  been 
done  to  those  who  were  hung,  and  who  also  protested  their  innocence ;  and  thus 
the  moral  influence  of  the  solemn  proceedings  at  Manchester  was  neutralized. 
The  pecuniary  loss  to  the  country  in  these  abortive  cases  is  not  a  trifle  in 
lawyers'  fees  alone.  The  Attorney-General  had  a  fee  of  500  guineas  at  Man- 
chester (it  is  said),  with  50  guineas  each  morning  as  consultation  fees.  Two 
Queen's  Counsel  would  divide  between  them  (it  is  said)  at  least  1000  guineas, 
and  two  junior  counsel  from  250  to  300  guineas  each.  How  many  ruffians 
escape,  and  how  many  innocent  men  are  punished,  in  accordance  with  these 
expensive  methods  of  administering  justice,  cannot  be  calculated;  it  is  certain 
not  a  few.  Whether  diseased  wretches  like  Bordier  and  others  should  be 
destroyed  or  not  in  the  interests  of  society,  may  be  a  proper  matter  for  discus- 
sion, for  the  question  is  mooted  by  men  of  high  social  position  and  intelligence. 

At  all  events,  the  profession  has  a  duty  to  perform  in  this  department  of  jus- 
tice, namely,  to  grapple  with  the  questions  involved  in  the  legal  and  moral  re- 
sponsibility of  the  insane.  And  itmustbethewholeprofession,for  if  practitioners 
not  specially  experienced  in  the  diagnosis  and  treatment  of  insanity  take  up 
the  matter,  they  will  be  charged,  as  is  proved  by  the  case  of  Mr  Simpson,  with 
incapacity  and  presumption ;  or  if  they  be  specially  experienced,  they  will 
be  repudiated  as  "  mad  doctors,"  with  their  "  ftinciful  theories,"  after  the 
example  of  the  Medical  Times  and  Gazette,  Lord  Westbury,  and  numerous 
publicists.  I  would  add,  also,  that  the  questions  ought  to  be  treated  by  the 
profession  at  large  in  a  common-sense,  practical  way,  so  that  public  opinion 
shall  be  enlightened.  Neither  should  time  be  lost,  for  they  are  ripe  for 
discussion.  The  facts  of  experience  are  as  well  established  as  ever  they  are 
likely  to  be,  and  the  need  for  the  application  of  them  to  the  due  administration 
of  justice,  it  must  be  admitted  by  all,  is  pressing. 

How  far  the  evidence  in  panics  and  under  strong  prejudices  partakes  of  the 
character  of  hallucinations  it  is  difficult  to  say;  very  recent  experience  points 
to  the  conclusion,  that  statements  of  detailed  facts  may  be  sworn  to  which  are 
purely  imaginary,  and  neither  more  nor  less  than  insane  delusions. 
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DEATH  OF  M.  FLOURENS. 

This  distinguished  physiologist  has  died  at  the  age  of  75.  His  experi- 
mental examination  of  the  functions  of  the  brain  and  medulla  oblongata, 
and  his  researches  on  the  growth  of  bone,  are  well  known,  and  form  his  chief 
title  to  fame.  He  was  an  eloquent  Avriter,  and  his  biographies,  eloc/es,  history 
of  the  discovery  of  the  circulation  of  the  blood,  treatise  on  human  longevity, 
etc.,  are  held  in  high  estimation.  He  was  born  at  Bdziers,  in  the  south  of 
France,  in  1791  ;  when  16,  he  became  a  medical  student  at  Montpellier,  and  took 
his  doctor's  degree  at  the  early  age  of  19.  The  celebrated  De  Candolle,  then 
Professor  of  Botany  at  Montpellier,  was  struck  by  his  talents,  and  sent  him 
to  Paris,  introducing  him  to  Geoffroy  St  Hilaire  and  Cuvier.  Through  their 
powerful  influence,  Flourens  obtained  a  Professorship  of  Comparative  Physi- 
ology at  the  flardin  des  Plantes,  where  he  continued  during  the  whole  of  the 
active  period  of  his  life,  and  a  chair  at  the  College  de  France.  He  was  also, 
by  the  same  powerful  patronage,  chosen  a  member  of  the  Academy  of  Sciences 
in  1827,  of  whicli  he  became  one  of  the  two  perpetual  secretaries.  In  1840  he 
had  the  distinguished  honour  of  being  elected  one  of  the  forty  members  of  the 
Acad^mie  Francaise.  His  rival  for  the  seat  in  the  Academy  was  Victor  Hugo, 
but  doubtless  Flourens  was  preferred  for  other  reasons  than  literary  merit. 
Flourens  may  be  considered  fortimate  in  his  early  and  high  promotion.  His 
researches  are  valuable,  but  have  been  eclipsed  by  those  of  succeeding  physio- 
logists, more  especially  by  the  discoveries  of  M.  Claude  Bernard,  who  is  spoken 
of  as  his  probable  successor  in  the  French  Academy. 


UNIVERSITY  OF  EDINBURGH. 

The  number  of  students  matriculated  in  the  University  during  the  present 
Session  is  as  follows  :— Arts,  658  ;  Medicine,  399 ;  Law,  334;  and  Divinity,  61. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

At  the  Annual  Election  Meeting  of  the  Royal  College  of  Physicians  of  Edin- 
burgh, held  on  5th  December,  the  following  office-bearers  were  elected  for  the 
ensuing  year: — President — Dr  .John  Moir.  Vice-President — Dr  John  Smith. 
Council — Dr  Robert  Bowes  Malcolm,  Dr  Alexander  Wood,  Dr  .John  Graham 
Macdonald  Burt,  Dr  Robert  Paterson,  Dr  .J.  M.  Duncan,  Dr  W.  R.  Sanders. 
Examiners — Drs  Wood,  Douglas,  R.  Paterson,  Wright,  Keiller,  Pattison, 
Gumming,  Matthews  Duncan,  Haldane,  Sanders,  G.  W.  Balfour,  T.  G.  Stewart, 
J.  Struthers,  R.  P.  Ritchie,  J.  Linton,  A.  C.  Brown,  C.  Muirhead,  A.  Dalzell. 
Treasurer — Dr  Samuel  Somerville.  Secretary — Dr  liutherford  Haldane. 
Curator  of  Museum — Dr  William  Henry  Lowe.  Librarian — Dr  J.  W.  Begbie. 
Rcffistrar  of  A2^j'>!icants  for  License — Dr  Rutherford  Haldane.  Cle7-k — Chris- 
topher Douglas,  W.S.  Auditor — Kenneth  Mackenzie,  C.A.  Under- Librarian, 
.John  Small,  M.A.      O^cer— Thomas  Marshall. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

The  following  gentlemen  were  elected  office-bearers  for  the  ensuing  year  on 
December  18,  1867  -.—President— llohevt  Omond,  M.D.,  F.R.C.S.  Vice-Presi- 
dents—J.  D.  Gillespie,  M.D.  ;  A.  Halliday  Douglas,  M.D.  ;  W.  R.  Sanders, 
M.D.  Councillors— J .  A.  Smith,  M.D.  ;  .Joseph  Boll,  M.D.;  Arthur  Gamgee, 
M.D. ;  Charles  Dycer,  M.D. ;  Thomas  Annandale,  M.D. ;  James  Sidey,  M.D. ; 
John  Linton,  M.D.  ;  Andrew  Smart,  M.D.  Treasurer — George  W.  Balfour, 
Secretaries — D.  Argyll  Robertson,  M.D.,  Thomas  Grainger  Stewart,  M.D. 
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EDINBURGH  OBSTETRICAL  SOCIETY. 

The  following  office-bearers  were  elected  for  the  next  two  years  at  the  meeting 
held  on  27th  inst. : — President — Dr  Burn.  Vice-Presidents — Dr  W.  Bryce,  Dr 
J.  A.  Sidey.  Treasurer— Tiv  James  Young.  Secretaries — Dr  R.  Peel  Ritchie, 
Dr  G.  Stevenson  Smith.     Council — Dr  Menzies,  Dr  Keiller,  Dr  Stephenson. 


ROYAL  MEDICAL  SOCIETY. 


At  a  meeting  of  the  Society,  held  in  its  Hall,  7  Melbourne  Place,  on  the  even- 
ing of  November  29th,  the  following  gentlemen  were  elected  Presidents  of  the 
Society  for  the  ensuing  session: — Messrs  William  Hogg,  F.G.S.E.,  Jamaica; 
Richard  Caton,  M.B.C.M.,  Yorkshire  ;  Cli.  P.  Nicolson,  M.A.,  B.  Sc,  F.G.S.E., 
India;  A.  Christy  Wilson,  M.B.,  CM.,  L.R.C.S.E.,  Roxburghshire. 


HOW  MUCH  ARSENIC  WILL  KILL  A  FLY? 

Orfila,  the  celebrated  toxicologist,  being  examined  on  a  capital  trial,  was  asked 
by  the  President  whether  he  could  tell  what  quantity  of  arsenic  was  requisite  to 
kill  a  fly.  The  doctor  replied,  "  Certainly,  M.  le  President ;  but  I  must  know 
beforehand  the  age  of  the  fly,  its  sex,  its  temperament,  its  condition  and  habit 
of  body;  whether  married  or  single,  widower  or  maiden,  widow  or  bachelor. 
When  satisfied  in  these  points,  I  can  answer  your  question." 
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CORRESPONDENCE. 


PROFESSOR  MACLAGAN  ON  SUGAR  IN  THE  URINE  AS  A  SYMPTOM  OF 
DEATH  FROM  COLD. 

To  the  Editor  of  the  Edinburgh  Medical  Journal. 

28  Heriot  Row,  Edinburgh,  llth  December  1867. 
My  dear  Sib, — Dr  Bence  Jones,  in  the  Proceedings  of  the  Royal  Society  of 
London,  14th  December  1864,  narrated  some  experiments  which  showed  that 
when  small  animals  (rabbits)  were  killed  by  subjecting  them  for  some  time  to 
a  freezing  temperature,  the  urine  was  rendered  diabetic  Dr  Jones'  experi- 
ments were  repeated  and  confirmed  by  Professor  Briicke,  who  found  that  the 
sugar,  of  which  traces  can  always  be  found  in  the  urine  of  rabbits,  was  "  incom- 
parably greater"  when  they  were  frozen  to  death.    When  lecturing  to  my  class 
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of  Medical  Jurisprudence  on  death  from  exposure,  I  have  mentioned  these 
results  of  Jones  and  Briicke  as  possibly  furnishing  an  additional  diagnostic  of 
death  having  taken  place  from  cold  in  the  case  of  persons  found  dead  in  wintry 
■weather.  It  is  true  that,  in  the  majority  of  instances,  such  cases  occur  under 
circumstances  which  i-ender  any  scientific  inquiry  into  the  cause  of  death  unne- 
cessary, and  consequently  the  authorities  do  not  order  a  post-mortem  ex- 
amination. The  urine,  however,  could  easily  be  drawn  off  by  a  catheter  in 
cases  where  neither  the  authorities  order,  nor  the  relatives  permit  a  dissection. 
As  almost  every  year  some  such  cases  occur  in  this  country,  I  venture  to 
ask  the  favour  of  your  inserting  this  note,  so  that  if  it  meets  the  eye  of  any 
of  our  brethren  in  whose  neighbourhood  such  a  case  occurs,  he  would  do  me 
the  favour  to  procure  and  forward  to  me  a  sample  of  the  urine,  that  the  pre- 
sence, and,  if  it  be  present,  the  quantity,  of  sugar  might  be  determined. — Yours 
faithfully,  Douglas  Maclagan. 
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OKIGINAL  COMMUNICATIONS. 

Article  I. —  On  the  Therapeutical  Action  of  Medicines  in  Dilated 
Conditions  of  the  Bloodvessels.  By  Archibald  Reith,  M.D., 
Physician  to  the  Royal  Infirmary  of  Aberdeen. 

{Read  hefore  the  Medico -Chirurgical  Society  of  Aberdeen.) 

It  is  admitted  by  all  practical  physicians,  that  the  science  of  thera- 
peutics is  in  a  most  unsatisfactory  state.  A  brief  glance  at  the 
immense  variety  of  conflicting  opinions  entertained  regarding  the 
best  mode  of  treating  disease,  is  sufficient  to  convince  every  intelli- 
gent mind  that  the  whole  subject  is  in  utter  confusion.  It  is  only 
necessary  to  compare  the  various  recommendations  for  the  treatment 
of  but  a  single  disease,  made  by  those  authors  who  have  written  on 
it,  in  order  to  be  satisfied  that  very  little  is  known  of  the  remedies 
for  our  bodily  infirmities.  It  is  still  a  standing  reproach  on  the 
profession,  that  after  centuries  of  careful  observation  and  experiment 
so  little  progress  should  have  been  made  towards  those  great  objects 
of  medicine, — the  relief  of  suffering,  and  the  prolongation  of  human 
life.  Chemistry,  physiology,  and  pathology  have  made  most  rapid 
advances,  but  therapeutics  seem  to  be  at  a  stand-still.  It  is  true, 
progress  of  a  certain  kind  has  been  made.  A  school  of  men  has 
arisen,  of  which  Professor  Bennett  of  Edinburgh  is  one  of  the  prin- 
cipal exponents,  who  trust  almost  entirely  to  the  powers  of  nature 
in  the  cure  of  diseases.  Founding  their  opinions  on  the  well-known 
teaching  of  experience,  that  medicines,  in  their  present  mode  of 
administration,  do  not,  as  a  rule,  exert  any  remediable  influence  on 
disease,  they  conclude  that  diseases  always  run  a  natural  course, 
and  cannot  be  modified  or  controlled  by  any  medicinal  agent  what- 
ever. Among  the  immense  number  of  powerful  agents  found  in 
nature,  they  believe  that  few  have  yet  been  discovered  which  will 
exercise  a  curative  effect  on  the  maladies  of  the  human  frame. 
These  views  are  rapidly  gaining  ground,  and  are  embraced  by  per- 
haps the  greater  number  of  physicians  at  the  present  day.  The 
drugging  system  has  been  abandoned,  and  the  natural  system 
resorted  to, — of  feeding  nature,  and  allowing  nature  to  look  after 
itself.     There  is  thus  progress  made,  in  a  way,  towards  the  better 
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treatment  of  disease.  I  say,  in  a  way,  because  it  is  not  true  scien- 
tific progress.  It  is  merely  tlic  abandonment  of  the  system  of  doing 
too  much — the  nimia  diluje.ntia — for  the  adoption  of  the  system  of 
doing  little  or  nothing.  Of  the  two,  certainly  the  natural  system  is 
to  be  preferred.  It  allows  nature  to  exercise  her  own  undoubted 
powers  unchecked,  and  thus  contributes  much  more  surely  to  the 
welfare  and  recovery  of  the  patient.  Should  the  case  terminate 
fatally,  the  patient  dies  at  least  a  natural  death.  But  still,  it  is  not 
scientific  progress.  It  is  a  reaction  from  over-credulity  to  over- 
scepticism,  from  the  belief  in  the  absolute  necessity  of  medicines  to  a 
conviction  of  their  absolute  uselessness.  If  we  contrast  the  position 
of  our  forefathers,  and  their  vast  array  of  drugs,  with  our  own  present 
helpless  position — standing  with  folded  arms  at  our  patient's  side, 
doing  little  more  than  announcing  the  name  of  his  disease,  and 
giving  daily  bulletins  of  its  course — we  will  be  little  inclined  to 
consider  our  progress  very  satisfactory. 

The  conclusion  on  which  the  followers  of  the  natural  system  seem 
to  proceed  is,  that  there  are  few  agents  yet  discovered  which  will  exert 
a  true  remediable  influence  on  disease.  The  oft-repeated,  almost 
invariable  failures  met  with  in  practice,  and  the  discrepancy  among 
observers  regarding  the  action  of  drugs,  seem  to  give  colour  to  that 
opinion.  It  is  impossible  to  look  back  over  the  recorded  experience 
of  the  last  fifty  years  without  being  in  a  considerable  degree  inclined 
towards  more  or  less  complete  disbelief  in  medicinal  agency.  That 
period  has  witnessed  the  rise  and  fall  of  a  whole  dynasty  of  medi- 
cines, each  one  more  vaunted  and  promising  more  fair  than  its  pre- 
decessor, but  all  destined  more  or  less  to  fall  into  disuse.  It 
cannot  be  wondered  at,  then,  if  the  rising  generation  of  medical 
men  should  declare  themselves  sceptics.  Yet,  notwithstanding  the 
great  uncertainty  of  medicinal  action,  it  has  long  appeared  to  me 
that  the  conclusions  on  which  the  natural  system  of  therapeutics  is 
based,  are  premature.  They  proceed  on  the  assumption  that  our 
knowledge  of  disease  and  of  medicinal  action  on  the  living  body,  is 
sufficiently  perfect  to  warrant  an  accurate  determination  of  the  influ- 
ence exerted  by  the  one  over  the  other.  To  be  sound,  they  ought 
to  be  based  on  a  thorough  acquaintance  with  Pathology  on  the  one 
hand,  and  of  Materia  Medica  on  the  other.  It  is  needless  to  say 
how  far  short  we  are  of  this  perfection.  Rapid  as  has  been  the 
advance  of  pathology,  and  clear  as  is  the  light  it  has  shed  on  many 
obscurities,  we  must,  nevertheless,  confess  our  ignorance  of  disease 
in  its  true  nature  and  causation.  The  state  of  the  Materia  Medica 
is  not  much  better.  Although  many  drugs  have  been  familiar  to 
the  profession  for  centuries,  and  although  an  infinite  number  of 
experiments  of  almost  every  kind  have  been  made  with  them,  both 
on  man  and  on  the  lower  animals,  there  is  still  great  discrepancy 
regarding  their  properties.  The  diversity  of  opinion  is  not  so  much 
in  regard  to  their  physiological  or  toxic  properties ;  on  the  contrary, 
most  writers  are  at  one  on  the  symptoms  usually  manifested  in  the 
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living  body  by  each  medicine.  But  it  is  when  their  application  to 
therapeutics  is  considered,  when  their  medicinal  virtues  come  to  be 
judged  of,  that  great  diversity  exists.  On  this  point  there  is 
scarcely  any  agreement.  And  moreover,  old  and  apparently  settled 
opinions  on  the  properties  of  medicines  are  every  now  and  then 
changing.  Agents,  which  have  long  been  prescribed  in  accordance 
with  a  given  theory,  are  suddenly  found  to  be  possessed  of  different 
qualities,  and  their  administration  varies  accordingly.  This  is 
remarkably  so  at  the  present  time.  Quinine,  so  long  the  fashion- 
able tonic,  the  universal  panacea  for  all  sorts  of  debility,  is  already 
regarded  with  doubt.  Digitalis,  belladonna,  iron,  even  opium 
itself,  are  the  objects  of  suspicion,  and  the  subjects  of  new  trials. 
And  it  would  not  be  surprising  if  tlie  fabrics  raised  by  time-honoured 
belief  should  crumble  to  pieces  under  the  rude  shocks  of  an  age,  the 
characteristic  of  which  is  to  believe  nothing  and  doubt  everything. 

Now,  it  may  be  asked,  with  good  reason,  When  and  where  is  this 
to  end  ?  Are  we  always  to  oscillate  from  side  to  side,  without  fixed 
principles,  driven  to  and  fro  like  the  waves  of  the  sea  ?  Are  we 
never  to  have  decided  opinions,  but  to  go  on  as  before,  disbelieving 
or  doubting  to-morrow  what  we  believe  to-day,  rendering  ourselves 
and  our  profession  the  laughing-stock  of  an  intelligent  public  ?  It 
is  to  be  hoped  not.  There  are  even  now  signs  of  a  change  ;  and  I 
venture  to  predict  that  before  long,  very  many  of  the  questions  which 
now  disturb  and  distract  us  will  be  definitely  settled  on  a  fixed  basis. 
But  whatever  may  be  the  future  of  therapeutics,  it  is  certainly  pre- 
mature, in  the  face  of  present  diversities,  to  accept  and  act  upon  the 
conclusion  that  disease  is  irremediable  by  medicinal  agency.  The 
proper  course  is  evidently  to  undertake  a  careful  re-examination  of 
the  whole  subject — to  begin,  as  it  were,  at  the  beginning,  and,  with 
the  additional  knowledge  afforded  by  the  progi-ess  of  the  collateral 
sciences,  endeavour  to  procui'e  accurate  results.  A  long-continued 
course  of  persevering  investigations  could  not  fail  to  be  productive 
of  very  important  practical  benefit. 

In  endeavouring  to  afford  some  little  help  towards  the  elucidation 
of  this  very  important  subject,  I  may  premise  that  observers,  in 
studying  the  action  of  medicines,  appear  to  have  fallen  into  two 
mistakes,  both  of  them  insignificant  at  first  sight,  but  leading  to 
serious  fallacies.  The  first  mistake  consisted  in  drawing  inferences 
as  to  the  action  of  medicines  on  man,  from  the  effects  observed  by 
experimenting  with  them  on  the  lower  animals ;  and  the  second,  in 
regarding  the  symptoms  produced  in  the  human  economy  as  the 
only  and  invariable  physiological  phenomena  characteristic  of  the 
substances  ingested.'  It  is  scarcely  necessary  to  bring  forward 
proofs  of  the  many  fallacies  to  which  the  first  error  leads.  The 
want  of  correspondence  between  the  properties  manifested  by  certain 
substances  when  administered  to  animals,  and  those  exhibited  in 

'  I  find  that  I  am  anticipated  in  this  remark  by  Brown-S^quard,  in  his 
admirable  lectures. — Lancet,  10th  March  1866,  p.  248. 
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man,  is  admitted  on  all  hands.  The  habits  and  mode  of  life  of 
animals  being  so  diverse  from  those  of  man,  no  proper  comparison 
can  be  made  between  them.  Some  animals  are  uninfluenced  by- 
agents  which  destroy  human  life.  The  information,  therefore, 
derived  from  this  source,  however  valuable  in  itself,  is  by  no  means 
a  trustworthy  indication  of  medicinal  action.  The  second  error  is 
a  very  natural  one,  and,  in  the  circumstances,  almost  impossible  to 
avoid.  That  the  physiological  symptoms  of  a  medicine,  repeated 
invariably  whenever  it  was  administered,  should  be  regarded  as  its 
only  action,  was  merely  what  might  be  expected.  It  could  scarcely 
be  otherwise.  Yet  it  was  an  error,  and  has  proved  itself  to  be  so, 
by  the  very  fact,  that  there  still  exist  conflicting  theories  as  to  the 
therapeutical  value  of  those  medicines,  regarding  whose  physiological 
properties  mostly  all  are  agreed.  It  is  my  object,  in  this  and  follow- 
ing papers,  to  show  that  medicines  have  another  and  a  very  different 
action  on  the  economy  from  what  their  physiological  symptoms 
would  lead  us  a  priori  to  suppose  they  had. 

If  we  carefully  examine  the  fundamental  nature  of  diseases  in 
general,  we  cannot  avoid  noticing  the  singular  uniformity  as  to 
origin  which  prevails  among  them.  Widely  different  as  are  the 
ultimate  results,  and  varied  as  are  the  mechanical  and  chemical 
changes  induced  in  the  body,  it  is  possible,  nevertheless,  to  trace 
upwards  the  various  stages  of  disease,  until  we  arrive  at  what 
appears,  so  far  as  we  know,  to  be  its  common  centre,  from  which  it 
derives  its  origin.  It  matters  not  what  names  we  give  to  diseases. 
We  may  call  them  by  as  many  names  as  we  choose,  until  Nosology 
be  a  complete  dictionary ;  but  all  arise,  if  our  pathology  be  correct, 
from  the  same  centre.  This  centre  is  the  joint  cerebro-spinal  and 
vaso-motor  nervous  systems.  The  latest  physiological  and  patho- 
logical researches  warrant  us,  I  think,  in  laying  down  the  proposi- 
tion— that  most  diseases  are  due  to  a  morbid  state  of  the  nervous 
system,  which  morbid  state  either  arises  in  the  nervous  system  itself, 
or  is  induced  by  the  presence  of  a  noxious  element  in  the  blood. 
Few,  I  suppose,  will  question  this  proposition.  Disease  has  many 
forms  and  produces  many  changes,  but  the  first  step  in  the  down- 
ward direction  is  derangement  of  the  nervous  influence,  whether 
cerebro-spinal  or  vaso-motor.  It  is,  then,  of  the  greatest  importance 
to  determine  the  nature  of  this  derangement ;  for  if  we  can  do  so, 
we  make  great  progress  towards  a  proper  understanding  of  the  treat- 
ment to  be  pursued. 

In  following  out  this  subject,  I  intend  to  confine  myself  on  the 
present  occasion  to  the  consideration  of  those  morbid  conditions 
which  are  attended  by  dilatation  of  the  blood-vessels.  I  shall 
enter  into  some  details  regarding  the  origin  of  inflammation,  a 
condition  occupying  so  prominent  a  place  in  the  production  of 
disease,  and  hope  to  demonstrate  tliat  the  course  of  the  inflammatory 
process  is  precisely  analogous  to  tlie  eftcct  of  medicines  on  the 
system.  The  therapeutical  action  of  medicines  will  then  be  more 
clearly  understood. 
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Inflammation  is,  then,  as  I  understand  it,  primarily  and  essen- 
tially a  disorder  of  the  nervous  system.  The  stagnation  of  blood,  the 
effusion  of  lymph  and  serum,  the  suppuration,  etc.,  which  are  com- 
monly identified  with  inflammation,  are  themselves  only  the  result 
of  deeper  seated  morbid  processes  affecting  conjointly  the  cerebro- 
spinal and  vaso-motor  nervous  systems.  The  researches  of  Bernard 
and  Brown-Sequard  on  the  nervous  system  have  brought  to  light 
the  very  important  part  which  nervous  influence  plays  in  the  pro- 
duction of  inflammation.  These  writers,  as  well  as  others,  have 
shown  that  if  the  cervical  sympathetic  be  imtated,  certain  changes 
take  place  in  the  parts  to  which  it  is  distributed.  These  changes 
are  summed  up  by  Brown-Sequard  as  follows  : — 

1.  Contraction  of  Bloodvessels. 

2.  Diminution  of  Blood. 

3.  Decrease  of  Vital  Properties. 

On  the  other  hand,  if  the  same  nerve  be  simply  divided,  the  oppo- 
site condition  takes  place,  namely — 

1.  Dilatation  of  Bloodvessels. 

2.  Afilux  of  Blood. 

3.  Increase  of  Vital  Properties. 

In  the  first  case,  the  vaso-motor  nerve  has  been  excited  or  stimu- 
lated ;  in  the  second,  it  has  been  paralyzed.  Here  is,  then,  a 
miniature  portrait  of  inflammation.  It  will  be  seen  that  the  effects 
of  paralysis  of  the  sympathetic  bear  a  close  resemblance  to  the  state 
of  parts  in  the  inflammatory  process.  In  that  morbid  condition 
there  exist  enlargement  of  the  bloodvessels,  with  consequent  increase 
in  the  quantity  of  blood,  and  greater  activity  of  the  vital  properties 
of  the  tissues,  all  of  which  are  closely  similar  to  the  results  of  divi- 
sion of  the  sympathetic.  There  can  be  little  doubt,  therefore,  that 
this  nerve  exercises  considerable  influence  in  the  production  of 
inflammation.  But  this  is  not  all.  There  seems,  in  order  to  con- 
stitute a  true  phlogistic  action  to  be  another  influence  at  work,  that 
of  the  cerebro-spinal  system,  which  operates  in  a  manner  hitherto 
unexplained ;  and,  moreover.  Lister's  experiments  prove  that,  along 
with  derangement  of  the  combined  nervous  influence,  there  are  local 
changes  in  the  affected  part.  There  is  what  is  called  a  suspension 
of  the  concurrent  exercise  of  function  among  the  minute  elements  of 
the  tissues  of  the  organs  involved.  Thus,  three  factors  enter  into  the 
composition  of  inflammation.  There  is  first,  paralysis  of  the  vaso- 
motor nerves ;  secondly,  derangement  of  the  cerebro-spinal  influence; 
and,  thirdly,  suspension  of  molecular  function.  Among  them,  how- 
ever, there  seems  good  reason  for  concluding  that  the  chief  place  is 
taken  by  the  vaso-motor  nerve.  Whatever  part  may  be  played  by 
the  cerebro-spinal  nerves,  I  am  inclined  to  think  that  it  is  secondary 
in  point  of  importance  to  that  of  the  sympathetic.  It  is  true  that 
the  two  systems  are  mutually  dependent  on  each  other.  The  vaso- 
motor derives  its  influence  from  the  cerebro-spinal,  wliile  the  latter, 
on  the  other  hand,  is  dependent  on  the  vaso-motor  for  the  due 
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transmission  of  its  supply  of  blood.  It  would  appear,  also,  from 
the  experiments  of  Claude  Bernard,  that  while  the  sympathetic 
system  regulates  the  supply  of  blood  to  the  various  organs  of  the 
body,  the  cerebro-spinal  determines  the  character  of  the  nutrition. 
For  example,  when  the  skin  is  wounded,  repair  seems  to  be  effected 
by  the  combined  influence  of  the  two  great  divisions  of  the  nervous 
system  which  we  are  considering.  Blood  is  sent  to  the  wounded 
part  by  the  vaso-motor  nerves,  while  the  particular  organization 
formed  from  the  blastema  is  determined  by  the  cerebro-spinal 
nerves.  I  am  aware  that  an  opinion  has  lately  been  started  to  the 
effect  that  the  cerebro-spinal  and  vaso-motor  systems  are  antago- 
nistic 5  but  I  think  it  has  been  advanced  without  good  cause.  It 
rests  only  on  the  apparent  anomaly  that,  in  Bernard's  experiments 
section  of  the  cervical  sympathetic  was  followed,  not  by  an  increase 
of  the  salivary  secretion,  as  would  a  priori  have  been  expected,  but 
by  a  diminution ;  and  that,  conversely,  irritation  of  the  nerve  was 
followed,  not  by  diminution,  but  by  increase  of  the  saliva.  On 
these  experiments  rests  the  theory  of  the  antagonism  of  the  two 
great  nervous  centres.  The  anomaly,  however,  is  more  apparent 
than  real ;  and,  had  I  time,  I  might  give  a  satisfactory  explanation 
of  it,  as  well  as  of  another,  which  is,  that  the  paralyzing  influence 
of  belladonna  on  the  cervical  sympathetic  is  attended  by  dilatation 
of  the  pupil,  when  we  would  have  expected  contraction.  These 
anomalies,  however  inexplicable,  are  insuflicient  to  establish  any 
proof  of  antagonism  between  the  cerebro-spinal  and  vaso-motor 
systems ;  and,  in  the  meantime,  we  are  forced  to  regard  both  these 
systems  as  mutually  dependent,  acting  simultaneously  in  health, 
and  affected  conjointly  in  disease.  In  inflammation,  they  both 
suffer,  the  vaso-motor  probably  being  first  involved. 

Now,  it  is  of  the  highest  importance  to  determine,  as  far  as 
possible,  the  first  step  in  this  nervous  derangement.  And  here 
it  is  that,  in  my  estimation,  a  serious  oversight  has  been  made, 
leading  to  very  erroneous  practice.  It  is  commonly  supposed  that 
the  paralysis  of  the  sympathetic  on  which  inflammation  in  great 
measure  depends,  is  the  primary  effect  of  the  exciting  cause ; 
whereas,  in  truth,  it  is  its  secondary  effect.  The  first  action  of 
all  those  causes  which  tend  to  produce  inflammation  in  the  body  is 
to  stimulate  and  excite  the  vaso-motor  nerves,  the  result  of  which 
is  the  contraction  of  bloodvessels,  decrease  of  blood,  and  of  vital  pro- 
perties, which,  as  we  have  seen,  follow  galvanization  of  this  nerve 
in  animals.  This  state  of  excitement  is  followed,  as  a  natural 
and  necessary  consequence,  by  a  reaction  to  the  opposite  state  of 
paralysis,  with  those  local  changes  which  result  therefrom,  as  seen 
also  in  animals  after  division  of  tlie  sympathetic.  Thus,  inflamma- 
tion, as  observed  in  the  body,  is  a  reaction  from  a  previous  and  often 
invisible  stimulus  upon  the  vaso-motor  system.  Let  me  explain 
this  a  little  more  clearly. 

The  vaso-motor  system  in  health  may  be  compared  to  a  balance 
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moving  gentlj  upwards  and  downwards,  never  rising  too  high,  nor 
falling  too  low.  To  illustrate  this,  let  the  straight  line  AB,  in 
the  accompanying  diagram,  represent  the  vaso-motor  system  when 
exactly  midway  between  excitement  and  paralysis  ;  in  other  words, 
the  state  of  the  bloodvessels  when  midway  between  contraction  and 
dilatation.     The  zig-zag  line  a  h  will  represent  the  variable  condi- 


tion of  the  vaso-motor  system.  The  alternation  of  rising  and  falling 
represents  the  alternate  state  of  excitement  and  depression  which 
constitutes  the  healthy  condition.  This  variation  is  essential  to 
health.  In  fact,  all  the  functions  of  the  body  depend  on  it.  When 
food  is  taken  into  the  stomach,  its  presence  there  produces  excite- 
ment of  the  vaso-motor  nerves,  followed  almost  immediately  by 
reaction  and  determination  of  blood  to  the  viscus,  whereby,  along 
with  cerebro-spinal  influence,  the  secretion  of  gastric  juice  is  effected. 
When  the  body  is  thrown  into  active  exercise,  there  is  a  certain 
amount  of  heat  generated  by  friction  and  other  causes,  and  this 
heat  acting  primarily  as  a  stimulant,  induces  reaction  to  what,  for 
convenience  sake,  I  shall  call  a  healthy  paralysis  of  the  sympathetic, 
creating  that  activity  of  the  circulation  and  comfortable  feeling  of 
warmth  which  are  so  familiar  to  us  all.  A  cold  bath  acts  in  a 
similar  way.  And  numberless  instances  might  be  mentioned,  show- 
ing that  upon  this  sing-ular  alternation  of  stimulus  and  reaction  the 
wellbeing  of  the  economy  is  greatly  dependent.  If  the  vaso-motor 
system  were  fixed  invariably  in  the  middle  position  indicated  by 
the  line  AB,  it  would  no  more  resemble  an  elastic  band  adapting 
itself  to  circumstances,  or  a  watch-spring  in  its  regular  oscillations, 
but  would  be  rigid  and  motionless.  In  such  a  case,  digestion 
would  be  at  a  stand-still.  The  quantity  of  gastric  juice  poured  forth 
in  a  given  time  would  be  insufficient  for  the  solution  of  the  food 
necessary  to  nutrition.  We  should  be  unable  to  endure  the  heat  of 
summer,  or  the  cold  of  winter,  much  less  the  hourly  vicissitudes  of 
temperature  to  which  we  are  exposed.  But  nature  provides  for 
these  changes  by  endowing  the  vaso-motor  system  with  a  degree  of 
elasticity  which,  within  certain  limits,  enables  it  to  adapt  itself  to 
the  various  conditions  of  the  body.  Now,  suppose  the  stimulus  to 
be  too  strong.  Suppose  the  line  a  J  to  be  acted  upon  by  a  force 
stronger  than  usual,  such  as  intense  cold,  and  is  pulled  higher  than 
is  consistent  with  health,  say  to  a  point  c,  which  represents  spasm 
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of  tlie  bloodvessels,  the  necessary  consequence  is,  that,  when  the  force 
has  expended  itself,  the  reaction  will  be  proportionally  excessive,  and 
the  line  will  fall  lower  than  usual,  say  to  d.  The  point  c?,  then,  will 
represent  inflammation  as  manifested  to  our  senses  by  its  ordinary 
symptoms.  The  condition  indicated  by  the  point  c,  that  of  excite- 
ment, is  often  invisible,  or  at  least  unnoticed,  and  can  only  be  pre- 
sumed to  have  existed  from  the  appearance  of  the  opposite  state  of 
reaction.  It  has  not  received  the  attention  it  deserves,  but  it  is, 
nevertheless,  the  primary  and  essential  step  of  the  whole  morbid 
process.  Inflammation  cannot  take  place  without  it,  for,  as  I  shall 
hereafter  show,  all  these  causes  which  induce  the  inflammatory  state, 
act  primarily  as  stimulants  of  the  vaso-motor  system.  A  very 
simple  experiment  will  place  this  in  a  clear  light.  If  ether  spray 
be  directed  on  the  skin  by  means  of  Dr  Richardson's  apparatus,  the 
effects  of  the  intense  cold  will  be  seen  by  the  naked  eye.  All  the 
symptoms  of  galvanization  of  the  sympathetic  which  I  mentioned  a 
little  ago,  are  at  once  observed,  namely,  contraction  of  bloodvessels, 
diminution  of  blood,  and  decrease  of  vital  properties,  manifested  by 
whiteness  and  insensibility  of  the  part.  When  the  stimulus  is 
removed,  reaction  gradually  takes  place  till  the  parts  resume  their 
natural  appearance  ;  but  it  does  not  stop  there.  It  goes  beyond 
health,  and  approximates  disease.  The  surface  is  congested — there 
is  dilatation  of  the  bloodvessels,  more  blood,  and  more  vital  energy, 
as  increased  heat  and  sensibility,  than  are  found  in  the  ordinary 
state.  And  if  the  cold  were  applied  for  a  sufficient  length  of  time, 
stagnation,  with  its  consequences,  would  doubtless  follow.  I  need 
scarcely  refer  to  the  familiar  example  of  what  takes  place  in  the 
web  of  the  bat's  wing  or  frog's  foot  under  the  microscope,  when 
pricked  with  a  needle  or  touched  with  a  drop  of  alcohol.  It  has 
long  been  known  that  the  first  effect  of  the  stimulus  is  to  contract 
the  vessels,  to  be  followed  by  their  dilatation  and  stagnation  of  blood. 
Such  is  exactly  the  course  of  inflammation.  Cold,  or  some  other 
agent,  first  of  all  stimulates  the  vaso-motor  system,  causing  spasm 
of  the  bloodvessels.  Simultaneously  with  this,  and  perhaps  in 
consequence  of  it,  there  is  derangement  of  the  cerebro-spinal  in- 
fluence, and  suspension  of  the  concurrent  exercise  of  function  among 
the  minute  elements  of  the  tissues.  Then  follows  reaction,  pro- 
portionate in  intensity  to  the  previous  stimulus,  paralysis  of  the 
vaso-motor  system  takes  place,  causing  dilatation  of  the  blood- 
vessels, with  all  those  local  changes  in  succession  which  constitute 
the  inflammatory  state.' 

In  thus  endeavouring  to  explain  the  origin  of  inflammation,  it  is 
not  to  be  understood  that  I  am  underrating  the  influence  of  the 

'  "  When  bloodvessels  in  the  ear  and  face  of  a  dog  are  made  to  contract  con- 
siderably by  a  very  powerful  galvanic  excitation  of  the  cervical  sympathetic 
nerve,  we  find  that,  after  a  short  time,  they  become  exhausted  and  paralyzed, 
and  that,  consequently,  they  dilate  as  much  as  when  their  motor  nerve  is  divided 
and  paralyzed." — Brown-S^quard,  Lancet^  10th  March  1866,  p.  248,  nole. 
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cerebro-spinal  system  bj  giving  so  much  prominence  to  the  vaso- 
motor. On  the  contrary,  I  do  not  think  that  true  active  congestion 
can  take  place  without  previous  disturbance  of  the  cerebro-spinal 
influence.  Paralysis  of  the  vaso-motor  nerves  seems  to  go  no 
further  than  passive  congestion,  at  least,  if  the  continuity  of  the 
nerve  be  gradually  or  gently  interrupted.  This  was  well  seen  in  a 
case  which  I  published  in  the  Medical  Times  and  Gazette  of  Nov. 
11,  1865.  In  that  patient,  interruption  of  the  functions  of  both 
cervical  sympathetics  was  followed  by  intense  passive  congestion 
in  the  organs  to  which  they  were  distributed,  but  there  was  no  in- 
flammation. I  am,  therefore,  inclined  to  believe  that,  while  the 
vaso-motor  system  takes  the  chief  part,  a  concurrent  derangement 
of  the  cerebro-spinal  is  requisite  for  the  production  of  true  inflam- 
mation. Perhaps,  also,  a  good  deal  depends  on  the  force  and  sud- 
denness of  the  original  stimulus  ;  which,  if  severe,  might  tend  to 
cause  active  congestion  by  the  intense  sudden  reaction  consequent. 

Though  not  bearing  directly  on  the  object  of  this  paper,  I  may 
here  touch  upon  the  febrile  state  which  so  often  accompanies  in- 
flammation, and  is  called  inflammatory  fever.  This  febrile  state  is 
not  due,  as  is  often  supposed,  to  an  eftbrt  of  the  heart  to  overcome 
the  obstacle  offered  by  the  local  lesion  to  the  passage  of  blood.  If 
it  were  so,  we  should  have  inflammatory  fever  in  every  disease 
where  there  was  an  obstruction  to  the  sanguineous  current,  which 
is  not  the  case.  We  have,  moreover,  a  condition  bordering  on 
fever,  where  we  know  there  can  be  no  such  obstacle.  During 
active  exercise,  the  circulation  is  in  a  state  closely  allied  to  inflam- 
matory fever.  There  must  be  another  cause,  therefore,  for  the  febrile 
condition.  That  cause  is  the  same  stimulus  which  originated  the 
inflammation.  Let  us  look  for  a  moment  at  the  peculiar  anatomical 
arrangement  of  the  cardiac  nerves.  Between  the  brain  and  the 
abdomen  extends  a  nervous  circle,  of  which  one  segment  is  formed 
by  the  pneumogastrics,  and  the  other  by  the  cervical  and  thoracic 
sympathetics,  the  great  and  small  splanchnic  nerves.  The  two 
segments  are  connected  above  Avith  tlie  brain,  and  below  Avith  the 
chylo-poietic  viscera.  In  the  centre  of  this  circle,  Avhich  may  be 
denominated  the  cerebro-ganglionic  circle,  lies  the  heart,  and  from 
the  circumference  are  sent  off  a  number  of  branches  for  distribution 
to  that  organ.  The  heart's  action  is  thus  directly  controlled  by  the 
cerebro-ganglionic  circle.  Every  impression  communicated  to  the 
latter  is  felt  by  the  former.  Now,  if  a  strong  stimulus  be  directed 
on  the  nervous  circle,  such  as  cold  from  without,  or  a  poison  from 
within,  it  is  thrown  into  a  state  of  temporary  excitement,  causing 
those  rigors  and  general  depression  which  usher  in  a  fever,  and 
constitute  its  cold  stage.  The  reaction  from  this  is  its  hot  or  febrile 
stage.  If  the  morbid  action  go  no  further,  the  fever  subsides,  and 
its  subsidence  is  attended  with  perspiration,  which  is  looked  upon  as 
a  successful  effort  of  nature  to  throw  ofl"  tlie  offending  cause,  inas- 
much as  it  is  attended  with  relief  to  the  symptoms.     But  it  is 
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rather  a  coincidence,  and  should  be  regarded  as  a  concomitant 
sign  that  the  nervous  circle  is  recovering  its  equilibrium.  Now, 
in  the  case  ol"  inflammation,  if  the  original  stimulus  be  com- 
paratively weak,  it  will  affect  only  the  local  nerves  of  the  part 
involved,  as,  for  instance,  in  coryza  or  tonsillitis,  where  there  is  often 
no  attendant  fever.  But  if  the  stimulus  be  powerful,  it  will  not  only 
act  on  the  nerves  of  the  inflamed  organ,  but  will  at  the  same  time 
excite  the  nerves  of  the  heart,  causing  decrease  of  the  vital  pro- 
perties of  the  organ,  and  of  blood  in  its  tissue,  manifested  by  chilli- 
ness, paleness  of  the  surface,  and  general  depression.  Then  comes 
reaction,  proportionate  to  the  intensity  and  duration  of  the  previous 
stimulus,  more  blood  is  sent  to  the  tissue  of  the  heart  in  consequence 
of  the  paralysis  of  its  nerves,  there  is  an  increase  of  its  vital  pro- 
perties manifested  by  the  greater  frequency  and  force  of  its  con- 
tractions, the  functions  of  the  economy  are  momentarily  exalted, 
rendering  the  blood  richer  in  fibrin — in  a  word,  there  is  inflamma- 
tory fever.  Thus,  what  was  long  considered  an  indication  of  in- 
creased power  in  the  heart,  is,  in  reality,  only  a  sign  of  its  weakness. 
The  quicker  and  more  strongly  the  heart  beats,  the  more  are  its 
nerves  paralyzed. 

Having  thus  given  a  brief  outline  of  the  part  played  by  the  vaso- 
motor system  in  the  incipient  stages  of  inflammation,  I  have  now  to 
show  that  the  action  of  medicines  on  the  living  body  is  precisely 
analogous.  Whatever  may  be  the  ultimate  effect  of  a  substance, 
whether  it  be  known  as  a  purgative,  a  tonic,  or  a  narcotic,  its 
primary  action  is  on  the  vaso-motor  system.  No  doubt,  in  many 
cases  there  is  a  variety  of  secondary  phenomena,  as  might  be  ex- 
pected from  the  complexity  of  the  organism,  and  it  may  sometimes 
be  difficult  to  define  the  local  origin  of  the  symptoms  ;  yet,  when 
these  symptoms  are  carefully  analyzed,  they  Avill  be  found  to  possess 
a  local  origin  at  first.  Dv  Christison,  in  his  work  on  poisons,  says, — 
"  Poisons  have  been  often,  but  erroneously,  said  to  affect  remotely 
the  general  system.  A  few  of  them,  such  as  arsenic  and  mercury, 
do  indeed  appear  to  affect  very  many  organs  of  the  body.  But  by 
much  the  larger  proportion  seem,  on  the  contrary,  to  act  on  one  or 
more  organs  only,  not  on  the  general  system."  And  further  on  he 
says, — "  Some  act  chiefly  by  enfeebling  or  paralyzing  the  heart, 
others  principally  by  obstructing  the  pulmonary  capillaries,  others 
by  obstructing  the  capillaries  of  the  general  system,  others  by 
stimulating  or  depiTssing  the  functions  of  the  brain  or  of  the 
spinal  cord,  others  by  irritating  the  alimentary  canal,  others  by 
stimulating  one  or  another  of  the  glandular  organs,  such  as  the 
salivary  glands,  the  liver,  the  kidneys,  or  the  lymphatic  glands." 
It  is  foreign  to  my  purpose  to  inquire  into  the  secondary  or  general 
effects  of  medicines  ;  these  may  be  accounted  for  in  a  variety  of 
ways,  and  do  not  infiuonce  the  matter  on  hand.  But  what  I  wish 
to  point  out  is,  that  when  the  local  effects  of  drugs  are  minutely 
examined,  they  will  be  found  always  to  involve  more  or  loss  the 
vaso-motor  system,  and  to  produce  in  it  changes  similar  to,  if  not 
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identical  with,  those  which  occur  in  inflammation.  The  medicines 
themselves  may  be  arranged  under  two  heads  :  those  which  have 
no  reaction  after  their  stimulus  on  the  nerves  or  spasm  of  tlie  blood- 
vessels— the  pure  astringents,  acting  chemically  on  the  tissues, — and 
those  which,  after  their  stimulant  or  spasmodic  action  has  passed  off, 
are  followed  by  more  or  less  reaction  to  paralysis  of  the  sympathetic 
or  dilatation  of  bloodvessels.  To  the  latter  class  belong  nearly  all 
the  contents  of  the  Materia  Medica.  They  possess  the  double  pro- 
perty of  stimulating  and  paralyzing  the  sympathetic,— in  other 
words,  of  contracting  and  dilating  the  bloodvessels.  Take  the 
case  of  purgatives.  A  double  action  is  universally  ascribed  to 
them,  their  purgative  effects  being  usually  followed  by  more  or 
less  constipation.  But  what  I  wish  particularly  to  call  attention 
to  is,  that,  in  accordance  with  the  laws  of  inflammation,  prior  to 
their  purgative  action,  and  essential  to  it, — the  cause  of  it,  as  it  were, 
— there  is  a  previous  spasm  of  the  bloodvessels,  or  excitement  of  the 
sympathetic,  and  that  the  subsequent  purgation  is  in  proportion  to 
the  intensity  and  duration  of  that  excitement.  We  know  well  that 
laxative  medicines  act  by  creating  irritation  and  inflammation  of  the 
mucous  membrane  of  the  intestinal  canal, — an  inflammation  not  to 
be  distinguished  from  that  which  is  called  idiopatiiic.  If,  then, 
this  idiopathic  inflammation  originate  in  the  manner  I  have  already 
described,  as  it  undoubtedly  does,  it  is  but  a  natural  inference  to 
conclude,  that  purgatives  operate  in  a  similar  way,  and  begin  their 
action  with  spasm  of  the  bloodvessels.  Tonics,  again,  will  in  large 
doses  irritate  the  stomach,  from  which  we  conclude  that,  as  in  the 
case  of  purgatives  and  emetics,  their  primary  action  on  the  blood- 
vessels is  spasmodic.  Narcotics  also  belong  to  the  same  category. 
Indeed,  one  of  them,  belladonna,  is  now  recognised  as  having  the 
double  action  which  I  am  endeavouring  to  show  belongs  to  medi- 
cines in  general.  Brown-Sequard,  speaking  of  the  remedial  effects 
of  belladonna,  says, — "  Most  of  these  remedial  effects  are  evidently 
due  to  a  contraction  of  bloodvessels,  as  are  also  other  effects,  such 
as  the  stoppage  of  hemorrhages,  and  of  the  mammary  and  salivary 
secretions  produced  by  belladonna  and  the  ergot  of  rye."  And 
then  he  goes  on  to  say, — "  A  remedy  can  produce  with  different 
doses  two  opposite  effects.  Belladonna,  for  example,  by  its  in- 
fluence on  the  bloodvessels  of  the  spinal  cord,  will  diminish  sensi- 
bility, the  reflex  faculty,  the  tendency  to  convulsions,  etc.  ;  but  if 
the  dose  be  toxic,  there  will  be  a  morbidly  increased  sensibility, 
reflex  faculty,  and  convulsions  will  occur."  .  .  .  "A  number 
of  remedies  may  have  quite  opposite  action  in  remedial  and  toxic 
doses."  '  These  remarks  almost  anticipate  my  paper,  but  I  quote 
them  in  confirmation  of  the  views  I  now  inculcate,  which  I  held 
before  they  appeared,  and  which  I  have  worked  out  independently. 
It  may  be  difficult  at  first  sight  to  account  for  the  varied  action  of 
narcotics  on  these  principles.  But  when  we  consider  that  the  brain 
is  an  aggregation  into  one  organ  of  many  separate  and  so  far  in- 
'  Lancet,  10th  March  1866,  p.  248. 
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dependent  portions,  and  that  each  narcotic  may  have  a  special  pre- 
ference for  one  portion  more  than  another,  the  difficulty  vanishes. 
We  know  that  the  base  of  the  brain  consists  of  a  number  of  distinct 
and  separate  ganglia,  intimately  connected,  yet  functionally  inde- 
pendent, and  that  the  spinal  cord  has  its  anterior,  posterior,  and 
lateral  columns,  and  its  central  gray  matter,  each  with  its  own 
function,  though  bound  togetiier  in  one  organ.  There  is  good 
reason  also  for  concluding  the  cerebrum  to  be  a  congeries  of 
separate  organs.  The  singular  affection  called  aphasia  seems  to 
show  that  the  organ  of  articulate  language  is  one  small  convo- 
lution on  the  left  side  of  the  cerebrum.  Each  convolution  is  pro- 
bably a  separate  organ  by  itself,  and  the  brain  an  aggregate  of 
these  organs.  In  all  likelihood,  therefore,  each  narcotic  influences 
its  own  particular  portion  specially,  implicating  the  others  only 
through  the  intimate  connexion  which  subsists  between  them. 
Now,  when  we  examine  the  action  of  the  best  known  narcotics,  we 
find  that  one  of  the  earliest  manifestations  of  their  toxic  or  poisonous 
properties  is  a  congested  state  of  the  parts  on  which  their  influence 
is  exerted.  The  poisonous  action  of  belladonna,  for  example,  is 
attended  by  dilatation  of  the  bloodvessels  of  the  fjice  and  head,  and 
doubtless  also  of  the  brain.  Opium  also  is  attended  with  deter- 
mination of  blood  to  the  base  of  the  brain,  and  when  its  symptoms 
are  fully  developed,  they  are  not  to  be  distinguished  from  apoplexy 
of  the  pons  Varolii.  And  whatever  narcotic  we  examine,  congestion 
is  one  of  its  prominent  early  characteristics.  If,  then,  a  dilated  state 
of  the  bloodvessels  of  the  brain,  or  its  separate  parts,  be  one  of  the 
first  symptoms  of  a  narcotic,  the  inference  is  plain  ;  there  must  have 
been  a  previous  primary  action  of  spasm  or  excitement  of  the  vaso- 
motor nerves  ;  and  narcotics  would  come  under  the  same  category 
as  purgatives,  tonics,  and  other  medicines,  having,  like  them,  a 
double  action  on  the  vaso-motor  system — first  excitement,  and  then 
paralysis.  Thus  all  the  varieties  of  medicines  are  identical  in 
tiieir  primary  action  ;  the  difference  in  their  secondary  effects  being 
due,  partly  at  least,  to  that  particular  portion  of  the  sympathetic 
for  which  they  severally  have  an  affinity.  Purgatives  act  on 
various  divisions  of  the  abdominal  sympathetic,  tonics  on  the 
solar  plexus  and  cerebro-ganglionic  circle,  narcotics  on  the  cervical 
sympathetic,  diuretics  on  the  renal  nerves,  and  so  on.  Hence,  it 
might  be  a  legitimate  question,  whether  those  names  which  indicate 
only  their  secondary  action  might  not  with  some  propriety  be 
abolished,  and  some  such  name  as  vaso-motoi  stimulant  substi- 
tuted. The  term  neurotic  is  rather  vague,  for,  according  to  these 
views,  all  medicines  are  properly  neurotic.  A  definite  term  ex- 
pressing the  primary  and  local  effect  of  a  drug  would,  at  all  events, 
convey  to  the  mind  a  much  better  idea  of  its  medicinal  action  than 
such  names  as  purgative,  narcotic,  and  the  like — names  which  are 
too  often  made  the  groundwork  for  the  purest  empiricism,  sometimes 
of  erroneous  practice. 
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It  will  not  be  out  of  place  here  to  notice  the  singular  analogy 
subsisting  between  the  primary  effects  of  medicines  and  those  of 
fever  poisons.  As  each  medicine  acts  on  its  own  portion  of  the 
sympathetic,  so  each  fever  poison  implicates  a  particular  part  of  the 
same  system.  The  ultimate  derangements  may  be,  and  are,  very 
various ;  but  the  brunt  of  each  fever  falls  on  one  division  of  the 
vaso-motor  nerves.  In  typhus,  for  instance,  the  cervical  sympa- 
thetic suffers.  I  have  seen  both  nerves  swollen  to  twice  or  thrice 
their  usual  size  in  fatal  cases ;  and  Dr  Beveridge  has,  I  believe, 
always  found  the  same  condition  in  the  post-mortem  examinations 
he  has  made.  Enteric  fever  involves  the  abdominal  sympathetic, 
the  ganglia  of  which  are  found  enlarged  and  softened.  The  other 
febrile  diseases  also  have  their  favourite  nidus.  Curiously  enough, 
too,  they  all  commence  their  action  by  inducing  spasm  of  the  blood- 
vessels (cold  stage),  and  the  reaction  from  that  indicates  the  par- 
ticular disease  present  (febrile  stage).  These  facts  are  most 
instructive.  They  show  that  the  vaso-motor  system  is  one,  and 
that  whatever  agent  operates  on  it,  the  effects  are  the  same — excite- 
ment first,  paralysis  afterwards. 

I  come  now  to  the  practical  application  of  the  doctrines  I  have  been 
inculcating.  This  part  of  the  subject  is  so  important,  and  offers  so 
wide  a  field  for  investigation  and  experiment,  that  I  beg  to  call  special 
attention  to  it,  the  more  so,  considering  the  extensive  part  which 
inflammation  and  dilated  conditions  of  the  bloodvessels  generally 
play  in  the  production  of  disease.  If,  then,  medicinal  agents  stimu- 
late the  vaso-motor  system  primarily  (spasm  of  bloodvessels),  and 
paralyze  it  secondarily  (dilatation  of  bloodvessels),  it  may  be  sup- 
posed that  inflammation  being  a  paralysis  of  the  same  system,  it 
would  be  aggravated  by  medicines  in  their  ordinary  physiological 
doses.  Experience  confirms  this  supposition.  We  find  in  practice 
that  purgatives  are  injurious  in,  and  aggravate  diarrhoea ;  tonics 
and  emetics  increase  pre-existing  irritation  of  the  stomach  ;  narcotics 
are  hurtful  in  congested  states  of  the  brain  ;  diuretics  in  inflamma- 
tion of  the  kidney.  All  this  is  true,  supposing  the  medicines  given 
in  the  usual  prescribed  doses  of  the  Pharmacopoeia.  But  if  we  con- 
cede a  double  action  to  medicines,  if  we  admit  that  prior  to  their 
recognised  effect  on  the  economy,  they  have  a  spasmodic  action  on 
the  bloodvessels,  inducing  their  contraction,  we  will  naturally  inquire 
how  this  primary  action  may  be  turned  to  practical  account.  What 
I  maintain  is,  that  medicines  given  in  very  small  doses  when  the 
bloodvessels  are  dilated  (paralysis  of  sympathetic)  will  exert  their 
primary  action  of  contracting  the  bloodvessels  (excitement  of  sym- 
pathetic), and  no  more.  Their  action  will  then  cease ;  for  whatever 
benefit  is  to  be  expected  by  administering  medicinal  agents  in  doses 
so  small  as  to  go  no  further  than  spasm  of  the  bloodvessels,  it  will 
then  be  accomplished.  This  will  be  understood  by  a  reference  to 
the  diagram,  page  685.  The  point  d  is  supposed  to  represent  the 
state  of  paralysis  to  which  the  sympathetic  has  fallen  from  an  oppo- 
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site  state  of  excitement,  c.  It  therefore  represents  the  inflammatory 
state.  Now,  if  we  wish  to  raise  the  nerve  to  the  level  of  health,  we 
shall  evidently  gain  our  object  by  applying  a  stimulus  to  it.  If  we 
administer  a  medicine  in  a  physiological  or  toxic  dose,  the  stimulus 
will  be  too  strong,  the  nerve  will  be  raised  as  high  or  higher  than 
before  (c),  and  there  would  be  a  corresponding  reaction  to  the  old 
state  (c?),  or  even  lower,  representing  an  aggravation  of  the  symp- 
toms. But  if  a  very  small  dose  be  given,  so  as  to  afford  a  compara- 
tively weak  stimulus,  the  nerve  will  be  raised  to  a  point  considerably 
below  that  of  its  first  excitement,  say  to  e,  and  the  reaction  from 
this  moderate  excitement  or  vascular  spasm  w^ould  bring  the  nerve 
almost  or  altogether  to  a  state  of  health,  say  to^  which  is  much 
higher  than  c/,  the  inflammatory  state.  The  therapeutical  effect  of 
a  medicine  is  thus  the  reverse  of  its  physiological  action,  at  least  in 
dilated  conditions  of  the  bloodvessels.  If  disease  be  attended  with 
spasm  of  .the  bloodvessels,  the  usual  physiological  doses  are  pro- 
properly  indicated ;  but  if  the  opposite  condition  exist,  these  doses 
do  harm.  A  much  smaller  dose  is  therefore  necessary.  Now,  the 
question  is.  How  small  must  the  dose  be  which  is  required  to  pro- 
duce the  stimulant  effect  without  causing  undue  reaction  ?  If  one 
grain  of  a  medicine  induce  both  excessive  stimulus  and  excessive 
reaction,  what  fraction  of  a  grain  will  suffice  for  a  moderate  stimu- 
lus and  reaction?  This  obviously  can  only  be  determined  by 
experiment.  On  this  subject  I  have  been  making  observations  for 
a  considerable  time.  The  limits  of  this  paper  forbid  me  to  bring 
forward  the  results  on  the  present  occasion,  but  I  hope  hereafter  to 
submit  my  experience  in  an  extended  form.  I  may  state  that 
my  observations  fully  bear  out  the  views  I  have  been  propound- 
ing, and  that  I  have  arrived  at  some  very  interesting  and  striking 
results.  Care  must  be  taken,  however,  not  to  draw  infer- 
ences, as  has  hitherto  been  done,  from  the  effects  of  medicines 
on  the  healthy  body.  To  find  out  that  five  grains  of  aloes  will 
purge,  and  thence  to  infer  that  the  proper  use  of  aloes  as  a  medi- 
cinal agent  is  to  purge,  and  that  five  grains  is  the  dose,  is  an 
example  of  what  1  mean.  This  is  the  only  result  to  be  obtained 
by  experimenting  on  the  healthy  economy.^  Unfortunately,  how- 
ever, the  whole  present  system  of  therapeutics  is  based  on  it.  It  is 
the  secret  of  the  confusion  which  exists  in  the  profession  regarding 
the  medicinal  treatment  of  disease.  No  idea  of  medicinal  dose  can 
be  obtained  by  such  means,  although  the  observations  are  most 
valuable  on  other  accounts.  The  primary  stimulating  action  of 
drugs  is  in  most  cases  invisible,  when  they  are  administered  to  a 
healthy  subject.  Cold  is  one  exceptional  agent.  We  can  see  with 
the  naked  eye,  and  appreciate  by  other  means,  both  its  effects.  We 
recognise  also  the  two  primary  effects  of  fever  poisons.  But  with 
most  drugs  it  is  different.  For  the  momentary  contraction  of  blood- 
vessels in  separate  portions  of  the  body  cannot  easily  be  taken  cog- 

'  ]jancet,  loc.  cit. 


18G8.]  IN  DILATED  CONDITIONS  OP  THE  BLOODVESSELS.  693 

nisance  of,  either  because  they  are  too  limited  to  produce  appreciable 
symptoms,  or  because  the  healthy  nerves  cannot  be  influenced 
except  by  such  doses  as  not  only  contract  the  vessels,  but  induce 
subsequent  reaction.  We  are  forced,  therefore,  to  conclude  in  this 
way,  that  when  such  reaction  exists,  it  must  have  been  preceded  by 
stimulus  of  the  sympathetic  (contracted  bloodvessels).  The  case  is 
otherwise  when  we  come  to  experiment  with  diseased  nerves,  that 
is  to  say,  with  the  paralyzed  sympathetic  (dilated  bloodvessels). 
There  the  effects  of  a  small  dose  are  at  once  seen  in  the  contraction 
of  bloodvessels  and  restoration  to  the  healthy  state.  How  a  minute 
dose  should  thus  affect  a  paralyzed  nerve,  while  it  uninfluences  it 
in  its  ordinary  state,  is  a  phenomenon  we  cannot  explain.  But  that 
it  does  so,  there  can  be  no  doubt.  There  seems  to  be  a  peculiar 
susceptibility  to  medicine  manifested  by  the  sympathetic  in  its 
paralyzed  state.  The  same  thing  is  witnessed  by  physiologists  in 
animals.  In  Brown-Sequard's  Physiology  and  Pathology  of  the 
Central  Nervous  System,^  we  find  the  following  results  described, 
among  many  others,  as  due  to  section  of  the  sympathetic  : — 

"  27.  The  first  convulsions  after  poisoning  by  strychnia  take 
place  there. 

"  28.  A  galvanic  current  too  weak  to  act  on  the  other  side  may 
produce  contractions  there." 

From  which  experiments  we  conclude,  that  a  dose  of  a  medicine 
too  weak  to  exert  any  action  on  the  sound  nerves,  will  operate  on 
them  when  paralyzed.  If  we  suppose  strychnia  to  be  primarily  a 
stimulant  to  the  vaso-motor  system,  it  would,  in  the  same  manner 
as  a  purgative,  aggravate  a  ])re-existing  paralysis  of  that  system, 
shown  by  the  increased  vitality  of  the  parts,  and  greater  readiness 
to  contraction  of  the  muscles.  But  if  a  very  small  dose  be  adminis- 
tered, it  would,  by  contracting  the  bloodvessels,  remove  those 
.symptoms  previously  existing.  All  medicines  act  in  a  similar  way 
on  the  nerves  for  which  they  severally  have  an  affinity,  the  thera- 
peutical dose  being  considerably  smaller  than  the  physiological,  and 
only  to  be  determined  with  accuracy  by  repetited  experiments  on 
those  morbid  parts  for  which  they  are  indicated. 

A  proposal  has  lately  emanated  from  high  quarters,  to  the  effect 
that  a  systematic  and  careful  investigation  should  be  made  on  the 
physiological  action  of  medicines  on  the  system.  The  importance 
of  this  proposal  cannot  be  over-estimated.  We  may  expect  from 
its  adoption  the  most  beneficial  results.  In  particular,  we  may 
expect  to  see  existing  discrepancies  among  observers  swept  away, 
and  more  or  less  uniformity  substituted.  We  may  hope  that  by 
this  means  the  profession  will  be  brought  to  a  more  accurate  know- 
ledge of  the  physiological  or  toxic  effects  of  drugs  on  the  living  body. 
But  I  expect  much  more  from  the  investigation  than  the  proposers 
probably  have  dreamt  of.  When  the  physiological  effects  of  a 
medicine  are  fairly  established,  they  will  become  -a  guide  to  its 
'  Philadelphia,  p.  141. 
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therapeutical  action  in  those  morbid  conditions  which  are  attended 
with  dilatation  of  the  bloodvessels  (paralysis  of  sympathetic).  We 
shall  know  then,  that  in  such  conditions  its  remedial  action  is  the 
reverse  of  its  toxic ;  and,  moreover,  that  the  dose  required  for  the 
former  action  must  be  much  less  than  for  the  latter.  And  then 
another  tield  of  observation  has  to  be  entered  upon.  We  shall  have 
to  inquire  what  is  the  therapeutical  dose  of  each  medicine,  the  phy- 
siological dose  of  which  we  already  know.  As  already  stated,  this 
can  only  be  done  by  experiments  on  diseased  nerves.  Here  is  a 
field  for  experiment,  so  wide,  so  interesting,  so  promising,  that  when 
once  entered  upon,  it  will  be  cultivated  with  an  eagerness  and  assi- 
duity which  no  other  field  of  science  can  be,  and  which  will  yield  such 
a  harvest  of  practical  good  as  will  throw  into  the  shade  the  results 
of  other  branches  of  medical  science.  The  result  to  therapeutics 
will  be  something  like  the  following :  each  medicine  will  be  found 
to  irritate  or  cause  determination  of  blood  to  that  part  of  the  system 
for  which  it  has  a  special  affinity  originally,  whatever  may  be  the 
subsequent  effects ;  and  in  morbid  conditions,  where  such  determi- 
nation of  blood  is  one  of  the  chief  symptoms,  the  medicine  having 
an  affinity  for  the  affected  part  will  prove  to  be  the  remedial  agent 
in  doses  much  smaller  than  are  required  for  its  toxic  effects. 

I  have  thus  endeavoured  to  show  that  inflammation  and  medicinal 
action  are  identical  in  their  primary  origin,  and  that  the  administra- 
tion of  drugs  must  be  regulated  accordingly.  What  bearing  these 
views  have  on  other  morbid  conditions,  I  must  not  inquire  into  at 
present,  but  leave  for  future  consideration.^ 

The  question  will  naturally  arise,  Do  these  tlierapeutical  views 
not  favour  Homoeopathy  ?  If  by  that  term  be  understood  the  prin- 
ciples and  practice  of  the  followers  of  Hahnemann,  so  far  from  these 
receiving  encouragement  from  what  I  have  stated,  I  am  persuaded 
that  when  the  double  action  of  medicines  is  universally  recognised 
and  acted  upon,  the  props  and  stay  of  Homoeopathy  will  be  cut 
away.  But  if  the  term  be  taken  in  its  literal  signification,  the  prin- 
ciples laid  down  most  certainly  give  countenance  to  it.  There  can 
be  no  doubt  that,  with  all  its  absurdities.  Homoeopathy  contains  a 

'  Since  these  views  were  matured,  T  have  come  upon  the  doctrines  of 
Broussais,  to  which  they  have  some  resemblance.  Although  Broussais' 
opinions  are  now  very  properly  abandoned,  there  is,  nevertheless,  a  germ  of 
truth  in  them.  His  idea  that  irritation  was  an  essential  feature  of  all  diseases, 
is  not  so  far  wrong,  if  we  limit  it  to  tliose  accompanied  l)y  determination  of 
blood  to  the  aiTected  part.  That  dilatation  of  bloodvessels  or  paralysis  of  the 
sympathetic  does  exist  primarily  in  many  morbid  states,  there  can  be  no  doubt ; 
that  medicines  act  primarily  in  a  similar  way  is  also  certain.  Whatever 
remedial  intiuence,  then,  is  to  be  expected  from  medicines,  it  will  be  exercised 
by  contracting  the  bloodvessels.  Tiiis  is  true,  notwithstanding  the  variety  of 
morl)id  causes.  In  the  case  of  simple  intlannnation,  the  medicines  will  be 
directly  curative ;  but  in  specific  diseases,  the  contraction  of  bloodvessels 
either  will  not  take  place,  or  if  it  does,  no  effect  will  be  produced  on  tlie  disease, 
or  its  course  will  be  merely  modified.  Broussais  does  not  appear  to  have  had 
any  proper  idea  of  the  application  of  his  views  to  practice. 
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germ  of  truth.  That  germ  is  its  original  dictum  of  similia  similihus 
curantur.^  Hahnemann's  double  error,  in  which  he  has  been 
exceeded  even  to  extravagance  by  his  disciples,  consisted  in  making 
that  dictum  universally  applicable  to  all  diseases,  and  in  pushing 
the  small  dose  to  infinitesimals.  Had  he  stopped  where  he  began, 
there  would  have  been  an  end  of  all  controversy.  But  when  he 
developed  his  extraordinary  opinions,  and  intelligent  minds  had 
naturally  revolted  from  a  system  so  absurd,  they  recoiled  also  from 
the  truth  out  of  which  it  sprang.  Hence  the  doctrine  of  similars 
came  to  be,  as  it  is  now  almost  always,  associated  and  confounded 
with  infinitesimalism.  The  two,  however,  are  essentially  distinct. 
On  the  other  hand,  our  error  has  been  to  push  the  principle  oicontraria 
contrariis  to  a  corresponding  extreme.  The  truth,  I  apprehend,  lies 
midway  between  these  two  extremes.  It  is  this  middle  position 
that  I  am  endeavouring  to  establish.  Let  the  homoeopaths  abandon, 
as  many  of  them  are  doing,  their  wild  theories  of  potentization  and 
infinitesimalism,  agreeing  to  receive  the  principle  of  contraria  con- 
trariis as  having  a  certain  range  of  application,  and  let  us  abandon 
our  corresponding  exclusiveness,  adopting  the  principle  of  similia 
similibus  where  it  is  indicated  by  the  pathology :  let  this  take  place, 
and  we  should  have  agreement  upon  a  rational  system  of  thera- 
peutics. It  must  come  to  this  sooner  or  later;  for,  after  all,  tlie 
doctrines  of  Hippocrates  are  still  as  true  as  they  were  on  the  day  of 
their  first  declaration — some  diseases  are  cured  by  medicines  which 
produce  the  opposite  effects,  and  some  diseases  are  cured  by  medi- 
cines which  produce  the  same  effect. 

In  looking  over  the  medical  literature  of  the  past  few  years,  it  is 
curious  to  notice  how  unconsciously  homoeopathic  is  the  practice  of 
the  profession  in  the  literal  sense  of  similia  similibus  curantur.  Let 
us  take  the  theory  of  substitution  advocated  by  Trousseau,  and 
named  Homoeopathy  by  him.  On  this  theory  he  proposes  to  cure 
existing  inflammations  by  substituting,  through  the  agency  of 
irritants,  a  milder  and  more  tractable  inflammation,  e.g.,  nitrate  of 
silver  for  ophthalmia,  saline  purgatives  for  diarrhoea,  etc.  The 
principle,  he  says,  _is  that  tlie  irritant  drug  creates  an  inflammation 
which  is  milder  and  more  curable  than  tlie  original.  It  docs  not 
appear  from  Trousseau's  writings  that  he  had  any  idea  of  the  patho- 
logical reasons  for  his  theory.  He  seems  to  have  acted  on  it  empi- 
rically. The  explanation,  however,  is  easy.  [See  diagram.]  By 
such  means,  an  irritant  medicine  acting  on  the  nerves  in  the  con- 
dition represented  by  d  (paralysis  of  sympathetic  and  dilatatiori  of 
bloodvessels)  would  bring  them  to  the  opposite  state,  and  being 
administered  in  toxic  or  physiological  doses,  would  elevate  the 
nerves  as  far  as  c  (excitement  of  sympathetic  and  contraction  of 

»  I  use  the  term  here  for  convenience,  and  not  as  recognising  it  to  be  a 
scientific  law.  The  medicines  given  as  [  recommend  really  a't  on  the  principle 
of  contraria  contrariis,  and  can  only  be  regarded  as  acting  homteopathically  in 
respect  of  their  physiological  action. 
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bloodvessels).  Reaction  would  take  place  to  d  again,  which  would 
now  represent  the  new  and  milder  artificial  inflammation,  from 
which  recovery  more  readily  takes  place.  Now,  experience  proves, 
as  in  the  case  of  silver  in  ophthalmia  and  purgatives  in  diarrhoea, 
that  by  such  treatment  the  symptoms  are  in  most  cases  aggravated, 
as  might  be  expected.  Some  are  no  doubt  benefited,  the  operation 
of"  the  medicine  probably  breaking  up  the  spell  under  which  the 
nerves  are  bound,  and  thus  clearing  the  way  for  their  natural  elas- 
ticity to  recover  itself,  but  the  tendency  of  such  practice  is  the 
reverse.  It  comes  near  the  truth  ;  and  had  the  doses  recommended 
been  stimulating  or  contracting  doses,  the  substitution  theory  would 
have  been  correct.  It  is  impossible  to  read  Trousseau's  works 
without  observing  how  homoeopathic  his  practice  was,  in  the  sense 
of  simiUa  similibuSj  when  he  had  to  do  with  inflammatory  disorders, 
thus  empirically  and  unconsciously  confirming  the  views  I  have 
been  expounding  on  pathological  laws.  And  when  we  examine  the 
action  of  the  ^tyr  specifics  we  possess,  it  will  be  found  that  they 
exercise  their  remedial  influence  in  accordance  with  the  same  prin- 
ciple. Mercury,  the  specific  for  syphilis,  will,  in  large  doses,  pro- 
duce symtoms  resembling  that  disease.  Quinine,  as  Cullen  remarks, 
causes  intermittent  fever  and  cures  it.  Chlorate  of  potash,  the 
remedy  par  excellence  for  ulcerative  stomatitis,  will,  in  large  quan- 
tity, cause  soreness  of  the  gums  and  inflammation  of  the  mouth. 
Bromide  of  potassium,  so  beneficial  in  epilepsy,  will,  when  very 
freely  administered,  induce  symptoms  resembling  the  eflects  of  that 
disease.  Antimony,  so  valuable  in  pneumonia,  will  induce  conges- 
tion of  the  lungs.^  I  might  multiply  instances,  but  these  will,  I 
think,  suffice  to  show  that,  where  dilatation  of  bloodvessels  existed, 
the  specific  remedy  has  acted  on  the  literal  principle  oishnilia  simili- 
bus  curantur^  the  dose  empirically  found  to  be  remedial  being  much 
smaller  than  the  physiological.  We  have  merely  to  extend  the  prin- 
ciple to  the  more  energetic  medicines,  whose  toxic  effects  are  mani- 
fested by  comparatively  minute  doses,  such  as  strychnia,  arsenic, 
aconite,  etc.  The  question  for  us  is,  how  small  a  dose  of  these  will 
contract  the  bloodvessels,  arid  no  more^  when  so  small  a  quantity, 
comparatively,  will  induce  both  contraction  and  dilatation. 

If,  then,  the  foregoing  views,  be  correct,  as  daily  experience  con- 
vinces me  they  are,  they  will  tend  to  reconcile  many  conflicting 
therapeutical  opinions,  and  simplify  the  treatment  of  disease  in  so 
far  as  medicinal  agency  is  concerned.  I  have  no  wish  to  push  their 
application  beyond  their  proper  limits,  or  to  claim  for  them  more 
success  in  practice  than  they  deserve ;  but  I  do  say,  that  whatever 
benefit  contraction  of  bloodvessels  may  be  expected  to  produce  in 

'^  A  singular  confirmation  of  these  opinions  has  been  lately  promulgated.  Dr 
Gairdner  dechires  that  the  beneficial  effect  of  antimony  in  pneumonia  ceases  on 
the  development  of  its  physiological  symptoms,  and  that  the  remedial  doses 
must  therefore  be  much  less.  AVe  find  also,  in  Grave's  Clinical  Medicine,  a 
similar  statement  regarding  antimony  as  a  tonic  in  dyspepsia. 
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the  treatment  of  disease,  the  administration  of  medicines  on  these 
principles  will  certainly  effect  it.  The  conclusions  to  which  I  have 
arrived  are  these  : — 

1.  Whatever  may  be  the  ultimate  and  varied  effects  of  medicines 
on  the  system,  their  primary  action  is  analogous  to  the  primary 
steps  of  the  inflammatory  process,  namely,  excitement  of  the  sym- 
pathetic (contraction  of  bloodvessels),  followed  by  paralysis  (dilata- 
tion of  bloodvessels).^ 

2.  The  variety  in  the  symptoms  produced  by  the  different  medi- 
cines are  due,  partly  at  least,  to  the  local  tissues  or  nerves  for  which 
they  severally  have  an  affinity. 

3.  In  diseases  attended  with  a  dilated  condition  of  the  blood- 
vessels, the  proper  medicines  to  administer  are  those  which  act 
physiologically  on  the  affected  part,  and  the  dose  must  be  such  as 
will  do  no  more  than  excite  contraction  of  the  dilated  vessels 
(stimulus  of  sympathetic) . 

4.  In  so  far  as  the  dose  proper  to  such  conditions  is  unknown,  it 
is  to  be  determined  by  experience,  and  by  observation  on  the  para- 
lyzed vaso-motor  system. 

In  my  next  communication,  I  shall  bring  forward  the  results  of 
my  experience. 


Article  II. —  On  a  Neio  Method  of  Extracting  in  Cases  of  Cataract, 
with  Reports  of  fifty-two  Cases  operated  upon  in  succession,  from 
November  1865  to  May  1867,  in  fifty-one  of  which  the  Lens  was 
extracted,  and  a  successful  result  obtained.  By  Charles  Taylor, 
M.D.  Edin.,  F.R.C.S.E.,  Honorary  Surgeon  to  the  Nottingham 
and  Midland  Eye  Infirmary. 

Early  in  the  year  1865,  dissatisfied  with  the  results  of  some  cases 
of  cataract  in  which  the  lens  had  been  extracted  by  Schufte's 
method,  that  I  had  an  opportunity  of  witnessing,  and  anxious  to 
avoid  that  feeling  of  utter  powerlessness  which  most  operators  must 
have  felt  in  the  event  of  any  accident  occurring  during  the  perform- 
ance of  the  ordinary  flap  operation,  I  endeavoured  to  ascertain 
whether  extraction  might  not  be  accomplished  through  a  wound  so 
small  that  there  would  be  no  risk  in  such  manipulation  of  the  eye- 
ball as  would  be  necessary  to  facilitate  the  various  steps  of  the 
operation,  and  yet  large  enough  to  permit  the  exit  of  the  lens  with- 
out the  introduction  of  any  instrument  into  the  eye,  or  consequent 
risk  of  those  disastrous  results  which  I  had  seen  to  follow  the  lifting 
out  of  the  lens  with  Schufte's  spoons.  AVith  this  object  I  made 
various  experiments  upon  animals'  eyes,  and  performed  some  opera- 

1  It  is  of  no  consequence  what  view  we  take  of  the  very  incipient  act  of 
inflannmation,  whether  the  nerves  or  the  molecules,  as  Lister  has  it,  are  first 
affected,  the  result  is  the  same — the  blood  is  driven  back,  and  the  vessels 
contracted. 
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tions  on  the  dead  subject ;  thus  arriving-  at  a  satisfactory  solution 
of  the  question  in  the  operation,  which  I  have  since  exclusively 
adopted  in  all  cases  of  senile  cataract  coming  under  my  care,  and 
which  I  now  recommend  with  much  confidence  to  all  who  would 
adopt  a  method  of  extracting  which  is  as  nearly  as  may  be  "  danger 
free." 

I  foi-warded  a  short  notice  of  this  method  to  Dr  Richardson  for 
publication  in  the  Medical  History  of  Nottingham,  in  1865,  and 
also  mentioned  it  in  a  paper  published  in  the  Ophthalmic  Bevieio 
upwards  of  a  year  ago,  in  the  following  terms  :  "  Premising  an  iridec- 
tomy, and  making  the  incision  with  a  small  ground-down  cataract 
knife,  entered  in  the  corneo-sclerotic  junction,  and  emerging  at  a 
counter  puncture  similarly  placed,  so  as  to  incise  a  little  more  than 
the  upper  third  of  the  cornea,  the  opening  being  well  back,  and 
larger  than  the  large  one  sometimes  required  in  Schufte's  operation." 
— "  The  eye  may  be  safely  fixed  throughout  the  operation.  The 
flap  cannot  be  turned  down,  and  yet  if  the  posterior  lip  of  the  wound 
be  gently  pressed  back,  the  lens  may  be  coaxed  out  without  passing 
any  instrument  into  the  eye."  My  observations  had  then  demon- 
strated, to  ray  entire  satisfaction,  that,  with  the  advantages  of  the 
enlarged  pupil  and  extended  surface  for  operation,  obtainable  either 
by  a  combined  or  preliminary  iridectomy,  the  flaccid  receding 
flap,  composed  of  one  half  of  the  true  cornea,  becomes  absolutely 
unnecessary ;  and  that  an  extended  flap-like  incision,  comprising 
one-third  only  of  the  corneal  surface,  if  made  well  back  in  the 
corneo-sclerotic  junction,  will  suffice  for  the  ready  exit  of  the  lens, 
without  the  aid  of  any  traction  instrument  whatever.  I  found,  also, 
that  such  an  incision  yielded  more  readily  to  the  advancing  lens 
than  one  more  strictly  linear  in  its  character,  while  it  was  suffi- 
ciently slit-like  and  elastic  to  close  without  any  artificial  apposition 
or  external  support,  strong  enough  to  resist  protrusion  by  advancing 
vitreus,  and  too  resilient  to  permit  of  accidental  reflection.  I  pro- 
pose to  call  this  mode  of  operating  "  Extraction  by  Linear  Flap,"  as  I 
think  the  term  expresses  its  peculiarities  better  than  any  other,  and 
will  serve  to  distinguisli  it  from  Von  Griife's  strictly  linear 
method,  more  especially  in  those  points  in  which  it  essentially 
differs,  and,  in  my  opinion,  possesses  some  advantages.  I  must 
mention  that  I  had  fully  worked  out  this  method,  adopted  it  in  my 
practice,  and  demonstrated  its  advantages  to  my  medical  friends, 
before  I  had  heard  of  Professor  Von  Griife's  modification  of  linear 
extraction,  and  before  any  account  of  his  experiments  had  been 
published.  On  first  hearing  of  his  modified  linear  extraction,  I  was 
under  the  impression  that  the  two  operations  were  almost  identical ; 
but  having  seen  Von  Griife's  operation,  I  find  material  differences, 
although  I  have  no  doubt,  from  wliat  I  have  since  learned,  that  we 
arrived  at  the  same  conclusions  as  to  tlie  necessity  for  a  modifica- 
tion of  Schufte's  and  the  flap  operation  by  a  similar  process  of 
reasoning,  and  apparently  at  about  the  same  time.     In  my  first 
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operations,  as  the  most  convenient  instrument  accessible  in  a  provin- 
cial town,  I  made  the  incision  with  a  ground-down  Zehender's 
cataract  knife,  reduced  to  about  the  size  of  the  ordinary  secondary- 
cataract  knives  sold  in  most  cases  of  ophthalmic  instruments.  I 
have  since  used  Von  Grafe's  knife  ;  but  it  is  quite  possible  to  make 
the  incision  with  Bader's  smallest  sized  iridectomy  knife,  cutting 
gently  round  from  left  to  right  within  the  prescribed  limits.  As 
the  risk,  even  if  vomiting  occurs,  is  very  slight  with  this  form  of 
incision,  I  usually  prefer  to  have  the  patient  narcotized.  Keeping 
the  lids  apart  with  the  stop-speculum,  I  then  fix  the  eye  by  seiz- 
ing the  upper  border  of  the  external  rectus  tendon  Avith  a  pair  of 
forceps,  and  enter  the  long  narrow-bladed  knife  in  the  comeo- 
sclerotic  junction,  about  the  commencement  of  the  upper  third,  or 
junction  of  the  upper  with  the  middle  third  of  the  cornea,  say  2^  or 
3  lines  lower  down  than  in  Von  Grafe's  method,  and  rather  more 
forward  in  the  corneo-sclerotic  junction.  The  site  of  the  entrance 
puncture  must  vary  somewhat,  according  to  the  size  of  the  globe, 
as  a  very  shallow  flap  will  suffice  if  the  cornea  is  of  average  or  more 
than  average  dimensions,  and  a  deeper  one  will  be  required  if  it  is 
below  the  standard  size.  Care  must  be  taken,  in  entering  the  knife, 
that  it  is  made  to  penetrate  the  chamber  at  once.  Any  gliding 
between  the  layers  of  the  cornea  is  much  to  be  deprecated,  as  the 
consequent  want  of  correspondence  between  the  internal  and  external 
wound  will  be  sure  to  cause  disappointment  in  the  subsequent  steps 
of  the  operation,  and  the  lens  will  be  impeded  in  its  exit  by  little 
bands  of  partially  incised  corneal  tissue  occupying  the  angles  of  the 
wound.  Having  entered  tlie  chamber,  the  knife  must  be  pushed 
gently  across,  and  made  to  emerge  at  a  counter  puncture  similarly 
placed.  The  necessity  for  using  a  knife  very  small  in  bulk,  narrow, 
and  sharp-pointed,  will  here  be  appreciated,  as  the  resistance 
offered  by  the  dense  tissue  to  the  passage  of  the  knife  in  this  situa- 
tion is  often  sufficient  to  cause  slight  bending  of  the  blade.  It  is 
important  that  the  counter  puncture  should  not  be  made  too  far 
back — an  accident  very  apt  to  occur,  and  by  which  one  is  betrayed 
into  making  an  unduly  large  wound,  a  considerable  portion  of  which 
will  be  situated  in  the  sclerotic,  thus  giving  rise  to  risk  from  escape 
of  vitreous  humour.'  A  little  practice,  the  avoidance  of  haste,  and 
occasional  apposition  of  the  operator's  forefinger,  will  usually  suffice 
to  prevent  any  trouble  on  this  score.  Having  completed  the  coun- 
ter puncture,  1  push  the  knife  well  through,  and,  holding  it  parallel 
to  the  iris,  cut  directly  upwards  about  two  lines  and  a  half,  or  until 
the  edge  of  the  blade  is  on  a  level  with  the  central  summit  of  the 

*  I  must  not  forget  to  allude  to  the  diminished  risks  from  loss  of  vitreus 
obtainable  by  the  form  of  incision  I  have  recommended,  in  preference  to  one 
placed  further  back.  I  have  always  regarded  the  loss  of  vitreus  myself  as  a 
serious  misadventure,  and  have  so  often  seen  vomiting,  serious  constitutional 
disturbance,  and  consequent  increased  injury  to  the  eye,  caused  by  its  evacua- 
tion, that  I  cannot  understand  the  placidity  with  which  I  am  aware  some 
operators  regard  this  accident. 
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cornea.  It  is  then  turned  directly  forwards,  and  the  section  com- 
pleted by  a  gentle  sawing  movement,  thus  forming  a  small,  shallow, 
elongated  flap,  situated  well  back  in  dense  tissue,  with  sloping  sides 
and  transverse  centre,  which  last  occupies  the  summit  of  the  true 
cornea.  The  aqueous  escapes  Avhen  the  counter  puncture  is  made, 
and  unless  a  preliminary  iridectomy  has  been  performed,  the  iris 
frequently  folds  over  the  edge  of  the  knife.  Gentle  pressure  on  the 
cornea,  and  careful  management  of  the  blade,  I  have  always  found 
sufficient  to  free  it,  and  enable  the  operator  to  complete  the  section 
without  wounding  the  iris.  The  accompanying  diagrams  show  the 
site  of  the  incision  and  shape  of  the  flap,  in  my  operation,  as  con- 
trasted with  Von  Grafe's. 


1.  Von  Grafe's  Incision     2.  Author's  Incision.    3.  Stiape  of  Flap  in  Author's  Method.^ 

Having  completed  the  incision,  I  usually  remove  the  speculum 
so  as  to  allow  the  eye  to  recover  somewhat,  and  a  little  aqueous 
humour  to  collect,  and  then  proceed  to  the  second  step  of  the  opera- 
tion. It  is  safer  now  and  subsequently  to  insert  only  one  blade 
of  the  speculum  under  the  upper  lid,  the  other  blade  being  sup- 
ported on  the  patient's  cheek  by  the  finger  of  an  assistant ;  scarcely 
any  pressure  is  thus  made  on  the  eyeball,  and  risk  of  rupture  of 
the  hyaloid  membrane  is  considerably  diminished. 

As  the  conjunctiva  is  only  incised,  and  to  a  very  slight  extent 
at  the  extremities  of  the  wound,  there  is  usually  little  trouble  from 
hsemorrhage  up  to  this  stage  ;  should  the  incision,  however,  by 
accident  be  placed  too  far  back,  and  bleeding  occur,  it  is  well  to 
apply  slight  pressure  to  the  eyeball  with  a  pad  of  cotton-wool, 
before  proceeding  to  the  second  step  of  the  operation,  which,  if  an 
iridectomy  has  not  been  premised,  will  be  the  excision  of  a  small 
piece  of  iris.  This  is  readily  accomplished  by  inserting  the  forceps 
into  the  central  portion  of  the  incision,  which  occupies  the  apex  of 
the  cornea,  while  an  assistant,  if  necessary,  gently  depresses  the 
globe.  This  situation  of  the  central  portion  of  the  incision  enables 
the  operator  to  enter  the  chamber  at  once,  and  the  difficulties  some- 
times met  with  when  the  forceps  and  pricker  have  to  be  thrust 
under  loose  conjunctiva,  with  its  sub-mucous  tissue  infiltrated  with 
blood  and  aqueous  humour  (a  source  of  embarrassment  in  Von 
Grafe's  method)  are  thus  avoided.  Having  introduced  the  for- 
ceps, the  blades  must  be  opened  and  the  iris  seized  near  to  the 
pupillary  border,  gently  withdrawn,  and  divided  close  to  the  edge 
of  the  section.  For  this  purpose  I  use  very  fine-pointed  bent  scis- 
sors, and  insert  the  points  just  within  the  angle  of  the  incision ;  if 
this  is  not  attended  to,  the  iris  is  very  apt  to  prolapse  in  this  situa- 
^  The  artist  has  represented  the  flap  rather  larger  than  is  necessary. 
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tion,  and  to  some  extent  delay  the  progress  of  the  case  as  well  as 
occasion  a  little  deformity,  which  will  be  noticed  afterwards. 
Having  divided  the  ms  at  the  right  angle  of  the  incision,  it  must 
be  separated  gently,  so  far  as  may  be,  from  its  ciliary  border  to  the 
opposite  edge  of  the  wound,  and  cut  off  with  the  same  precautions 
to  secure  the  small  piece  so  apt  to  prolapse  as  before.  Should 
the  iris  bleed,  so  as  to  threaten  to  fill  the  anterior  chamber,  and  so 
obscure  the  future  steps  of  the  operation,  it  is  well  to  repeat  slight 
pressure  with  a  cotton-wool  pad  for  a  minute  or  two ;  this  will 
arrest  the  ha^mon-hage,  and  any  blood  may  then  be  removed  by 
suction,  or  coaxed  out  by  manipulation  of  the  eyeball,  while  the 
posterior  lip  of  the  incision  is  gently  pressed  back  with  the  curette. 
In  one  case  (Mrs  N.,  Case  44),  where  it  was  very  desirable  to 
enlarge  the  pupil,  I  excised  a  portion  of  the  lower  central  segment 
of  the  iris  through  the  same  wound,  and  at  the  same  time  as  the 
upper,  with  a  very  good  result.  The  iridectomy  is  more  readily 
performed,  and  the  excision  of  a  smaller  portion  of  iris  will  suffice, 
if  the  pupil  is  well  dilated  prior  to  the  operation.  This  is  best 
effected  by  a  strong  neutral  solution  of  atropine,  applied  the  night 
before,  and  repeated  in  the  morning.  The  pupil  contracts  on  the 
escape  of  the  aqueous  humour,  but  not  so  readily  as  it  would,  if  not 
previously  dilated  ;  and  the  subsequent  dilatation  on  which  the  suc- 
cess of  the  operation  may  in  some  degree  depend,  is  afterwards 
much  more  easily  maintained.  I  have,  in  several  cases,  where  great 
age,  marasmus,  arterial  degeneration,  or  the  existence  of  other 
causes  was  likely  to  impede  the  progress  of  the  case,  or  otherwise 
vitiate  the  result,  adopted  Mooren's  precaution,  and  performed  the 
iridectomy  six  weeks  before  extracting,  and  in  very  unfavourable 
cases,  as  in  the  eye  remaining  to  be  operated  on  in  Smith's  case, 
where  suppuration  threatened  for  twenty-four  hours  after  the 
extraction.  I  have  excised  a  large  piece  of  iris  both  from  the 
upper  and  lower  segment  of  the  pupil  as  a  preliminary  precaution. 
This  division  of  the  operation  of  extraction  for  cataract  into  two 
portions,  with  a  prolonged  interval,  is,  however,  manifestly  incon- 
venient both  for  the  poor,  who  can  ill  spare  the  time  required  for 
two  operations,  and  also  for  the  wealthy,  who  often  have  a  con- 
siderable distance  to  travel.  Sometimes,  also,  from  a  want  of  cor- 
respondence between  the  wound  made  in  extraction  and  the  smaller 
one  used  in  the  iridectomy,  I  liave  found  the  iris  more  apt  to 
prolapse  at  the  corners  than  if  excised  in  proportion  to  the  length 
of  the  incision  at  the  time  of  extraction.  In  some  cases,  how- 
ever, a  preliminary  iridectomy  has  many  advantages ;  by  it  the 
operator  becomes  thoroughly  acquainted  with  his  patient,  and  he  is 
enabled  to  form  a  correct  opinion  as  to  his  behaviour  under  extrac- 
tion— a  matter  of  no  slight  importance,  as  all  accustomed  to  deal 
with  such  cases  must  allow.  The  important  question  as  to  the  use 
or  omission  of  chloroform  may  also  then  be  decided  j  and,  if  ad- 
ministered, its   effect  upon   the  patient  at  the  time,  and  subse- 
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quently,  so  far  as  vomiting  is  concerned,  may  be  noted  and  utilized 
to  the  evident  advantage  of  both  patient  and  operator.     In  many 
cases  also,  where  cataract  is  complicated  Avith  other  manifest  or 
incipient  diseases  of  the  eyeball,  tension  is  reduced,  and  the  ten- 
dency to  cyclitis  diminished  by  a  preliminary  iridectomy ;  subse- 
quent extraction  is  easier  to  perform,  and  risk  from  bruising  the 
iris  abolished.     The  operation  is  thus  reduced  to  its  simplest  ele- 
ments, and  chances  of  failure  materially  lessened  by  eliminating 
causes  of  accident.     Having  completed  the  iridectomy,  the  oper- 
ator should  seize  the  globe  with  forceps  close  to  the  cornea,  above 
the  insertion  of  the  inferior  rectus  tendon,  depress  the  globe  with 
very  slight  pressure,  and  incise  the  capsule  freely,  taking  care  to 
pass  the  pricker  beneath  the  lower  segment  of  iris,  and  open  the 
capsule  from  bottom  to  top,  in  two  or  three  places.     In  withdraw- 
ing the  pricker,   it   should  be  gently  inserted  under  one  of  the 
angles  of  iris  left  by  the  excision,  and  drawn  to  the  extremity  of 
the  other,  so  as  to  lay  the  capsule  freely  open,  on  a  level  with  the 
equator  of  the  lens.     It  is  important  to  open  the  capsule  in  this 
situation,  as   I  have  more  than  once  seen  the  exit  of  the    lens 
retarded  by  little   undivided  shreds   of  membrane  occupying  the 
angles  of  the  wound.     Not  unfrequently  the  lens  comes  forward, 
and  is  extruded  immediately  the  capsule  is  incised  ;  but,  if  from 
any  cause  it  should  be  retarded,  it  will  be  necessary  to  make  pres- 
sure on  the  globe,  while  the  posterior  lip  of  the  wound  is  slightly 
pressed  back  with  a  small  spoon  or  curette.     Pressure  is  best  made 
with   the  ordinary  strabismus   hook,  placed    in   contact  with   the 
globe,  below  the  insertion  of  the  inferior  rectus  tendon,  about  four 
or  five  lines  from  the  margin  of  the  cornea.     It  must  be  moderated 
according  to  circumstances,  should  cease  when  the  lens  is  partially 
extruded,  and  evacuation  completed  either  by  the  insertion  of  a 
sharp  hook  into  the  lens,  or  by  gentle  pressure  on  the  corneal  sur- 
face, so  as  to  lift  forward  its  lower  border  as  it  is   in  the  act  of 
escaping.     Cortical  fragments,  if  any  remain,  may  usually  be  ex- 
truded by  slight  pressure ;  but  if  tiiis  does  not  suffice,  I  usually 
])lace  a  temporary  pad  of  cotton-wool  on  the  eye,  and  allow  the 
patient  to  recover  from  the  chloroform  narcosis,  when  the  aqueous 
will  be  re-secreted,  and  any  fragments  concealed  by  the  iris  may  be 
washed  into  the  pupillary  area  by  slight  pressure  on  the  globe  ex- 
ternal to  the  lids,  and  evacuated  by  gently  opening  the  Avound  with 
the  curette.     If  any  remain,  I  remove  them  with  Mr  Teale's  suc- 
tion curette  (the  sucker  must  always  be  used  with  great  caution, 
otherwise   hypergemia    ex  vacuo  will  be  induced),  and  then  tear 
across  or  withdraw  any  little  fragments  of  capsule  with  iris  or  ca- 
nula  forceps.     By  thus  carefully  removing  the  capsule  subsequent 
to  the  extraction  of  the  lens,  I  believe  all  the  advantages  obtainable 
by  the  evacuation  of  the  lens,  with  its  capsule  entire,  as  in  Pagen- 
lecher's  operation,  are  obtained ;  but  if  the  operator  should  desire 
to  remove  the  lens  and  capsule  in  its  entirety,  as  in  that  operation, 
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I  believe  the  form  of  incision  -which  I  have  recommended  is  the 
one  best  adapted  to  secure  a  safe  and  perfect  result.  Should  the 
lens,  from  adhesions  or  other  causes,  resist  such  pressure  as  may  be 
safely  employed  without  the  risk  of  rupturing  the  hyaloid  mem- 
brane, as  has  happened  in  some  of  my  cases,  I  extract  it  with  a 
small  skeleton  spoon.'  From  the  large  size  of  the  wound  this  be- 
comes very  easy,  and  as  the  flap  yields  readily,  the  lens  is  easily  tilted 
forwards,  and  there  is  no  necessity  to  incur  the  risks  inseparable 
from  the  insertion  of  the  spoon  too  far  back  into  the  viti-eous  cavity. 

If  it  is  desirable  to  extract  by  the  lower  section,  the  same  form  of 
incision  may  be  employed.  The  operator  seizes  the  conjunctiva 
above  the  cornea  in  its  vertical  meridian  with  toothed  forceps, 
while  an  assistant  draws  down  the  lower  lid,  and  assists  in  fixing 
the  globe.  The  lower  section  is  preferable  in  cases  where  the  lens 
is  superficially  softened,  as  any  soft  cortical  matter  left  behind  in 
the  eye  will  gravitate  to  the  bottom  of  the  anterior  chamber,  pass 
harmlessly  through  the  coloboma  iridis,  and  either  undergo  absorp- 
tion, or  be  washed  out  in  the  gushes  of  aqueous  humour.  The  risk 
of  its  lodging  behind  the  lower  segment  of  iris  and  setting  up  sub- 
sequent irritation  is  thus  avoided,  but  the  section  is  less  sheltered, 
and  the  coloboma  uglier  and  more  disturbing  to  vision. 

The  operation  completed,  I  apply  a  drop  of  solution  of  atropine 
in  the  corner  of  the  eye,  and  cover  the  lids  with  a  pad  of  fine  cotton- 
wool dipped  in,  but  not  saturated  with,  cold  water.  If  sodden,  the 
pad  is  heavy,  irregular,  and  unmanageable  ;  but  just  moistened  on 
the  surface,  it  fits  accurately  into  the  orbital  cavity,  and  speedily 
dries  into  a  thin  smooth  film  closely  bedded  to  the  surface  of  the 
lids,  absorbing  moisture,  insuring  equable  support,  a  regular  tem- 
perature, and  the  exclusion  of  light.  It  must  be  secured  in  situ,  with 
gentle  pressure,  by  thin  strips  of  soap  plaster,  spread  on  unglazed 
calico  (which  adheres  without  warming).  I  find  this  by  far  the 
best  dressing.  Pressure  can  be  accurately  applied  by  strips  fixed  to 
the  forehead  and  cheek,  and,  if  necessary,  by  an  additional  broad 
strap  passed  from  temple  to  temple  I  apply  atropine  and  compress 
to  both  eyes,  with  a  view  of  preventing  the  rolling  of  the  eyeball  and 
sympathetic  action  of  the  pupil,  which  takes  place  in  concert  with 
its  fellow  if  one  eye  is  uncovered.  Over  the  compress  I  usually  fit 
a  strong  pasteboard  shade  on  to  the  forehead,  with  a  little  wool 
intervening,  and  extending  to  the  tip  of  the  nose.  This  will  protect 
the  eye  from  any  accidental  blow  or  involuntary  motion  occurring 
during  the  sleep  of  the  patient.  Any  kind  of  compress  bandage,  if 
required,  may  be  readily  applied  over  the  pads  and  plaster.  If  there 
should  be  much  pain  complained  of  after  the  operation,  and  it  should 
not  cease  in  a  few  hours,  I  give  a  small  dose  of  morphia,  and  repeat 
it  if  necessary.  Should  this  not  suffice  to  relieve  the  patient,  I 
apply  four  leeches  to  the  temple,  and  as  fast  as  one  drops  off"  replace 

^  This  is  a  mere  rim  of  flattened  steel  wire  reduced  to  extreme  tenuity  and 
shaped  like  the  rectus  spoon  made  for  me  by  Messrs  Wood  of  Manchester. 
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it  with  another,  until  either  the  symptoms  are  reheved,  or  it  is 
evident  that  no  benefit  may  be  expected  from  further  depletion. 
Occasionally,  the  injection  under  the  skin  of  the  lid  of  ^  to  ;^  of  a 
grain  of  morphia  will  afford  immediate  relief ;  and  if  there  is  much 
heat  complained  of,  or  perceptible  increase  of  temperature,  a  linen 
compress  must  be  applied,  wet  with  iced  water,  and  kept  cold  by  a 
small  piece  of  ice  placed  in  the  corner  of  the  orbit,  and  re-applied  as 
fast  as  it  dissolves.  A  brisk  purge  is  sometimes  of  service,  and 
blood,  in  cases  favourable  for  depletion,  may  be  taken  from  the 
arm.  Other  symptoms  must  be  treated  as  they  arise  on  general 
principles.  If  swelling  of  the  lids  comes  on,  with  profuse  semi- 
purulent  secretion,  the  compress  bandage,  as  advised  by  Von  Grafe, 
must  be  applied,  and  changed  every  four  hours,  a  hot  aromatic  poul- 
tice being  applied  for  twenty  minutes  at  each  change. 

The  swelling  of  the  lids  may  also  be  treated  with  a  solution  of 
nitrate  of  silver,  in  equal  parts  of  spirit  of  nitric  ether  and  distilled 
water  (10 gr.  to  5j.),  or  by  the  application  of  tincture  of  iodine. 
Chronic  irritation  may  be  relieved  by  similar  means — mercurial 
inunction  with  belladonna  over  the  brow,  and  the  evacuation  of  the 
aqueous  humour,  prolonged  rest  in  the  recumbent  posture,  or  a 
second  iridectomy  downwards.  If  any  capsule  is  left,  it  is  better 
not  to  attempt  its  removal  for  two  or  three  months.  As  to  results, 
since  devising  the  above  described  method,  I  have  operated  on  52 
cases  of  cataract  in  succession,  with  only  one  complete  failure. 

The  ages  of  the  patients  range  from  5  months  to  86  years.  The 
majority,  however,  were  persons  of  great  age,  several  verging  on  80, 
six  being  upwards  of  that  age,  and  four  upwards  of  85  years.  Some 
were  suffering  from  marasmus  and  constitutional  cachexia,  others 
from  various  diseases  of  the  eyeball,  tending  to  vitiate  the  results  of 
an  operation.  These  persons  were  operated  upon  in  succession  as 
they  applied,  no  selection  was  made,  and  I  have  never  refused  a 
case.  Indeed,  two  or  three,  including  the  one  complete  failure 
(occurring  in  a  feeble  woman,  ajt.  86,  blind  for  twelve  years  with 
degenerated  cataract  and  firm  synechiaj),  had  been  declined  by 
other  surgeons.  In  two  cases  (set.  65,  No.  23,  and  set.  68,  No  17) 
healing  was  protracted,  and  the  patients  remained  a  month  under 
treatment.  One  (get.  83,  Case  18)  died  from  apoplexy,  the  result  of 
epilepsy,  thirty  hours  after  the  operation,  when  the  wound  was 
found  healed,  media  clear,  and  result  of  operation  excellent.  This 
proves  that  the  wound,  even  in  persons  of  great  age,  will  heal  in 
twenty-four  hours.  In  one  (fet.  65,  Case  25)  suppuration  threatened 
for  twenty-four  hours,  the  patient  ultimately  recovering  with  a 
closed  pupil,  and  fair  chance  of  restored  vision  by  a  second  iridec- 
tomy downwards.  The  remainder  recovered  without  a  bad  symptom, 
and  were  discharged  on  the  seventh  day ;  such  as  were  free  from 
remnants  of  capsule  or  amaurotic  complications  being  restored  to 
excellent  vision.  Some  have  been  too  recently  operated  upon  to 
permit  a  fair  record  of  the  optical  results  at  present.     In  two  cases 
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the  lens  was  removed  by  the  scoop,  and  in  seven  extracted  by  Mr 
Teale's  suction  method.  Brief  reports  of  the  whole  of  those  cases 
operated  upon  by  myself  since  November  1865  will  be  given  in  the 
concluding  part  of  this  paper.  I  have  preferred  to  give  all  the  cases, 
including  the  suction  and  scoop  extractions  ;  and,  where  there  can 
be  no  objection  to  this  being  done,  have  followed  Dr  Mooren's 
example,  and  appended  the  names  and  addresses  of  the  patients, 
so  that  there  may  be  no  room  for  doubt  or  cavil  as  to  the  results. 

{To  he  continued.) 


Article  III. — Remarks  on  Retained  Placenta.    By  Charles  Bell, 
M.D.,  F.E.C.P.E. 

{Read  before  the  Obstetrical  Society,  13th  November  1867.) 

Having  experienced  the  difficulty  and  anxiety,  as  well  as  the  deep 
responsibility,  incurred  in  the  management  of  retained  placenta,  I 
have  been  induced  to  bring  the  following  cases  before  the  Society, 
not  only  from  their  interesting  character,  but  in  order  to  draw  forth 
the  opinion  of  the  members  who  have  had  more  extensive  oppor- 
tunities than  I  have  had  of  judging  of  the  importance  of  the  subject, 
and  with  the  view  of  benefiting  by  their  obseiwations. 

There  are  four  principal  causes  assigned  as  producing  retention 
of  the  placenta,  each  of  which  demands  our  special  care  and  atten- 
tion. The  most  common  is  inertia,  consequent  on  tedious  labour, 
or  natural  feebleness  of  constitution.  This  may  affect  the  uterus 
generally,  or  it  may  be  partial,  in  which  case  it  is  liable  to  be  com- 
plicated with  the  second  cause  of  retention,  which  has  been  called 
spasmodic  or  irregular  contraction  of  the  os  uteri — a  condition 
resulting  from  a  too  hurried  termination  of  the  second  stage  of 
labour,  when  the  previous  one  has  been  slow,  or  from  the  injudi- 
cious delivery  of  the  child  when  the  uterus  is  not  acting.  It  is  very 
questionable,  however,  if  this  apparently  premature  contraction  of 
the  OS  uteri  can  properly  be  considered  as  a  spasm  or  an  irregular 
contraction,  as  there  are  strong  reasons  for  believing  that  it  is  a 
natural  process ;  and  on  careful  examination,  the  parts  feel  in  a 
normal  state,  although  it  has  been  assumed  without  the  consent  or 
sympathy  of  the  fundus.  This  will  appear  the  less  remarkable  when 
we  recollect  that  in  the  cervix  and  os,  although  "  composed  in  part 
of  tissues  similar  to  those  of  the  body"  of  the  uterus,  the  arrange- 
ment is  completely  different ;  and  that  during  the  second  stage  of 
labour  the  os  is  in  a  comparatively  passive  state,  and  when  no  longer 
distended  by  the  presence  of  the  child,  it  is  liable  to  contract  irre- 
spectively of  the  state  of  the  fundus.  This  independent  action  of  the 
cervix  and  os  is  obviously  a  wise  provision  for  the  purpose  of  prevent- 
ing a  more  serious  occurrence,  namely  the  inversion  of  the  uterus. 
When  we  pass  one  hand  into  the  uterus  in  such  circumstances, 
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therefore,  we  do  not  overcome  a  morbid  spasm,  as  is  generally  sup- 
posed, Lilt  simply  re-dilate  the  naturally  contracted  os  and  cervix. 

This  opinion  is  justified  by  the  fact  that  in  removing  the  placenta 
when  in  the  vagina,  the  membranes  often  seem  to  be  grasped,  and 
in  some  instances  so  firmly,  that  if  they  are  not  sufficiently  twisted 
and  gently  extracted  they  are  liable  to  be  left  in  the  uterus.  Also,  in 
passing  the  hand  into  the  uterus  in  the  case  of  hemorrhage,  we  often 
meet  with  a  difficulty  from  the  diminished  size  of  the  os,  while  the  va- 
gina is  in  a  relaxed  and  fully  developed  state,  showing  that  it  is  longer 
in  being  contracted  after  labour ;  hence,  it  is  reasonable  to  suppose 
that  it  forms  the  lower  chamber  in  the  following  cause  of  retention. 

The  third  cause  of  retention  of  the  placenta  is  what  is  called  in 
books  "  The  hour-glass  Contraction,"  which  is  erroneously  supposed 
to  be  situated  in  the  body  of  the  uterus,  and  to  divide  it  into  two 
equal  "  chambers  or  cavities."  It  is  said  to  be  of  veiy  rare  occur- 
rence.-^ This  I  readily  believe,  as  it  is  very  questionable  if  any 
such  contraction  ever  exists,  it  is  so  contrary  to  the  anatomy  and 
physiological  action  of  the  part.  I  am  therefore  disposed  to  enter- 
tain the  views  on  this  subject  which  have  been  so  admirably 
expressed  by  Sir  John  Chapman  of  Windsor.^  Yet,  since  his  time, 
this  form  of  irregular  contraction  has  been  frequently  illustrated  in 
books,  along  with  many  others  equally  fanciful.  Denman  even  goes 
so  far  as  to  say  that  in  "  those  cases  in  which  the  placenta  is  retained, 
irregular  action  of  the  uterus  is  in  some  cases  evident  for  several  weeks 
before  the  time  of  labour ;  "  and  the  "  forms  which  the  uterus  may 
assume  in  consequence  of  this  irregular  action  are  innumerable."  ^ 

The  fourth  cause  of  retention  of  the  placenta  is  its  adhesion  to 
the  walls  of  the  uterus,  which  is  in  some  instances  so  intimate  that 
it  is  impossible  to  separate  them  without  "  direct  injury  to  the 
uterus,"*  or  to  determine  the  boundary  line  between  them  on  dis- 
section.^ This  alarming  state  may  be  combined  with  contraction  of 
the  OS,  which  renders  the  case  more  complicated  and  dangerous.*' 
Ramsbotham  asserts  that  this  adhesion  is  more  common  in  the  lower 
classes,  as  they  are  exposed  to  those  accidents  during  pregnancy 
which  terminate  in  inflammation  and  agglutination  of  the  placenta 
and  uterus ;  and  this  morbid  adhesion  may  be  suspected,  if  "  the 
uterus  continues  to  act  moderately,  and  if,  on  putting  the  funis  rather 
on  the  stretch,  and  then  letting  it  suddenly  go,  it  springs  up  with  a 
sort  of  jerk ; "  but  the  only  certain  proof  of  the  existence  of  this  acci- 
dent is  to  be  obtained  by  introducing  the  hand  into  the  uterus.  Some 
women  seem  to  have  a  constitutional  tendency  to  such  morbid  adhe- 
sions, without  any  apparent  cause  or  symptom  during  pregnancy,  of 
which  the  subject  of  the  first  of  the  following  cases  is  a  clear  example. 

From  these  facts,  the  importance  of  the  judicious  management  of 
the  third  stage  of  labour  must  be  obvious  to  every  one  who  turns 

'  Ilam.s])otliam,  Obstetric  Medicine,  p.  524. 

2  Tlie  London  Medical  Gazette,  12th  June  1830.      ^  Qp^  ciL,  vol.  2,  p.  328. 

*  Denman,  op.  ciL,  p.  342.  «  Kamsbotham,  op.  cit.,  p.  629. 

«  Burns'  Midwifery,  p.  523. 
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his  attention  to  the  subject ;  yet  it  has  given  rise  to  great  diver- 
sity of  treatment,  and  in  regard  to  it  the  most  dangerous  precepts 
have  been  laid  down  by  those  of  high  authority.  In  former  times 
there  were  two  distinct  and  opposite  rules  inculcated :  the  one 
existed  from  the  time  of  Hippocrates,  and  recommended  that  the 
placenta  should  be  left  until  expelled  by  the  natural  efforts  of  the 
womb ;  the  other,  for  which  we  are  indebted  to  Celsus,  suggested 
that  the  hand  should  be  introduced  into  the  uterus  immediately 
after  the  birth  of  the  child,  for  the  purpose  of  removing  the  placenta. 
Each  of  these  practices  had  their  advocates,  until  the  time  of 
Smellie,  who  states  that  he  "  swam  with  the  stream  of  general 
practice,"  which  was  in  favour  of  the  suggestion  of  Celsus,  "  until, 
finding  by  repeated  observation  that  violence  ought  not  to  be  done 
to  nature"  by  hastily  extracting  the  placenta,  he  resolved  to  adopt 
a  new  method,  which  is  very  much  what  is  pursued  in  the  present 
day  in  ordinary  cases,  with  the  exception  that  in  some  cases  he  was 
in  the  habit  of  inducing  vomiting.  His  contemporary  Dr  Hunter, 
however,  advocated  the  practice  of  Hippocrates,  until  some  fatal 
cases  induced  him  to  change  his  treatment.  Denman  was  rather 
inconsistent  in  his  practice,  for  while  he  was  in  the  liabit  of  keeping 
his  patients  "  in  the  erect  position  till  the  waters  broke  spontane- 
ously, and  the  child  was  on  the  point  of  being  born,"  with  tlie  view  of 
hastening  and  facilitating  the  expulsion  of  the  placenta,  he  informs 
us  that  it  may  be  retained  for  many  hours,  or  even  days,  without 
doing  any  mischief,  "unless  there  be  an  existing  hasmorrhage ; " 
and  in  conformity  with  this  opinion,  he  laid  down  the  rule  which 
has  been  adopted  by  many  others,  "  that  if  the  placenta  was  not 
expelled  at  the  end  of  four  hours  from  the  birth  of  the  child,  it  is 
generally  wise  to  determine  upon  extracting  it ;  and  the  accouclieur 
should  not  leave  the  room  until  it  is  expelled.'  He  had  a  singular 
dread  of  attempting  to  introduce  the  hand  into  the  uterus  until  the 
OS  was  amply  dilated,  lest  it  might  "  clip  round  the  wrist."  After 
the  hand  was  once  introduced,  he  advised  that  it  should  not  be 
withdrawn  until  the  placenta  was  separated,  when  it  was  to  be 
grasped,  and  then  slowly  extracted  until  it  reached  the  vagina, 
where  it  was  to  be  "  suffered  to  remain  for  several  hours,  to  avoid 
the  hazard  of  subsequent  haemorrhage.^  This  is  a  most  objection- 
able practice,  and  could  only  tend  to  give  uneasiness  and  alarm  to 
the  patient ;  for,  after  putting  her  to  the  pain  of  introducing  the 
hand  into  the  uterus  and  partly  withdrawing  the  placenta,  she 
would  not  readily  be  persuaded  that  everything  was  right  until  the 
afterbirth  was  delivered ;  while  its  being  left  in  the  vagina  could  be 
of  no  possible  benefit. 

Bums  laid  down  the  rule  that  the  accoucheur  should  "  never 
leave  the  room  until  the  placenta  is  expelled ;  and  if  it  is  not 
expelled  within  an  hour,  it  ought  to  be  extracted."^ 

»  Op.  cit.,  p.  334.  2  Op.  ciL,  341.  • 

3  A  Practical  Treatise  on  Midwifery,  p.  182. 
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Collins,  altliougli  he  does  not  go  so  far  as  Denman,  considers 
that  "  having  waited  for  about  two  hours,  and  employed  all  the 
gentle  means  ordinarily  recommended  for  promoting  the  expulsion 
of  the  placenta,  without  effect,  we  ought  to  give  assistance."  ' 

Notwithstanding  the  regulations  laid  down  by  those  eminent 
men,  as  well  as  by  many  others  who  might  have  been  referred  to, 
it  is  a  much  better  and  safer  practice  to  relieve  the  patient  fi'om  all 
anxiety,  and  make  her  comfortable  with  as  little  delay  as  possible. 
This  cannot  be  accomplished  so  long  as  the  placenta  is  undelivered ; 
therefore,  after  allowing  from  a  quarter  of  an  hour  to  twenty  minutes 
for  the  uterus  to  recruit  its  energies,  after  the  birth  of  the  child, 
if  it  then  shows  no  indication  of  acting,  means  ought  to  be  adopted 
for  removing  the  placenta.  Slight  tension  should  be  made  on  the 
cord,  and  if  the  placenta  does  not  advance,  then  the  finger  of  the 
other  hand  should  be  passed  into  the  vagina,  along  the  cord,  and 
if  it  can  reach  its  insertion,  the  placenta  should  be  removed  imme- 
diately ;  but  if  it  is  still  within  the  uterus,  we  must  ascertain  the 
cause  of  its  detention,  and,  if  there  is  merely  inertia  of  the  uterus, 
endeavour  to  overcome  it  by  means  of  stimulants,  the  ergot,  and  by 
gentle  friction  and  pressure  on  the  abdomen.  Should  these  means 
not  induce  expulsion  in  a  short  time,  then  the  hand  should  be 
introduced  into  the  uterus,  and  the  placenta  extracted  at  once.  If 
the  OS  is  strongly  contracted,  the  fingers  are  gently  to  be  insinuated 
into  it,  and  its  contraction  overcome,  which  is  easily  done  if  there 
has  been  much  hsemorrhage ;  but  if  this  has  not  been  the  case,  and 
the  OS  resists  the  introduction  of  the  fingers,  recourse  must  be  had 
to  opium.  Bedford,  however,  strongly  recommends  the  employment 
of  belladonna  in  such  circumstances,  which,  he  says,  has  a  very 
remarkable  effect  in  dilating  the  os  uteri.  But  it  is  very  question- 
able if  this  hazardous  application  should  be  preferred  to  the  employ- 
ment of  opium  or  chloroform. 

When  the  placenta  is  adherent,  the  practice  of  grasping  it  and 
endeavouring  to  separate  it  from  the  uterus,  by  drawing  the  fingers 
towards  the  palm  of  the  hand,  is  preferable  to  inserting  them  between 
the  two  organs,  and  forcing  them  separate  as  by  a  wedge,  as  has 
been  recommended  by  some  accoucheurs. 

Cases  of  Retained  Placenta. 

Mrs  C,  a  large  woman,  being  13  stone  weight,  was  delivered  on 
the  30th  October  1852,  of  twins,  being  her  sixteenth  and  seventeenth 
child,  although  she  had  been  married  only  sixteen  years.  Her  labour 
came  on  yesterday  morning,  and  when  I  arrived  this  forenoon  at  11 
A.M.,  the  first  stage  of  labour  was  nearly  completed;  but  the  pains 
were  lingering  and  inefficient  until  4  p.m.,  when  she  had  an  enema, 
without  any  good  effect,  and  I  left  her ;  but  no  sooner  had  I  done  so, 
than  smart  pains  came  on,  and  she  was  delivered  of  a  daughter, 
apparently  in  the  eighth  month.  I  was  unable  to  make  out  any 
presentation  when  I  left  her,  but  I  suspected  that  either  the  back  or 
'  A  Practical  Treatise  on  Midwifery,  p.  178. 
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the  breast  was  the  presenting  part,  and  all  the  information  I  could 
get  from  the  nurse  was  that  the  head  came  last  when  the  child  was 
born.  Finding  the  abdomen  still  large  on  my  return,  and  that  the 
placenta  was  retained,  I  passed  my  hand  into  the  vagina,  and  found 
that  there  was  another  child ;  but  in  consequence  of  its  being  thrown 
forward  by  the  pendulous  position  of  the  mother's  abdomen,  I  could 
not  ascertain  the  presentation.  The  pains  having  entirely  ceased,  I 
left,  in  order  to  see  another  patient.  On  my  return,  I  found  matters 
just  as  I  left  them.  I  therefore  suggested  a  consultation  with  Dr 
Graham  Weir,  who  agreed  with  me  in  the  propriety  of  delivering 
the  child  artificially.  On  introducing  my  hand  into  the  uterus,  I 
found  the  back  was  the  presenting  part.  I  brought  down  both  feet, 
and  delivered  a  small  male  child.  The  placenta  adhered,  which 
had  been  the  case  in  all  her  former  confinements.  Although  the 
womb  contracted  well  after  the  removal  of  the  placenta,  considerable 
flooding  came  on  about  three-quarters  of  an  hour  after  its  delivery ; 
but  it  soon  ceased,  and  the  syncope  was  overcome  on  the  womb 
contracting.  It  is  not  uninteresting  to  mention  that  this  patient 
dreamed,  the  night  previous  to  her .  confinement,  that  she  was 
delivered  of  twins — a  boy  and  a  girl. 

In  delivering  the  boy,  the  feet  slipped  several  times  from  the 
hand,  in  consequence  of  their  unctuous  state  from  the  quantity  of 
sebaceous  matter.  This  led  to  their  being  a  good  deal  bruised, 
and  on  examining  him  S'lme  hours  after  birth,  I  found  him  covered 
with  erysipelatous  eruption,  especially  on  his  hands  and  feet,  and 
there  were  blobs  of  serum  suspended  from  each  toe  of  the  left  foot. 
He  had  murmured  incessantly  since  his  birth,  I  ordered  him  to  have 
two  drops  of  the  tincture  of  the  muriate  of  iron  every  two  hours,  in 
a  little  sugar  and  water,  which  had  a  remarkable  effect  in  soothing 
him,  and  he  lay  quiet.  In  the  evening  there  was  less  swelling  and 
redness  of  his  hands. 

Slst  October. — The  boy's  hands  and  feet  more  swollen  and  red, 
in  consequence,  apparently,  of  the  nurse  having  neglected  to  give 
the  medicine,  which  was  ordered  to  be  commenced  again,  but  with 
little  hope  of  doing  good,  as  the  child  had  some  difficulty  in  swallow- 
ing ;  and  its  face  was  black  and  swollen,  and  its  eyes  closed. 

1st  November. — The  boy  still  alive,  but  very  weak.  The  swell- 
ing and  redness  of  the  feet  diminished,  and  the  serous  blobs  at  the 
points  of  the  toes,  which  are  of  a  dark  blue  colour,  have  begun  to 
shrink.  The  only  thing  he  has  been  able  to  swallow  has  been  his 
medicine.  He  has  made  water  repeatedly,  but  his  bowels  are  con- 
stipated.    He  soon  died. 

22d  November  1854. — Mrs  C.  having  had  repeated  threatenings  of 
miscarriage  during  the  last  month,  which  have  been  apparently 
checked  by  her  being  kept  in  the  recumbent  posture,  with  re- 
stricted diet,  and  her  bowels  regulated  by  mild  medicines,  was 
again  delivered  of  twins  this  evening.  The  circumstances  which 
led  to  the  suspicion  that  premature  labour  was  impending,  was 
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sudden  discharges  of  water,  winch,  on  one  occasion,  was  tinged 
with  blood ;  but  these  discharges  were  not  accompanied  with 
labour  pains,  and  they  took  place  when  she  was  asleep,  or  lying 
on  the  sofa.  This  induced  me  to  believe  that  they  were  simply 
discharges  of  urine  occasioned  by  the  movements  of  the  foetus. 
This  opinion  was  considerably  strengthened  on  examination  per 
vaginam,  by  there  being  no  development  of  the  os  uteri,  although 
the  vagina  was  much  relaxed.  The  abdomen  was  very  pendulous, 
and  the  womb  anteverted. 

When  I  first  saw  her  this  morning,  she  had  just  had  an  attack 
similar  to  what  is  described  above,  accompanied  with  much  flatu- 
lency. She  had  no  regular  labour  pains,  but  she  was  very  nervous. 
She  was  ordered  some  assafoetida  pills,  and  a  mixture  containing 
camphor  and  aqua  ammonise  acetatis,  in  the  hopes  of  relieving  the 
flatulency  and  nervous  agitation.  But,  in  the  course  of  four  hours, 
I  was  again  hurriedly  sent  for,  and  I  found  on  my  arrival  that  one 
child  was  born.  It  was  very  weak,  and  apparently  not  beyond  the 
sixth  month.  The  eyes  were  closed.  The  placenta  was  in  the 
vagina ;  but  I  found  there  was  another  child.  After  waiting  for 
sometime  in  hopes  that  labour  pains  would  return,  I  introduced 
my  hand,  ruptured  the  membranes,  and  delivered  the  child,  which 
seemed  more  advanced  than  the  other,  the  left  eye  being  open. 
Neither  of  the  children  lived  above  two  hours  and  a  half.  The 
uterus  showing  no  signs  of  contracting,  I  introduced  my  hand,  and 
found  the  placenta  firmly  adhering,  and  with  great  difficulty  was 
enabled  to  get  the  greater  part  of  it  away ;  but  it  was  quite  im- 
possible to  remove  the  whole,  which  caused  me  much  anxiety,  and 
I  requested  to  have  the  opinion  of  Dr  Graham  Weir,  who,  after 
endeavouring  to  remove  the  remaining  portion,  agreed  with  me, 
that  there  was  nothing  else  to  be  done, — finding  that  neither  repeated 
doses  of  the  ergot  nor  the  stimulus  of  the  hand  in  the  uterus  had 
any  effect, — than  to  leave  the  case  to  nature,  and  carefully  to  watch 
the  progress  of  the  symptoms. 

21th  November. — No  bad  symptoms  until  this  morning,  when 
excessive  flooding  came  on,  with  great  faintness.  Several  doses 
of  the  ergot  were  given,  then  three-grain  pills  of  gallic  acid 
were  given  every  two  hours,  along  with  the  application  of  cold 
to  the  vulva,  and  half  a  glass  of  port-wine  every  half  hour  so 
long  as  the  faintness  continued.  This  treatment  had  the  desired 
effect,  as  the  discharge  ceased,  and  the  womb  became  hard  and 
contracted. 

In  the  course  of  a  few  hours  her  strength  was  so  much  recruited 
that  she  could  turn  in  bed  ;  her  face  was  less  cadaverous,  and  her 
pulse  was  96,  of  moderate  fulness.  She  stated  that  she  had  had  a 
miscarriage  in  the  commencement  of  the  year,  and  that  she  had  last 
menstruated  in  the  end  of  May.  Including  her  miscarriages,  she 
had  twenty-one  children. 

28i/i  November. — She  felt  better,  and  had  had  no  return  of  flooding, 
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at  the  morning  visit.  To  have  thirty  drops  of  the  tincture  of  the 
muriate  of  iron  in  water  every  three  hours. 

In  the  early  part  of  the  evening  she  was  seized  with  great  faint- 
ness,  and  although  she  was  unconscious  of  having  any  after-pains, 
a  large  clot  was  expelled.  She  had  some  more  of  the  gallic  acid  pills, 
and  as  the  discharge  seemed  to  be  entirely  stopped,  I  was  in  hopes  all 
would  go  on  well ;  but  when  I  called  at  11  p.m.,  I  found  her  lying 
in  a  state  of  great  exhaustion,  her  skin  cold,  and  covered  wnth  a 
clammy  perspiration,  with  full  pulse.  I  feared  that  hfemorrhage 
had  again  taken  place.  I  was  informed,  however,  that  this  state 
had  been  produced  by  a  fright  occasioned  by  the  outrageous  con- 
duct of  one  of  her  servants.  I  gave  her  a  glass  of  port-wine,  which 
produced  dark  bilious  vomiting ;  but  this  soon  ceased. 

2dth  November. — No  return  of  vomiting  nor  flooding.  To  have 
fifteen  drops  of  the  muriated  tincture  of  iron  twice  a  day,  and  to  take 
claret  in  place  of  port-wine,  and  a  piece  of  partridge  for  dinner. 

30#A  November. — Doing  well. 

3c?  December. — Pulse  84,  full  and  soft.  Some  small  clots  have 
come  away ;  but  she  has  no  pain  and  no  discharge.  She  soon 
recovered  her  usual  health. 

lAth  December  1856. — I  was  sent  for  at  10  A.M.  to  see  Mrs  C, 
who  was  in  labour  of  her  twenty-second  child.  On  examination  I 
found  that  the  waters  had  escaped,  and  that  the  foot  was  presenting. 
The  child  was  soon  delivered,  and  it  seemed  to  be  about  the  seventh 
month,  and  very  small  and  feeble.  The  placenta  adhered,  as  had 
been  the  case  in  all  her  confinements  except  the  first.  It  was 
readily  separated,  however,  and  there  was  no  haemorrhage.  I 
remained  with  her  an  hour,  and  as  everything  seemed  to  be  going 
on  satisfactorily,  with  the  exception  that  her  pulse  was  120,  I 
left  her ;  but  soon  after  bilious  vomiting  came  on,  and  she  had 
a  severe  rigor,  for  which  she  took  some  brandy.  On  my  return, 
about  three  quarters  of  an  hour  afterwards,  she  again  vomited  some 
bilious  matter.  On  examining  there  was  a  large  clot  occupying  the 
OS  uteri.  She  made  a  good  recovery.  I  saw  her  a  short  time  ago, 
when  she  was  in  tolerable  health,  and  very  juvenile  in  appearance 
for  a  person  who  had  had  so  many  severe  confinements. 

Mary  Fairly,  aged  25,  a  primipara,  was  admitted  to  the  Maternity 
on  13th  September.  She  was  in  good  health,  of  a  quiet  and  taciturn 
disposition,  and  rather  depressed  in  spirits  on  account  of  her  condition. 

hth  October^  9*30  P.M. — Was  found  sitting  in  bed  suflering  from 
slight  labour  pains,  which  she  supposed  arose  from  flatulency,  or 
from  having  taken  a  dose  of  castor-oil.  At  11  P.M.  she  was 
examined,  and  the  os  uteri  was  fully  dilated,  and  the  child  pre- 
senting in  the  first  position.  The  waters  had  escaped  without  her 
being  aware.  Forcing  pains  commenced  soon  after,  and  labour 
progressed  favourably,  although  slowly,  until  4  P.M.,  wlien  the 
caput  succedanum  was  almost  beyond  the  vulva  at  each  pain.  At 
8'30  A.M.  the  head  was  much  in  the  same  position,  being  retained 
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apparently  by  the  rigidity  of  the  perinajum  and  a  loaded  state  of  the 
rectum.  Chloroform  was  administered,  but  it  was  found  to  stop  the 
uterine  contractions.  Antimony  was  then  given  with  apparent 
effect ;  the  head  began  to  advance  more  rapidly,  and  the  child  was 
born  at  9.45  a.m.  in  a  state  of  asphyxia,  but  was  soon  resuscitated 
by  means  of  hot  and  cold  baths,  friction,  etc. 

Dr  Bell,  who  had  been  previously  sent  for,  arrived  twenty  minutes 
after  the  child  was  born.  He  found  the  abdomen  much  distended, 
and  the  uterus  high  up  quite  relaxed,  and  the  placenta  retained. 
On  making  pressure,  with  the  view  of  inducing  the  uterus  to  con- 
tract, a  large  quantity  of  clots  and  liquid  blood  were  expelled. 
The  flooding  continuing,  and  the  patient  becoming  faint,  a  dose  of 
the  powdered  ergot  was  given  without  effect.  Dr  Bell,  therefore, 
introduced  his  hand,  and  found  the  placenta  retained  by  the  con- 
traction of  the  OS  and  cervix  uteri,  which  was  the  more  easily  over- 
come in  consequence  of  the  exhausted  state  of  the  patient,  and  the 
jilacenta  extracted.  Soon  after  which  the  uterus  contracted,  and 
the  flooding  ceased. 

From  the  6th  to  the  10th,  the  pulse  ranged  from  120  to  130,  and 
she  complained  of  giddiness  and  weakness,  want  of  appetite,  and 
there  was  no  secretion  of  milk.  During  this  time  she  had  soothing 
draughts  of  camphor  and  the  solution  of  the  acetate  of  ammonia, 
and  mihl  aperients. 

10th. — After  taking  some  broth  she  complained  of  headache  and 
nausea.  The  respiration  was  oppressed,  the  pulse  accelerated,  abdo- 
men tympanitic,  lochia  normal  in  quantity. 

lltJi. — Felt  as  if  racked  on  an  engine  all  night.  Had  a  slight 
rigor,  and  was  seized  with  pain  in  left  leg.  Spirits  much  depressed. 
Had  her  leg  rubbed  with  camphorated  oil. 

13th. — Pulse  130.  Mind  wandering,  and  she  was  very  suspicious 
of  all  around  her.  No  secretion  of  milk.  Lochia  of  normal  quantity, 
but  resembled  pus,  and  was  very  foetid.  Retention  of  urine.  Skin 
moist  and  clammy.     Was  unable  to  attend  to  her  child. 

To  have  the  vagina  and  womb  syringed  twice  a  day.  The  urine 
to  be  drawn  off.  It  was  dark-coloured,  with  considerable  sediment, 
and  contained  sugar. 

To  have  twenty  drops  of  the  tincture  of  the  muriate  of  iron  three 
times  a  day. 

This  had  the  effect  of  promoting  the  passage  of  the  urine,  and  the 
catheter  did  not  require  to  be  used  again. 

14th. — Is  quieter  and  more  coherent,  although  very  much  ex- 
hausted. Has  no  appetite,  and  refuses  food.  To  have  wine,  and 
to  continue  the  tincture. 

15th. — Appears  to  be  sinking.  Great  prostration ;  lies  on  lier 
back  as  if  sunk  in  the  bedclothes.  Face  pale  and  shrunk.  Tongue 
dry  and  covered  with  brown  fur  in  the  centre.  Pulse  rapid,  weak, 
and  fluttering.  Twitchings  of  the  fingers  and  hand.  Lochia  nearly 
ceased.  Unable  to  move,  and  passes  urine  involuntarily.  Bowels 
open. 
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To  have  thirty  drops  of  the  tinct.  of  the  muriate  of  iron  every  three 
hours,  and  nourishing  diet  and  port-wine. 

16th. — Passed  a  quiet  night.  Pulse  improved.  Feels  better. 
Lochia  more  profuse.  The  vagina  to  be  syringed  with  a  solution 
of  Condy's  fluid  three  times  a  day.  To  have  wine  ^iv.  in  the 
course  of  the  day,  and  the  tincture  of  iron  to  be  reduced  to  thirty 
drops  three  times  a  day. 

17th. — Still  improving.  Pulse  110.  The  urine  passed  involun- 
tarily, and  produces  a  scorching  sensation.  Lochia  have  become  like 
pus,  but  have  no  smell.  The  mental  faculties  quite  restored.  To 
have  castor-oil,  and  to  continue  the  medicine  and  wine. 

25th. — Has  gi-adually  improved  since  last  report,  and  was  dis- 
missed to-day  at  her  own  request. 


Article  IY, — Sequel  to  the  Case  of  Aphasia  after  Typhus  Fever^ 
^published  hy  the  late  Dr  Scoreshy-Jackson  in  this  Journal  for 
January  1867. 

[The  further  progress  of  cases  of  this  kind  is,  unfortunately,  very 
seldom  recorded,  so  that  experience  is  wanting  to  furnish  a  basis 
for  prognosis  in  similar  instances.  On  this  account,  besides  the 
intrinsic  value  of  the  case  itself,  the  following  communication  in 
regard  to  the  present  state  of  Mr  A.  B.  X,,  which  has  been  sent  by 
his  physician,  will  be  perused  with  interest.] 

"  I  have  been  putting  our  young  friend  through  a  sort  of  exami- 
nation, with  the  view  of  giving  you  as  correct  an  account  as  possible 
of  his  present  state. 

"  His  general  health  is  pretty  good ;  but  he  is  somewhat  liable 
to  headache,  especially  when  his  bowels  are  constipated,  which 
they  are  disposed  to  be.  He  can  walk  a  good  many  miles,  and  can 
grasp  as  firmly  with  the  right  as  with  the  left  hand  ;  but  he  says 
he  still  feels  the  right  side,  or,  at  least,  the  right  leg,  weaker  than 
the  other  one, — not,  he  explains,  that  it  is  sooner  tired,  but  that, 
if  he  were  to  fall,  it  would  be  toward  that  side.  I  do  not  see  that 
he  halts  or  leans  over  perceptibly  in  walking. 

"  His  complexion  is  clear  and  rather  ruddy,  and  his  expression 
intelligent  and  amiable, — perhaps,  however,  there  is  still  a  little 
appearance  of  relaxation  about  the  mouth.  He  can  move  the 
tongue  to  right  or  left  as  desired ;  but,  when  told  to  put  it  straight 
out,  he  gives  it  a  very  slight  inclination  to  the  right ;  moreover, 
there  is  an  appearance  as  of  a  want  of  correlation  in  the  movements 
of  the  tongue,  and  he  says  himself  that  he  has  difficulty  in  making 
it  do  exactly  as  he  wishes. 

"  When  I  put  him  through  the  alphabet  he  pronounced  the  name 
of  every  letter  distinctly  enough  ;  but  he  has  a  good,  deal  of  diffi- 
culty about  the  hard  G,  and  his  D  is  apt  to  become  a  T.     Thus, 
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he  pronounces  gad  nearly  as  cat^  gag  as  cah,  gage  as  case.  Jog 
seems  impossible  to  him;  he  pronounced  it  first  cliok,  then  tok ; 
King  George,  Kink  Chorj.  The  guttural  sound  in  Loch,  as  Loch 
Fyne,  seems  pretty  easy  to  him.  L  is  rather  difficult:  I  tried  him 
with  Lollards,  the  results  were  Lorars  and  Lorrads  ;  but  he  pointed 
out  that  he  could  say  Bleadon,  the  name  of  a  place  which  he  visits 
occasionally,  and  which,  a  few  months  ago,  he  called  Bereadon. 
Truth  was  pronounced  trUst,  truse,  truth — correctly  the  third  time ; 
thing  was  called  think. 

''  These  difficulties,  and  a  great  part  of  his  difficulty  in  making 
himself  understood,  seem  to  depend  on  want  of  control  over  the 
tongue,  etc.  The  other  kind  of  imperfection  is  illustrated  in  the 
paper  marked  A,  which  contains  a  specimen  of  his  handwriting. 
Paragraph  1  was  written  at  my  dictation  slowly,  but  correctly, 
except  that  he  omitted  one  s, — the  punctuation  was  his  own.  Para- 
graph 2  was  of  his  own  composition  ;  but  I  had  suggested  to  him 
that  he  might  say  something  about  his  visit  to  the  Infirmary,  and 
about  his  drawing  lessons.  A  new  ward  is  being  built  at  the 
Infirmary  just  now.  He  forgot  the  name  of  the  School  of  Art, 
and  asked  me  '  the  name  of  the  building  opposite'  so  and  so.  He 
pointed  to  the  word  myself  after  writing  it,  and  indicated  that  that 
was  not  exactly  right." 

1.  I  wish  Dr  S to  see  the  extent  of  my  improvement,  in 

writing.     I  am  now  writing  at  Dr  B 's  dictation,  I  can  write 

prescription  quite  well,  and  without  any  mistake,  but  I  am  still 
slower  about  it,  than  I  was  before  my  illness. 

2.  Yesterday  I  went  down  at  the   Infirmary,  Dr   B was 

round  the  wards.  They  built  another  ward,  but  did  not  get  on 
so  fast  as  I  should  imagine.  The  School  of  Art  have  tauglit 
myself  drawing,  t'was  very  slow,  since. 


Article  V. —  Case  of  Poisoning  with  the  Rhus  Toxicodendron.  By 
William  R.  Sanders,  M.D.,  F.R.C.P.E.,  Physician  to  the  Royal 
Infirmary  of  Edinburgh. 

The  following  case  is  interesting  solely  or  chiefly  from  its  rarity. 
The  symptoms  produced  by  the  juice  of  the  Rhus  toxicodendron 
have  been  described  in  works  on  Toxicology  or  Materia  Medica, 
but  they  have  not,  so  far  as  I  know,  been  made  the  subject  of 
observation  in  medical  practice  in  this  country.  In  the  instance  to 
be  related,  the  symptoms  observed,  although  they  appeared  alarming 
to  the  patient,  presented  really  no  gravity. 

Peter  Doig,  aged  26,  a  gardener,  Avas  admitted  into  the  Royal 
Infirmary,  under  my  care,  on  25th  July  1867.  He  was  a  strongly 
built  man,  of  middle  stature,  and  had  evidently  been  in  the  enjoy- 
ment of  robust  health.     He  stated  that,  after  the  diseases  of  child- 
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hood,  he  had  never  suffered  from  any  illness,  with  the  exception  of 
an  attack  of  ,2:astric  fever,  at  the  age  of  20,  from  which  he  perfectly- 
recovered.  The  symptoms,  on  account  of  which  he  now  sought  medi- 
cal treatment,  consisted  chiefly  of  an  erysipelatous  eruption  on  certain 
parts  of  the  skin,  of  which  he  gave  the  following  history  : — About 
three  weeks  before  admission — viz.,  on  July  6th, — he  had,  in  com- 
pany with  other  gardeners,  in  Messrs  Lawson's  nursery,  been 
employed  in  gathering  the  shoots  of  the  Rhus  toxicodendron  for 
the  purpose  of  supplying  a  homoeopathic  druggist  in  town.  Doig 
continued  at  this  occupation  for  about  two  and  a  half  hours  on  that 
afternoon.  Instead  of  pulling  up  the  whole  plant,  as  the  other 
workmen  did,  Doig  plucked  off  the  young  shoots,  and,  in  so  doing, 
his  hand  came  into  frequent  contact  with  the  juice  of  the  plant. 
This  juice,  which  was  white  and  milky  when  fresh,  became  dark  on 
exposure,  and  concreted  on  the  palms  and  wrists,  forming  dark 
scales,  which  adhered  so  closely  as  to  be  with  difficulty  removed  by 
rubbing  off  the  superficial  layer  of  cuticle.  At  the  time,  no  incon- 
venience whatever  was  felt ;  but,  four  days  afterwards,  Doig  noticed 
two  blisters,  each  about  the  size  of  a  threepenny  piece,  on  the  flexor 
surface  of  the  right  wrist.  On  the  top  of  each  blister  there  remained 
adherent  a  portion  of  the  black  concreted  juice,  and  there  was  some 
redness  around  the  vesications,  but  no  pain.  Four  or  five  days 
subsequently  the  other  wrist  became  similarly  affected,  and  about 
the  same  time  the  redness  began  to  spread  slowly  up  both  forearms. 
Nothing  further  was  noticed  till  the  23d,  when  he  was  obliged  to 
give  up  work  in  consequence  of  the  swelling  and  stiffness  of  the 
forearms,  accompanied  by  severe  numbing  and  stinging  pain,  to 
relieve  which  he  had  rolled  his  arms  in  cold  moist  cloths.  This  was 
seventeen  days  after  exposure  to  the  poisonous  juice.  On  the 
24th,  being  now  greatly  alarmed  at  the  progress  of  the  eruption, 
he  applied  to  the  Infirmary,  where  he  was  first  admitted  into  the 
surgical  wards,  under  Dr  Gillespie,  who  next  day  transferred  him 
under  my  charge. 

On  examining  the  patient,  I  found  the  skin  on  the  flexor  surface 
of  both  forearms  swollen,  and  of  a  florid  red  colour,  like  that  of 
erysipelas ;  and  the  red  surface  was  covered  with  small  transparent 
vesicles,  each  about  the  size  of  a  pin's  head,  closely  set  together. 
The  vesicles  resembled  those  of  eczema,  or  the  minute  inflammatory 
vesications  produced  by  the  application  of  turpentine.  Both  fore- 
arms were  considerably  swollen,  and  felt  stiff  to  the  patient.  Some 
of  the  black  spots,  formed  by  the  dried  acrid  juice,  were  still  seen 
on  the  palms  of  the  hands  and  on  the  adjoining  parts  of  the  wrists. 
The  skin  of  the  (upper)  arms  was  natural.  The  face,  though  less 
affected  than  the  forearms,  and  not  vesicated,  was  swollen  and 
erythematous,  the  eyelids  being  puffy  and  partially  closed.  The 
trunk  of  the  body  was  untouched,  but  the  skin  of  the  penis  and 
scrotum  was  red,  cedematous,  and  painful,  and  there  were  scattered 
spots  of  inflamed  and  slightly  elevated  skin  on  the  inner  surface  of 
both  thighs.     The  inflamed  portions  of  skin  were  the  seat  of  pain, 
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sometimes  of  a  numbing  cliaracter,  sometimes  stinging  like  the  irri- 
tation of  nettles.  The  pain  was  worse  at  night,  owing  to  the  heat, 
but  it  was  not  severe  anywhere,  except  in  tlie  forearms. 

It  was  remarkable  that  these  symptoms  were  unaccompanied  by 
constitutional  disturbance ;  the  pulse  was  quiet  and  the  appetite 
good.  The  tongue  was  somewhat  furred  and  dry,  but  this  was 
owing  to  constipation,  which  was  easily  relieved.  During  the  course 
of  the  following  day  (26th),  the  red  patches  extended  up  the  arms, 
and  also  down  the  thighs  as  far  as  the  knees,  while  some  scattered 
spots  appeared  over  the  pubes.  Next  day  (27th),  the  swelling  and 
redness  of  both  the  face  and  arms  were  diminishing,  and  the  vesicles 
on  the  forearms  were  drying  up  into  scabs,  but  the  erythematous 
eruption  on  the  thighs  continued  to  spread  downwards  to  the  legs, 
and  upwards  on  the  trunk  of  the  body.  On  the  29th,  at  noon,  the 
abdomen  was  found  covered  with  irregularly-shaped  patches  of 
inflamed  skin,  which  had  extended  from  the  pubes  upwards,  as  far 
as  the  hypochondria.  At  the  margins  of  the  large  patches  there 
were  numerous  detached  small  reddish  spots,  like  the  eruption  at 
the  outset  of  measles,  the  larger  patches  resembling  the  continuous 
rash  of  scarlet  fever.  On  the  31st,  the  redness  had  extended  to 
the  back,  while  anteriorly  the  skin,  from  the  pubes  to  the  clavicles, 
was  marked  with  inflamed  patches  and  spots,  the  region  of  the 
sternum  alone  being  unaffected.  The  legs  were  almost  entirely 
covered  with  eruption.  There  was  no  vesication  on  any  of  tliese 
parts.  But  while  the  eruption  was  thus  spreading  on  the  lower 
half  of  the  body,  the  upper  half  was  recovering.  Tims,  the  forearms 
were  now  nearly  well ;  the  redness  and  swelling  were  gone,  only  a 
few  small  vesicles  remaining  on  the  backs  of  the  hands  and  between 
the  fingers.  The  face  had  nearly  the  natural  appearance,  very 
slight  desquammation  being  observable. 

At  evening  visit,  Doig  complained  of  stiffness  and  rheumatic 
pains  in  the  knees  and  elbows,  but  no  swelling  of  the  joints  was 
present.  These  pains  were  ascribed  by  the  patient  to  sitting  up  in 
a  cold  sideroom,  and  they  were  quite  gone  next  day.  Doig  still 
presented  no  constitutional  disturbance ;  with  the  exception  of  a 
tendency  to  constipation,  all  the  functions  were  normal.  On  the 
1st  August,  the  eruption  ceased  to  spread  on  tlie  trunk,  and  soon 
began  to  fade.  It  had  now  completely  disappeared  on  the  face, 
arms,  scrotum,  and  other  parts  first  affected.  There  was  very  slight 
desquammation,  the  skin  returning  nearly  to  its  natural  state.  On 
2d  August,  Doig  left  to  go  to  the  country,  having  been  eight  days 
in  the  Infirmary.^ 

I  saw  him  again  about  three  months  afterwards,  when  he  told  me, 
that  after  going  to  the  country  from  the  Infirmary,  the  eruption, 
which  had  almost  entirely  subsided,  re-appeared  on  the  trunk  of  the 
body ;  but  it  lasted  only  for  a  few  days,  and  then  completely  and 
finally  disappeared. 

'  The  case  is  abridged  from  the  report  by  Dr  Ramsay,  tlien  acting  as  House 
Physician  iu  my  wards. 
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It  is  unnecessary  to  detail  specially  the  treatment,  which  consisted 
of  moderate  purgatives  and  cooling  diaphoretics  internally,  and  of 
anodyne  and  evaporating  lotions  externally.  The  case  required 
only  ordinary  care,  never  presenting  at  any  time  an  appearance  of 
danger.  The  patient,  indeed,  was  at  first  in  a  state  of  extreme 
alarm ;  the  fact  of  being  poisoned,  and  the  persistent  progress  of 
the  symptoms  filling  his  mind  with  undefined  terror.  But  on  being 
confidently  assured  that  his  symptoms  were  free  from  danger,  he 
had  the  good  sense  to  believe  the  statement,  and  the  relief  of  his 
fears  was  perhaps  the  most  important  part  of  the  treatment. 

My  purpose  being  merely  to  record  the  symptoms  of  a  kind  of 
case  which,  though  rare  at  present,  might  become  common  if  the 
plant  were  more  cultivated,  I  shall  add  only  a  few  remarks  by  way 
of  commentary. 

The  symptoms  just  recorded  correspond  with  those  described  by 
authors  on  Toxicology.'  The  Rhus  toxicodendron,  poison  ivy, 
poisonous  sumach,  or  trailing  poison  oak,  belongs  to  the  Terebinth- 
aceaj,  or  turpentine  family  of  plants.  The  white  juice  of  the  Rhus 
contains  a  volatile,  acrid,  and  narcotic  principle,  to  wliich  its  active 
properties  are  due.  This  acrid  principle  has  not  been  much  nor 
very  successfully  investigated.  But  from  older  observations  it  ap- 
pears that  when  the  juice  is  applied  externally,  or  when  the  body  is 
exposed  to  the  emanations  of  the  plant  during  night  or  in  the  shade, 
itching,  redness,  and  a  kind  of  erysipelatous  inflammation  of  the  face, 
hands,  or  other  exposed  parts  is  produced.  These  effects  are  followed 
by  vesication  and  desquammation  of  the  cuticle.  It  is  remarked 
that  all  persons  are  not  subject  to  its  influence,  some  delicacy  of 
skin  or  other  susceptibility  being  required  to  produce  the  effect. 
When  taken  internally,  the  leaves  of  the  plant  are  said  to  cause  dia- 
phoresis, diuresis,  and  relaxation  of  the  bowels ;  they  produce  also 
a  stimulant  effect  upon  the  nerves.  On  account  of  the  last-named 
property,  the  plant  has  been  administered  in  cases  of  paralysis, 
and  is  alleged  to  have  produced  a  return  of  the  sensibility  and 
motion  in  the  paralyzed  parts,  as  evidenced  by  a  feeling  of  burning 
and  pricking,  accompanied  by  muscular  twitchings.     "  Large  doses 

1  Professor  Christison,  who  saw  the  case,  kindly  furnished  me  with  references 
to  various  authorities.  The  results  obtained  by  Kalm,  Fontana,  Dufresnoy, 
Kriiger.  Alderson,  who  introduced  the  plant  into  British  medical  practice  in 
1793,  Van  Mons,  Lavini,  and  others,  I  have  found  in  "  Wibmer's  Wirkung  der 
Arzneirmittel  u.  gifte,"  bd.  iii.,  403,  et  seq.,  Munchen,  1837,  lent  nie  by  Dr 
Christison.  Some  of  these  researches  refer  to  the  R.  radicans,  but  this  appears 
to  be  identical  in  properties  with  the  R.  toxicodendron.  The  principal  results 
are  given  in  the  works  on  Materia  Medica  of  Christison  and  Pareira.  Dr 
Fraser  has  called  my  attention  to  recent  researches  by  Dr  Clarus  of  Vienna, 
who  found  no  effects  on  man  or  rabbits  from  the  leaves  or  juice,  and  ascribes 
the  symptoms  said  to  occur  in  gardeners,  if  not  exaggerated,  to  gaseous  exhal- 
ation. Winter  relates,  among  others,  a  case  of  vesication  of  the  whole  arm,  in 
consequence  of  contact  with  a  section  of  root,  which  began  after  two  days,  was 
intolerably  painful,  and  lasted  four  weeks.  Maisch  refers  the  acrid  principle 
to  a  volatile  acid,  Acidum  toxicodendricum.  Formic  acid  is  also  present  in  the 
juice. — Sapplenient  to  Hmemann^v  Toxiculoyie,  Berlin,  1867,  p.  94. 
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occasion  pain  in  the  stomach,  nausea,  vomiting,  giddiness,  stupe- 
faction, and  an  inflammatory  swelling  of"  the  paralyzed  parts " 
(Pereira).  In  animals,  according  to  Orfila,  the  watery  extract 
"  when  internally  administered  or  applied  to  the  cellular  texture, 
produces  a  local  irritation,  followed  by  an  inflammation  more  or  less 
intense,  and  it  exerts  a  stupefying  action  on  the  nervous  system 
after  being  absorbed."  Death  has  been  caused  by  the  poison  in 
experiments  on  animals,  but  I  am  not  aware  of  any  fatal  cases  in 
man.  One  circumstance  deserving  of  notice  in  Doig's  case  is,  that 
he  alone  was  affected  out  of  a  number  of  persons  employed  in  gather- 
ing the  poison  ivy.  This  might  be  ascribed  to  a  special  suscepti- 
bility of  skin  above  referred  to,  but  his  own  account  suggested  a 
more  obvious  cause  in  the  fact,  that  while  others  gathered  the  entire 
plant,  he  alone  plucked  the  young  shoots,  and  in  breaking  off  the 
twigs  set  free  the  juice,  which  came  in  abundant  contact  with  his 
hands  and  forearms. 

It  is  further  to  be  observed,  that  the  symptoms  in  Doig  were 
entirely  confined  to  the  integument :  no  constitutional  reaction  oc- 
curred,— not  even  so  much  as  the  amount  of  inflamed  skin  might 
have  rendered  probable.  And,  in  particular,  there  was  no  affection 
of  the  nervous  system,  such  as  giddiness,  stupor,  or  nervous  twitch- 
ings.  The  burning  and  stinging  sensations  were  confined  to  the 
affected  portions  of  the  skin,  and  were  evidently  part  of  the  local 
affection.  The  question  nevertheless  arises.  Were  the  symptoms 
observed  due  to  the  local  contact  of  the  poison,  or  were  they  caused 
by  the  absorption  of  an  irritant  principle  into  the  blood  ?  The 
different  parts  of  the  skin  affected,  and  the  slow  and  somewhat 
irregular  course  of  the  eruption  together  with  the  persistence  of 
the  symptoms,  seemed  to  indicate  that  the  poison  had  been  absorbed. 
Nevertheless,  I  think  the  chief  part  of  the  symptoms  can  be  readily 
accounted  for  by  the  mere  local  irritant  application ;  for  the  hands 
and  forearms,  which  were  first  and  most  affected,  were  the  situ- 
ations chiefly  exposed  to  contact  with  the  juice.  The  points  next 
attacked — the  face,  scrotum,  and  tliighs, — are  plainly  the  parts  of  the 
skin  most  liable  to  be  touched  by  the  hands  while  still  retaining  some 
of  the  irritant  juice  upon  them.  And  although  the  erythematous 
redness  spread  gradually  over  the  body,  it  was  always  observed  to  be 
propagated  by  continuity  from  parts  already  inflamed.  In  Doig  the 
irritant  was  long  of  taking  effect,  for,  on  the  wrists,  which  were  most 
acted  upon  by  the  juice,  the  inflammatory  reaction  did  not  occur  till 
after  a  considerable  interval ;  and  the  face,  etc.,  which  had  received  a 
small  dose  of  the  irritant  principle,  were  only  subsequently  and  less 
severely  affected.  The  only  circumstance  requiring  special  explana- 
tion is  the  spreading  of  the  eruption  over  the  trunk  of  the  body  at 
a  later  period  of  the  case,  after  all  sources  of  irritation  were  removed. 
This,  it  appears  to  me,  can  only  be  explained  on  the  supposition  that 
some  of  the  poison  had  at  length  been  absorbed  into  the  blood,  or 
at  least  into  the  tissues  of  the  skin, —  and  this  ao:rees  with  the  ob- 
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servations  of  toxicologists,  which  have  shown  that  the  cutaneous 
symptoms  may  arise  from  the  internal  administration  of  the  poison, 
or,  what  is  the  same,  from  its  absorption  in  the  blood,  as  well  as  from 
its  external  local  application. 


Article  VI. — The  Care  and  Treatment  of  the  Insane  Poor,  icith 
special  reference  to  the  Insane  in  Private  Divellings.^  By  Arthur 
Mitchell,  M.A.  and  M.D.,  F.R.S.E,  etc.,  Deputy  Commis- 
sioner in  Lunacy  for  Scotland. 

In  his  address  as  President  of  the  Medico-Psychological  Associa- 
tion, Dr  Robertson  discusses  the  various  modes  of  making  public 
provision  for  the  insane  poor ;  and  one  of  the  three  modes  which  he 
recommends  is  that  of  disposing  of  a  certain  number  of  them  in 
private  dwellings. 

The  address  recognises  the  principle  that  the  insane  poor  are  not 
to  be  provided  for  in  one  inflexible  way.  Provision  is  to  be  made 
for  them  according  to  their  requirements,  and  it  is  admitted  that 
these  vary.  The  management  of  insanity  is  not  to  depend  on  its 
name,  but  is  to  be  determined  by  the  varying  needs  of  those  labour- 
ing under  it.  Asylums,  poorhouses,  and  private  dwellings  are  accord- 
ingly sanctioned  and  recommended ;  and  among  them  Dr  Robertson 
says  that  the  whole  of  the  insane  poor  may  be  distributed  "  with 
due  consideration  of  all  their  claims  and  requirements." 

AVithout  formal  acknowledgment,  perhaps,  but  still  in  fact,  the 
principle  is  a  guide  of  action  with  all  physicians  engaged  in  the 
treatment  of  insanity.  One  patient,  regarding  whom  advice  has 
been  asked,  is  removed  at  once  to  an  asylum,  another  is  sent  to 
travel,  another  is  taken  from  home  and  boarded  with  strangers, 
another  is  left  among  his  friends,  and  so  on — the  counsel  given  to 
different  patients  being  regulated  by  differences  in  their  condition 
and  circumstances.  The  very  statutory  certificate  on  which  a 
lunatic  is  placed  in  an  asylum  recognises  the  same  principle,  since 
it  is  necessary  that  it  shall  not  only  certify  the  person  to  be  of 
unsound  mind,  but  also  that  he  or  she  is  a  fit  and  proper  object  for 
care  and  treatment  in  an  asylum.  Our  whole  laws,  indeed  (for 
England  and  Scotland  both,  though  not  equally),  rest  on  the  idea 
that  some  of  the  insane  may  properly  be  left  out  of  asylums,  and 
they  accordingly  make  provision,  more  or  less  effective,  for  the 
protection  of  such  patients. 

In  his  address,  Dr  Robertson  makes  frequent  allusion  to  "  harm- 
less and  incurable  lunatics"  and  to  the  "chronic  and  harmless 

1  This  abridgment  and  recast,  by  the  author,  of  an  article  which  appeared  in 
the  January  number  of  the  Journal  of  Mental  Science  is  given  here,  because  it 
is  thought  that  the  views  discussed  in  it  should  be  made  known,  and  will  prove 
interesting  to  the  profession  generally;  and  also  because  the  subject  is  one  to 
which  great  and  increasing  attention  has  of  late  been  directed. — Ed. 

VOL.  XIII. — NO.  VIII.  5  A 


720  DU  ARTHUR  MITCHELL  ON  THE  [fEB- 

stages"  of  mental  disease,  and  points  out  clearly  tliat  asylums  are 
only  needed  for  the  "  majority"  of  the  insane.  One-fourth  of  their 
whole  number,  he  thinks,  may  be  provided  for  in  poorhouses, 
"  with  due  consideration  of  all  their  claims  and  requirements,"  and 
15  per  cent,  more  in  private  dwellings.  "  I  am  very  far  from 
asserting  the  opinion,"  he  says,  "  that  all  the  insane  poor  with- 
out exception  ought  to  be  treated  in  the  county  asylum  or  in  the 
workhouse.  A  certain  proportion  might,  with  increased  enjoyment 
of  life,  be  restored  to  their  own  families;"  and  he  elsewhere  tells 
us  that  there  are  patients  now  in  asylums  who  "  might  certainly, 
under  proper  restrictions,  be  restored"  to  their  homes. 

Something  of  the  nature  of  the  "  increased  enjoyment  of  life  " 
which  is  here  referred  to,  we  learn  from  a  statement  he  makes 
to  the  effect  that,  with  a  certain  class  of  patients,  "mixing  with 
persons  of  sound  mind  is  a  comfort  much  appreciated,  as  also  the 
greater  freedom,  the  facility  of  visiting  old  friends  and  associations, 
and  such  like." 

But  it  would  not  simply  be  a  certain  number  of  the  insane  who 
would  derive  happiness  from  the  operation  of  these  views,  for  he 
tells  us  that  "  great  comfort  would  result  to  many  families  in  having 
their  afflicted  loved  ones  again  with  them."  Both  the  patients  and 
the  friends  of  the  patients  would  thus  be  benefited;  and  this  is  not 
yet  all,  for  the  advantage  would  extend  to  the  asylums  themselves. 
By  adopting  this  home  treatment,  Dr  Robertson  says  that  "  the 
confidence  of  the  j>oor  in  the  authorities  of  the  asylum  icould  he  greatly 
strengthened^  This  important  statement  may  be  appropriately 
linked  to  another  from  the  same  pen,  which  tells  us  that  asylum 
populations  "  include  a  large  proportion  of  incurable  lunatics,  whose 
treatment^  speaJcing  generally,  is  a  matter  of  organized  system  rather 
than  of  individual  ohservation.'''' 

At  various  times  and  from  various  quarters  opinions  of  a  char- 
acter not  unlike  the  foregoing  have  been  expressed  in  Scotland. 
That  a  certain  number  of  the  insane  poor,  carefully  selected  and 
under  proper  restrictions,  may  be  satisfactorily  provided  for  in 
private  dwellings,  is  the  opinion  held  and  acted  on  by  the  Scotch 
Board,  and  it  will  be  found  to  rest  on  considerations  very  much 
like  those  which  lead  Dr  Robertson  to  the  same  conclusion.  Yet, 
with  much  inconsistency,  everything  that  has  been  done  and  said 
on  this  matter  by  the  Scotch  Board  receives  from  him  a  whole- 
sale condemnation ;  and  as  the  question  is  an  important  one,  and  is 
daily  becoming  more  so,  it  seems  to  me  that  it  will  prove  of  practi- 
cal utility  to  show  the  real  scope  and  nature  of  what  has  been 
called  the  Scotch  system. 

In  my  last  general  report  to  the  Board  of  Lunacy,  I  stated,  as 
the  result  of  experience,  that  the  majority  of  single  patients  should 
consist  of  "  the  fatuous  and  idiotic."     Dr  Robertson  says  that  the 


1868.]  CARE  AND  TREATMENT  OF  THE  INSANE  POOR.  721 

very  "existence  of  the  system  is  condemned  by  this  official 
admission."  It  certainly  is  a  fact  that  a  considerable  majority  of 
the  insane  in  private  dwellings  in  Scotland  may  be  tabulated  under 
the  headings  of  the  demented  and  idiotic ;  but  is  not  the  same 
thing  true  of  the  6638  single  patients  in  England,  and  is  it  not  true, 
also,  of  the  inmates  of  poorhouses?  With  reference  to  the  6638 
single  patients  in  England,  we  are  plainly  told  that  "  they  are 
chiefly  cases  of  idiocy  and  dementia,"  and  with  reference  to  the 
lunatic  inmates  of  the  ordinary  wards  of  poorhouses,  that  they 
are  "  idiotic  and  demented."  Nevertheless,  when  Dr  Kobertson 
speaks  about  Scotland,  he  writes  as  follows : — ''  1  would  just  ask 
you  to  recall  the  demented  and  fatuous  inmates  of  one  of  our  county 
asylums,  with  their  depraved  habits  and  many  wants,  and  to 
remember  the  daily,  hourly  care  required  to  keep  them  decently 
clean,  and  to  retain  some  faint  image  of  humanity  and  civilisation 
about  them,  in  order  to  realize  what  their  condition  must  be  when 
all  the  costly  remedial  agents  of  the  asjdum  are  once  withdrawn." 
This,  of  course,  is  true  of  a  certain  number  of  the  idiotic  and 
demented ;  but  of  some  of  them,  is  it  not  a  fact  that  little,  or  next 
to  nothing,  of  it  is  true — there  being  many  degrees  and  many  forms 
of  dementia  and  idiocy,  some  giving  great,  and  others  but  little 
difficulty  in  their  management  ? 

It  is  not  proposed  to  interfere  with  the  present  6638  single 
patients  in  England,  unless  by  sending  some  patients  out  of  asylums, 
and  so  adding  to  their  number.  These  single  patients,  therefore, 
will  still  consist  "  chiefly  of  cases  of  idiocy  and  dementia." 

Objection  is  taken  to  the  fact  that  we  have  28*5  per  cent,  of  our 
pauper  lunatics  in  Scotland  in  private  dwellings,  instead  of  15  per 
cent.,  which  is  the  proportion  in  England. 

The  history  of  the  Scotch  number  is  briefly  this : — In  1855  there 
were  1363  single  pauper  patients,  or  32  per  cent,  of  all  pauper 
lunatics;  in  1859,  under  the  operation  of  the  Lunacy  Law,  the 
number  had  risen  to  1877,  being  an  increase  of  more  than  500;  in 
1866  the  number  had  fallen  to  1568,  being  still  200  above  the 
original  number,  and  constituting  28*5  per  cent,  of  all  pauper 
lunatics.  Of  the  original  1363,  and  the  additional  514  whom  the 
inquiries  of  the  Board  brought  to  light,  a  considerable  number  were 
improperly  kept  in  private  dwellings,  and  were  removed  to  asylums 
at  the  instance  of  the  Board. 

Dr  Robertson  gives  the  proportion  for  England  at  15  per  cent. 
He  gives  no  reason  whatever  for  adopting  this  proportion  except 
that  it  is  the  one  which  presently  exists. 

But  the  operation  of  such  a  system  as  that  under  discussion  is 
not  to  be  regulated  by  a  pre-arranged  percentage.  On  the  contrary, 
the  percentage  must  be  determined  by  the  number  of  suitable  cases,, 
and  the  power  of  providing  for  them  satisfactorily.'  All  those 
patients  whose  well-being  and  happiness  will  be  increased  by  being 
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at  home,  for  whom  a  comfortable  and  safe  provision  can  be  found 
there,  and  whom  asykims  cannot  benefit,  should  be  lelt  at  home  or 
should  be  sent  there,  whether  their  proportion  to  the  whole  number 
of  the  pauper  insane  be  10,  or  15,  or  20  per  cent.  And  in  practice 
it  will  always  be  found  that  the  percentage  is  one  thing  in  one 
country  and  another  in  another ;  one  thing  even  in  one  parish  and 
another  in  another ;  and  such  differences  will  be  proper  ones,  arising 
sometimes  from  accidental  causes,  and  sometimes  from  causes  of 
more  fixity  or  permanence,  such,  for  instance,  as  may  be  involved 
in  the  habits  or  in  the  circumstances  of  the  people. 

I  have  before  me  the  published  report  of  a  country  parish,  liable 
for  the  maintenance  of  18  lunatics,  who  are  as  1  to  232  of  the 
population.  Of  these  patients  9  are  in  asylums  and  9  in  private 
dwellings,  that  is,  50  instead  of  15  per  cent.  A  variety  of  circum- 
stances combine  to  bring  this  about  and  to  make  things  possible  in 
that  parish  which  are  impossible  in  others  almost  adjoining.^  For 
example,  9  of  the  18  patients  happen  to  be  suitable;  relatives  and 
friends  of  the  patients,  with  comfortable  homes,  are  found  willing 
to  be  guardians ;  the  Parochial  Board  takes  a  liberal  view  of  its 
obligations  in  these  cases ;  the  medical  officer  and  inspector  of  the 
poor  are  interested  in  making  arrangements  to  satisfy  the  Board  of 
Lunacy ;  and  the  circumstances  and  occupations  of  the  people  of 
the  parish  are  favourable.  All  these  and  other  things  combine  to 
give  the  result  I  have  stated,  but  if  any  one  or  two  of  them  were 
changed,  we  should  immediately  have  a  different  result,  reducing 
the  proportion,  perhaps,  even  below  15  per  cent. 

This  same  parish  furnishes  in  another  way  an  illustration  of  how 
widely  the  operation  of  the  system  may  be  influenced  by  local  and 
other  causes.  One  of  the  nine  patients  left  at  home  was  at  first 
regarded  as  of  doutful  suitability,  but  a  well-considered  and  liberal 
arrangement  for  her  comfort  and  safety  was  made  by  tlie  parish, 
and  for  many  years  she  has  done  well.  In  other  words,  the  very 
range  of  suitability  seems  capable  of  being  widened  by  good  man- 
agement. 

As  yet,  indeed,  we  know  little  of  the  extent  to  wliicli  the  system 
may  and  should  be  worked ;  15  per  cent,  may  be  found  generally 
too  high,  while,  on  the  other  hand,  it  may  be  found  safe  to  go  as 
far  as  30  per  cent.,  or  beyond  it.  Very  much  will  depend  on  the 
spirit  and  way  in  which  the  trial  is  made.  Where  failure  is  desired 
there  will  not  be  much  chance  of  success.  It  will  be  very  easy, 
indeed,  to  secure  failure,  if  tliat  is  wanted,  for  even  tlie  most  earnest 
and  honest  desire  after  good  results  will  assuredly  encounter  at  the 
outset  a  multitude  of  difficulties  and  discouragements,  which  will 
neither  soon  nor  easily  be  removed.  Hitherto  in  no  country  has  a 
full  and  fair  trial  been  made.  More,  however,  has  been  done  in 
Scotland  than  anywhere  else,  though  the  difficulties  and  hindrances 

'  111  the  very  next  parish,  out  of  five  patients  in  private  dwellings,  four  were 
removed  by  the  Board  to  an  asylum. 
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there  have  not  been  few.  Still  more,  I  trust,  will  yet  be  done, 
since  already  the  general  result  leaves  no  doubt  as  to  the  propriety 
of  allowing  a  certain  number  of  the  insane  poor  to  remain  at  home, 
and  as  to  the  possibility  of  increasing  their  number.  It  will  be 
difEcult,  indeed,  to  say  that  we  have  reached  the  limit  so  long  as 
there  is  one  "harmless  and  incurable"  patient  in  an  asylum,  whose 
removal  to  his  home  would  give  him  "  increased  enjoyment  of 
Hfe." 

Dr  Robertson  is  of  opinion  that,  in  the  superintendence  of  patients 
in  private  dwellings  in  Scotland,  "  the  amount  of  the  official  inspec- 
tion they  receive  cannot  be  worth  much."  In  the  Ninth  Report  of 
the  Scotch  Board  it  is  thus  described : — 

"  Patients  in  private  dwellings  are  visited  by  a  medical  man  at 
such  intervals  as  the  Board  shall  determine ;  and  it  is  directed  that 
at  each  visit  an  entry  shall  be  made  in  a  book,  kept  in  the  house 
for  the  purpose,  of  the  date  of  each  visit,  and  of  the  mental  and 
bodily  condition  in  which  the  lunatic  was  found.  As  a  rule,  these 
visits  are  required  by  the  Board  once  a  quarter.  By  the  Poor  Law 
Act  it  is  further  provided  that  every  pauper  shall,  unless  under 
certain  exceptional  circumstances,  be  visited  at  least  twice  a  year 
by  the  ins])ector  of  poor  or  his  substitute.  By  the  authority  of  the 
Board,  every  patient  in  a  private  dwelling  is  directed  to  be  visited 
by  one  of  the  Commissioners  or  Deputy-Commissioners  once  in 
every  year,  unless  such  dwelling  shall  be  situated  in  Orkney  or 
Shetland,  or  the  Western  Islands,  when,  owing  to  the  difficulty  of 
communication,  a  biennial  visit  only  is  required." 

In  exceptional  cases,  the  visit  of  the  parochial  medical  officer 
may  be  ordered  to  be  made  monthly  or  fortnightly.  In  like  cases 
the  visits  of  the  Commissioners  or  Deputy-Commissioners  may  be 
two,  three,  four,  or  five  in  a  year.  In  addition  to  these  official 
visits,  there  is  also  that  daily  inspection  which  arises  from  the 
fact  that  persons  going  into  or  passing  the  cottage  in  which  the 
patient  resides,  see  him,  and  care  is  generally  taken  that  he  is  such 
a  one  as  this  may  be  true  of.  The  selection  is  made  with  the  know- 
ledge, in  the  first  place,  that  the  Board  may  order  removal  to 
an  asylum  if  the  guarantees  for  proper  treatment  be  not  deemed 
satisfactory,  or  if  it  be  thought  that  asylum  treatment  will  promote 
recovery  or  improvement ;  and,  in  the  second  place,  that  after  such 
removal  has  been  ordered,  the  patient  cannot  be  taken  off  the  poor 
roll  without  the  Board's  consent.  This  knowledge  tends  to  prevent, 
on  the  part  of  the  local  authorities,  such  a  selection  of  patients, 
or  such  arrangements  for  their  keeping,  as  they  expect  to  find  con- 
demned, since  this  would  involve  them  in  a  twofold  trouble.  Con- 
siderable importance  is  always  attached  to  the  fact  that  a  patient 
is  in  such  a  state  as  will  permit  of  his  going  in  and  out  of  the 
cottage  in  which  he  resides,  at  his  own  pleasure  and  like  any  of  its 
other  occupants, — so  that  the  inspection  of  neighbours  may  thus 
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be  secured  as  frequently  as  possible.  As  regards  the  visits  of 
the  Commissioners  or  Deputy-Commissioners,  there  are  patients 
for  whose  safety  and  comfort  provision  has  been  made  of  so  satis- 
factory and  sure  a  character  that  the  annual  visit  may  be,  and  occa- 
sionally is,  omitted,  without  fear  of  consequent  injury  to  the  patient. 
There  are  other  patients,  again,  whom  it  would  be  desirable  to 
visit,  and  who  are  visited,  oftener  than  once  a  year. 

I  think  this  correctly  describes  the  general  nature  of  the  inspection 
and  of  the  guarantees  for  the  proper  care  and  treatment  of  the 
single  patients  in  Scotland.  If  these  be  of  little,  they  are  still 
surely  of  more  value,  than  the  inspection  which  is  recommended 
for  the  15  per  cent,  in  England,  and  which  Dr  Robertson  thus 
describes  : — "  The  medical  practitioners  in  the  district  should  be 
employed  to  make  a  quarterly  medical  report  to  the  visitors,  and, 
in  exceptional  cases,  further  visitation  could  be  made  by  the 
medical  officers  of  the  county  asylum,"  and  there  is  also  "  a 
periodical  visit"  by  a  relieving  officer ^  who  is  to  be  added  to  the 
staff  of  the  asylum. 

This  relieving  officer,  or  the  medical  superintendent  of  the 
county  asylum,  is  to  fix  the  allowance  given  to  the  guardians  of 
the  patient  for  his  maintenance,  and  this  allowance  is  not  to  exceed 
the  asylum  rate.  This  refers  only  to  those  patients  who  have  been 
in  asylums ;  and  his  "  machinery  "  does  not  in  any  way  reach  the 
great  majority  of  single  ^ycctients,  who  have  never  been  there.  I  do 
not  know  how  he  would  deal  with  them,  or  with  the  cases  of  those 
patients  who  only  require  aid  from  the  public  while  in  asylums,  and 
whose  friends  are  willing  and  quite  able  to  support  them  at  home. 
Between  such  cases  and  those  in  which  the  whole  maintenance  of 
the  patient  must  be  provided  by  the  public,  wherever  he  is,  there 
occur  all  gradations.  The  dealing  with  questions  of  this  kind,  and 
the  dealing  with  them  arbitrarily,  would  be  a  peculiar  and  difficult 
part  of  the  duties  of  an  asylum  physician.  He  would  have  to  sift 
the  claims  of  applicants  for  parochial  aid,  and  inquire  into  their  cir- 
cumstances ;  and  he  would  have  to  i-eject  these  claims,  or  fix  their 
extent  if  he  thought  them  established.  This  would  be  somewhat 
difficult,  even  in  the  cases  of  patients  who  have  been  in  asylums,  and 
who  are  allowed  to  return  from  them  to  tlieir  homes  unrecovered,  for 
it  is  admitted  that  some  patients  obtain  admission  into  these  asylums 
by  evading  the  restrictions  of  the  Poor  Law.  But  if  difficult  with 
this  class  of  patients,  what  would  it  not  be  with  tJiose  who  have  never 
been  in  asylums^  and  tvho  are  always  the  great  majority,  and  many  of 
whom  reside  with  their  friends  in  districts  remote  from  those  to  ivhich 
they  are  chargeable  ? 

In  Scotland,  70  to  80  per  cent,  of  the  pauper  patients  in  private 
dwellings  have  not  been  in  any  asylum,  being  in  such  a  state  at  the 
time  of  becoming  chargeable  as  to  make  that  step  unnecessary.  It 
is  the  object  of  the  Board  to  secure  that  the  single  patients  consist 
of  a  properly-selected  class,  and  that  their  safety  and  comfort  are 
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reasonably  provided  for;  and  that  this  double  object  is  possible, 
and  has  been  practically  attained,  there  is  evidence  in  these  two  facts 
— 1st,  that  Avith  an  average  number  of  between  1600  and  1700 
there  has  been  no  suicide  or  dangerous  assault  during  ten  years ; 
and,  2d,  that  the  yearly  mortality  has  maintained  throughout  a 
remarkably  low  figure,  being  at  its  highest  6 '4  per  cent.,  at  its 
lowest  4'5  per  cent.,  and  on  an  average  about  5'2  per  cent.  These 
two  facts  cannot  fail  to  cany  weight,  and  they  go  far  of  themselves 
to  justify  the  recommendation  of  the  Board  as  to  the  propriety  of 
providing  for  a  certain  class  of  the  insane  poor  in  private  dwellings. 

This  recommendation  is  further  strengthened  by  the  consideration, 
that  this  disposal  of  the  patients  being  more  economical,  and  not  in- 
jurious to  them,  it  is  but  fair  and  right  to  the  ratepayers,  since  the 
support  of  the  insane  poor,  while  a  duty,  is  also  a  charity,  and  is 
only  one  of  many  like  duties  which  we  are  bound  to  discharge. 

If  it  were  generally  known,  as  well  as  it  is  to  me  fi-om  the 
nature  of  my  duties,  how  many  insane  persons  there  are  on  the 
confines  of  pauperism,  whose  claim  for  public  aid  is  rejected, 
chiefly  for  the  reason  that  lunacy  is  already  felt  to  be  an  oppressive 
burden,  the  increase  of  which  is  studiously  avoided,  this  considera- 
tion would  not  be  lightly  passed  over,  by  those  at  least  xohose 
desire  is  the  greatest  good  of  the  greatest  number.  After  a  time 
such  applicants  for  relief  cross  the  Rubicon,  and  come  unmis- 
takably within  the  region  of  pauperism ;  but  relief  is  then  given 
when  it  is  comparatively  useless,  and  when  the  disease  is  fairly  con- 
firmed. 

It  has  further  to  be  considered  that  there  are  many  cases  in  which 
the  friends  of  patients  refuse  relief  when  offered,  because  the  accept- 
ing it  would  involve  removal  to  an  asylum,  which  they  regard  as  a 
separation  unto  death.  I  know  many  instances  in  which  extraordi- 
nary struggles  have  been  made,  painful  privations  endured,  and 
cruel  restraints  imposed  on  the  patient,  in  order  to  prevent  removal 
to  an  asylum  from  which  they  expect  no  return. 

We  know  the  number  of  pauper  patients  who  leave  our  asylums 
cured.  We  are  constantly  regretting  its  smallness,  and  properly 
complaining  that  so  many  of  those  who  enter  the  asylums  are  already 
in  a  hopeless  state  of  disease.  If,  then,  in  addition  to  those  who 
leave  them  cured,  but  few  others  leave  them  unless  on  their  way  to 
the  grave,^  we  cannot  marvel  much  at  these  mistaken  views  on 
the  part  of  the  people.  And  if  these  views  can  be  corrected  without 
injury  to  any  of  the  insane,  and  if  the  confidence  of  the  poor  in  the 
authorities  of  the  asylum  can  be  strengthened  by  returning  to  their 
homes  a  certain  number  of  unrecovered  patients, — that  should  cer- 
tainly be  done,  if  possible. 

*  The  difference  between  the  discharges  of  unrecovered  private  patients  and 
unrecovered  pmiper  patients  is  always  exceedingly  great,  so  great  as  to  force  us  to 
the  conclusion  either  that  many  private  patients  are  improperly  discharged,  or 
many  pauper  patients  unnecessarily  detained.  This  point  is  one  of  much  prac- 
tical importance,  and  deserves  careful  investigation. 
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Finally,  it  has  to  be  borne  in  mind,  that  the  first  and  highest 
aim  of  an  asylum  is  the  cure  of  those  labouring  under  mental 
disease — a  disease  so  frequently  requiring  in  its  treatment  those 
special  appliances  wliich  the  homes  of  the  rich  cannot  furnish,  and 
still  less  the  homes  of  the  poor.  It  is  the  second  aim  of  an 
asylum  to  provide  for  the  safe  keeping  of  those  lunatics  who  are 
dangerous  to  themselves  or  others,  irrespective  of  curability,  and 
to  provide  also  for  the  comfortable  keeping  of  those  who,  though 
not  dangerous  and  not  curable,  are  in  such  a  state  from  their  dis- 
ease as  to  make  it  difficult,  if  not  impossible,  to  provide  properly  for 
their  peculiar  needs  anywhere  but  in  a  special  institution.  When 
asylums  pass  these  two  aims  they  exceed  their  proper  fimctions, 
and  they  do  this  to  the  injury  of  the  whole  body  of  the  insane 
poor.  That  there  is  a  feeling  that  these  aims  are  being  passed, 
and  that  an  injury  to  the  deepest  interests  of  the  insane  poor  is 
being  thus  done,  late  writings  on  lunacy  supply  good  evidence. 
In  his  recent  and  very  able  work  on  the  "  Physiology  and  Patho- 
logy of  the  Mind,"  Dr  Maudsley  speaks  strongly  and  clearly  of  the 
desirability  of  lessening  the  sequestration  of  the  insane,  and  of 
allowing  many  of  the  harmless  and  incurable  to  spend  their  days  in 
private  families,  with  the  comforts  of  family  life  and  the  blessings 
of  the  utmost  freedom  that  is  compatible  with  their  proper  care. 
He  tells  us  that  he  thinks  the  future  progress  in  the  improvement 
of  the  treatment  of  the  insane  lies  in  this  direction,  and  he  goes  on 
to  say  that  when  it  has  been  found  possible  to  act  on  such  views, 
"then  will  asylums,  instead  of  being  vast  receptacles  for  the  con- 
cealment and  safe  keeping  of  lunacy,  acquire  more  and  more  the 
character  of  hospitals  for  the  insane  ;  while  those  who  superintend 
them,  being  able  to  give  more  time  and  attention  to  the  scientific 
study  of  insanity  and  to  the  means  of  its  treatment,  will  no  longer 
be  open  to  the  reproach  of  forgetting  their  character  as  physicians, 
and  degenerating  into  mere  house  stewards,  farmers,  or  secretaries." 

In  their  last  report,  the  English  Commissioners,  when  speaking 
of  chronic  patients  in  asylums,  say, — "  A  patient  in  this  state 
requires  a  place  of  refuge  ;  but  his  diseases  being  beyond  the  reach 
of  medical  skill,  it  is  quite  evident  that  he  should  be  removed  from 
asylums  instituted  for  the  cure  of  insanity  in  order  to  make  room  for 
others  whose  cases  have  not  yet  become  hopeless  ;"  and  they  say 
further,  that  the  removal  of  such  patients  will  render  "  the  present 
asylums  effective  for  the  reception  of  curable  cases,  and  such  as 
require  special  care." 

The  effects  of  such  a  withdrawal  of  chronic  cases  on  the  functions 
of  asylums  will  be  the  same,  whether  the  patients  are  sent  to  poor- 
houses  or  to  private  dwellings  ;  it  will  enable  the  asylums  to  receive 
the  two  classes — the  curable,  and  such  as  require  special  care — and 
will  tend  to  establish  their  medical  character. 

The  general  recommendations  of  the  Scotch  Board  seem  to  me 
to  spring  from  reasons  which  are  sound  and  unassailable.     With 
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this  object  in  view — the  greatest  good  of  the  greatest  number — 
they  appear  to  be  offered ;  and  what  are  they,  after  all,  but  an 
extension  of  that  non-restraint  which  is  the  boast  of  this  land  and 
the  glory  of  Conolly  "?  It  is  a  necessary  effect  of  what  he  introduced, 
that  the  character  of  asylum  populations  should  somewhat  change, 
and  also  that  the  very  number  of  those  who  are  classed  as  the  insane 
should  be  somewhat  widened.  Hence  comes  a  new  state  of  thingsy 
of  the  growing  existence  of  Avhich  I  believe  all  are  conscious,  though 
some  may  be  unwilling  to  acknowledge  it,  and  though  there  may 
be  differences  as  to  those  other  new  things  in  which  the  redress  is 
to  be  found.  The  recommendation  to  provide  for  a  certain  num- 
ber of  the  insane  in  private  dwellings  may  be  regarded  as  an 
extension  and  a  product  of  no^i-restraint,  and  it  is  so  in  the  sense 
just  indicated,  but  it  is  so  in  a  still  more  literal  sense  ;  for  if  there 
be  in  an  asylum  an  "  incurable  and  harmless  hmatic,"  whose  "  en- 
joyment of  life  "  would  be  increased  by  a  return  to  his  friends,  is 
not  his  detention  in  the  asylum  a  restraint^  and  should  not  efforts  be 
made  to  bring  it  to  an  end,  and  to  place  him  in  those  circumstances 
which  will  best  promote  his  happiness  ? 

The  efforts  which  have  been  made,  and  the  discussion  which  has 
taken  place  as  to  the  management  of  a  certain  number  of  the  insane 
poor  in  private  dwellings,  and  as  to  the  condition  and  treatment  of 
the  insane  at  Gheel,  have  already  borne  fruit.  There  are  few  men 
dealing  with  insanity  whose  opinions  have  not  througli  tliis  source 
undergone  some  modification,  and  the  fruit  is  further  to  be  detected 
in  the  management  and  construction  of  many  an  asylum,  and  in  the 
strength  and  width  which  have  been  given  to  the  great  principle  of 
non-restraint. 

The  different  ways  in  which  pauper  patients  in  Scotland  can  be 
legally  provided  for  in  private  dwellings  are  as  follow  : — 

Percentage  of  patients  in  private 

dwellings  (Scotland)  disposed 

of  in  the  different  ways. 

1.  With  their  relatives  as  guardians 75'5 

2.  With  persons  as  guardians  wlio  are  not  relatives — 

there  being  only  one  patient  in  the  house 21"1 

3.  With  persons  as  guardians  who  (as  in  No.  2)  are  not 
relatives,  but  who  have  obtained  from  the  Board  a 
special  licence,  and  who  may,  according  to  the 
Board's  approval,    receive    either   one,  two,  three, 

or  four  patients 3'4 

The  first  and  second  methods  are  in  operation  in  England  as  well 
as  in  Scotland ;  the  last  is  in  operation  only  in  Scotland.  But 
there,  as  in  England,  the  great  majority  of  persons  in  private  dwell- 
ings are  under  the  care  of  relatives.  Wherever  suitable  guardians 
can  be  found  in  relatives,  these  are  chosen  in  preference  to  strangers, 
and  accordingly  we  have  75*5  per  cent,  of  the  single  patients  boarded 

VOL.  xm. — NO.  vni.  5  b 
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with  their  friends.  The  remaining  24*5  per  cent,  embraces  those 
who  live  singly  with  persons  not  related  to  them,  and  those  also 
who  are  in  houses  with  special  licences  for  two,  three,  or  four. 
These  last  are  but  a  small  number,  being  in  all  53  patients,  and 
forming  only  3*4  per  cent,  of  the  whole. 

It  naturally  occurs  here  to  inquire  in  what  respect  the  position 
of  the  single  patients  in  England  differs  from  that  of  the  single 
patients  in  Scotland. 

There  are  in  England  6638  pauper  lunatics  in  private  dwellings, 
and  it  appears  that  81*6  per  cent,  of  them  live  with  relatives,  and 
18*4  per  cent,  of  them  with  strangers.^  These  last  all  live  singly,  so 
far  as  we  hiow.  In  Scotland,  a  small  number  (53  patients)  do  not 
live  singly,  but  in  twos  or  threes;  that  is, — in  a  few  instances,  instead 
of  intrusting  only  one  patient  to  a  guardian,  two  or  three  are  intrusted 
to  him.  It  is  only,  therefore,  in  reference  to  these  fifty-three  patients 
that  Scotland  differs  from  England.  And  even  this  difference, 
which,  after  all,  is  a  matter  of  degree  rather  than  of  kind,  might  dis- 
appear if  we  knew  as  much  about  the  single  patients  in  England  as 
we  do  about  those  in  Scotland. 

It  is  true  that  the  proportions  of  the  patients  under  the  care  of 
relatives  and  under  the  care  of  strangers  differ  in  the  two  countries ; 
but  this  does  not  affect  the  principle  of  "  farming  out,"  which,  if  it 
exist  in  Scotland,  exists  equally  in  England.  Indeed,  if  you  take 
absolute  numbers,  there  are  in  England  1221  patients  so  farmed  out, 
and  in  Scotland  only  384. 

The  6638  single  patients  in  England  are  under  the  care  of  boards 
of  guardians  and  their  officers,  while  in  Scotland  the  1568  single 
patients  are  under  the  direct  and  immediate  control  of  the  Board 
of  Lunacy,  who  have  considerable  powers  in  respect  to  them.  In 
Scotland  their  condition  has  been  carefully  inquired  into,  and  is 
well  known.  In  England  little  is  known  of  their  condition,  and 
that  little,  we  are  told,  is  not  much  to  its  credit.^ 

In  Scotland,  the  law  places  the  whole  body  of  the  insane  poor 
under  the  care  of  the  State,  whether  they  be  in  establishments  or  in 
private  dwellings.  It  fully  and  clearly  recognises  the  latter  class, 
and  assigns  duties  and  gives  powers  to  the  Scotch  Board  regarding 
them,  tinder  these  powers  tlieir  condition  has  been  carefully 
looked  into,  and  efforts  have  been  made  to  render  it  as  satisfactory 
as  possible,  and  to  see  that  none  requiring  the  appliances  of  an 
asylum  for  treatment  or  care  are  denied  that  advantage. 

In  no  other  country  is  the  law  so  comprehensive.  Nowhere  else 
in  Europe  is  the  saying  of  John  Stuart  Mill  made  so  fully  a  matter 
of  fact.  "  Insane  persons,"  says  tliis  author,  "are  everywhere  re- 
garded as  proper  objects  of  the  care  of  the  State,"  and  this  is  acted 

1  The  proportions  existing  on  1st  January  18G4,  are  iiere  taken,  as  no  other 
figures  are  accessible.  Since  no  influence  has  been  at  work  to  change  the  pro- 
portions, they  may  be  assumed  to  be  substantially  correct. 

^  Journal  of  Mental  Science,  No.  lii.  p.  470  and  p.  482. 
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ou  in  Scotland  to  a  larger  extent  than  anywhere  else.  The  Scotch 
law  may  have  defects ;  but,  taken  as  a  whole,  it  is  not  only  behind 
none,  but  is  in  advance  of  all,  and  its  promoters  may  well  find 
pleasure  in  the  work  they  accomplished.  When  it  has  been  tAventy 
years  in  operation  I  hope  it  will  be  able  to  point  to  achievements 
equalling  those  already  performed  in  England,  which  are  regarded 
with  as  much  pride  by  the  Scotch  as  they  are  by  the  English,  and 
which  are  less  the  triumph  of  a  nation  than  the  triumph  of  enlight- 
enment and  humanity. 

Dr  Robertson's  remarks  would  lead  his  readers  to  suppose  that  a 
very  large  number  of  pauper  patients  in  private  dwellings  in  Scot- 
land are  under  the  care  of  those  who  have  a  special  licence  from  the 
Lunacy  Board  to  receive  two,  three,  or  four  patients.  The  fact  is, 
as  I  have  stated,  that  only  3'4  per  cent,  of  the  whole  single  patients 
are  thus  disposed  of.  What  their  number  will  eventually  be  it  is 
neither  possible  nor  proper  to  predict.  When  suitable  guardians 
can  be  found  in  relatives  these  will  generally  be  chosen,  and  there 
is  good  reason  for  believing  that  tlie  majority  of  single  patients  will 
always,  as  now,  be  found  under  tlie  care  of  friends ;  but  there  are 
certain  patients  who  have  no  friends  at  all,  and  yet  who  are  harm- 
less and  incurable,  and  belong  to  the  class  whose  enjoyment  of  life 
is  increased  by  being  out  of  the  asylum  ;  there  are  others,  in  the 
same  condition,  who  have  friends,  but  whose  friends  are  not  trust- 
worthy, or  are  otherwise  not  suitable  as  guardians  ;  there  are  others, 
again,  also  in  the  same  condition,  whose  mental  state  has  such  pecu- 
liarities as  to  make  absence  from  home  and  friends,  though  not  de- 
tention in  an  asylum,  desirable  as  a  means  of  promoting  their  hap- 
piness and  wellbeing.  For  these,  and  for  other  patients  in  like 
circumstances,  it  appears  to  me  a  very  proper  thing  that  the  Board 
of  Lunacy  should  have  the  power  of  sanctioning  whatever  arrange- 
ments inquiry  shows  to  be  satisfactory. 

Various  epithets  are  bestowed  on  the  persons  who  are  thus 
approved  of  by  the  Board  as  guardians.  Dr  liobertson,  for  instance, 
calls  them  ignoj-ant  and  needy.  I  cannot  call  them  learned  and 
affluentj  but  1  am  able  to  state  that  they  belong  to  the  respectable 
working  class,  and  this  I  regard  as  sufficient.  I  am  able  also  to 
state  that  tliey  are  less  ignorant  and  less  needy  than  many  or  most 
of  those  relatives  who  are  the  approved  guardians  of  single  patients, 
and  that  they  are  certainly  not  more  ignorant  and  needy  than  the 
class  which  yields  the  male  and  female  attendants  in  asylums. 
Omitting  the  ignorance^  and  remarking  only  on  the  neediness^  I 
have  further  to  point  out  that,  even  in  the  case  in  which  an  ap- 
proved-of  guardian  takes  charge  of  two  pauper  patients  solely  and 
entirely  for  the  reason  that  it  will  be  of  advantage  to  him,  it  is  not 
necessary  that  he  shall  be  needy  in  any  other  sense  than  would  be 
applicable  to  a  carpenter  who  undertakes  to  make  a  table,  or  to  a 
surgeon  who  undertakes  to  reduce  a  dislocation.     It  should  also  be 
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borne  in  mind,  tliat  many  guardians  wlio  are  classed  as  strangers 
because  they  are  not  relatives,  are,  in  reality,  connected  to  the 
patients  by  old  acquaintance  and  friendship,  for  the  sake  of  which 
they  agree  to  receive  them  into  their  families,  and  undertake  the 
care  of  them,  though  unable  to  do  this  without  remuneration. 

The  average  allowance  to  patients  in  private  dwellings  in  Scot- 
land is  sixpence  per  day,  and  Dr  Robertson  says : — "  There  is 
little  but  the  sixpence  a  day  between  them  and  neglect  and  want." 
But  if  the  sixpence  a  day  does  secure  the  patients  against  neglect 
and  want,  why  make  it  a  sliilling,  or  why  make  it  even  sevenpence, 
or  why,  indeed,  give  anything  beyond  what  is  found  sufficient  ? 

Practically,  the  matter  stands  thus  : — the  friends  or  guardians  of 
some  patients  ask  and  require  but  little  aid  from  the  public,  perhaps 
only  what  will  provide  clothing ;  the  guardians  of  other  patients 
need  more,  and  tlie  allowance  must  be  such  as  will  cover  food  and 
clothing  ;  in  other  cases,  again,  it  must  be  larger  still,  and  the 
whole  maintenance  of  the  patients  must  be  provided,  and  some  re- 
muneration given  to  their  nurses  or  guardians.  There  is,  and  there 
ought  to  be,  a  considerable  range  in  the  amount  of  the  parochial 
allowances.  Each  case  should  get  what  each  case  requires.  Be- 
tween nothing  and  a  large  allowance,  it  would  be  an  absurdity  to 
have  no  stage.  From  the  person  who  is  beyond  the  need  of  public 
aid,  we  go  by  a  long  succession  of  steps  down  to  the  person  who 
depends  on  it  entirely.  It  matters  notiiing  how  cheaply  a  patient 
is  kept,  if  he  be  well  kept — the  cheaper,  indeed,  the  better.  It  is 
the  result  which  concerns  us,  and  if  that  be  good  and  satisfactory, 
it  is  no  fault  that  the  price  is  not  a  great  one. 

It  so  happens,  and  I  speak  from  observation,  that  the  condition 
of  a  patient  has  no  necessary  relation  to  the  amount  of  the  allow- 
ance in  his  case.  In  other  words,  he  is  not  the  better  kept  the 
more  he  costs,  any  more  than  those  are  the  best  asylums  whose 
rates  are  the  highest. 

Sixpence  a  day  is  the  average  allowance  for  single  patients  in 
Scotland,  and  this  average  results  from  allowances  considerably 
below  and  considerably  above  sixpence.  Sixpence  a  day  is  also 
the  average  allowance  for  single  patients  in  England — for  both 
countries  the  average  being  thus  the  same.  It  does  not  follow, 
however,  that  sixpence  in  the  two  countries  has  the  same  value  to 
the  working  class,  and  there  are  some  reasons  for  thinking  that  a 
difference  exists  '  which  would  be  in  favour  of  the  North. 

It  is,  of  course,  a  proper  thing  to  endeavour  to  lead  the  parochial 
authorities  to  take  a  liberal  view  of  tlie  peculiar  wants  of  the  insane, 
and  in  that  direction  much  has  been  done  in  Scotland,  where  the 
average  yearly  allowance  to  single  patients  has  risen,  since  1858, 
from  £7,  lis.  7d.  to  £9,  10s.  Id.,  or  25  per  cent.  But  the  re- 
quirements of  each  case  have  always  been  separately  considered, 
'  Sixth  Report  of  the  Medical  Officer  of  the  Privy  Council. 
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and  the  recommendations  have  never  been  made  on  any  such 
assumption  as  that  doubling  the  allowance  necessarily  involved  the 
doubling,  or  even  the  increasing,  of  the  comfort  and  wellbeing  of 
the  patient. 

In  providing  for  the  insane  poor,  asylums  take  the  place  of  first 
importance,  and  they  do  this  in  a  very  emphatic  sense.  Poorhouses, 
or  something  analagous  to  poorhouses,  and  private  dwellings  are 
merely  supplementary.  They  complete  the  scheme,  and  become 
necessary  as  part  of  a  whole.  For  obvious  reasons,  the  need  of 
these  supplementary  forms  of  providing  for  the  insane  poor  is  in- 
creasingly felt,  and  they  are  consequently  receiving  more  attention 
than  formerly.  In  Scotland  this  greater  attention  has  for  a  con- 
siderable time  been  given  to  them,  and  with  good  results,  both  as 
regards  poorhouses  and  private  dwellings.  It  is  to  the  last,  however, 
that  this  communication  almost  exclusively  refers,  and  I  have  en- 
deavoured to  make  it  convey  a  correct  view  of  what  is  thought  and 
done  in  Scotland  in  regard  to  the  insane  poor  in  private  dwellings. 

I  think  all  will  agree  that  it  is  desirable  to  ascertain  the  condi- 
tion of  lunatics  in  private  dwellings,  to,  see  that  none  are  there  who 
require  such  care  and  treatment  as  an  asylum  only  can  furnish,  and 
to  see,  also,  that  a  proper  provision  is  made  for  the  safety  and  com- 
fort of  those  whom  residence  in  an  asylum  will  not  benefit. 

This  is  the  idea  which  underlies  the  so-called  Scotch  system. 
Its  soundness  no  one  can  question,  since  every  one  admits  the 
propriety  of  extending  the  care  of  the  State  to  tlie  whole  number  of 
the  insane  poor. 

The  system  in  no  way  or  sense  takes  the  place  of  asylums,  being 
merely  one  of  the  various  ways  in  which  provision  may  be  made  for 
the  insane  poor. 

That  its  operation  may  afford  some  relief  to  the  accumulation 
of  chronic  cases  in  asylums  is  certain.  Of  the  extent  to  which 
it  may  do  this  no  one  can  yet  speak  with  precision,  but  the 
experience  of  Scotland  shows  that  it  may  be  one  which  is  quite 
appreciable. 

There  can  be  no  doubt  that  where  a  system  like  that  existing 
in  Scotland  is  in  full  and  active  operation,  many  things  are  possible 
which  are  scarcely  so  in  its  absence.  Asylum  physicians,  for 
instance,  might  have  less  hesitation  in  discharging  unrecovered 
patients  if  they  knew  that  the  interests  of  such  patients  con- 
tinued to  be  looked  after,  though  they  ceased  to  be  under 
asylum  care. 

The  discharge  of  such  unrecovered  patients  increases  the  happi- 
ness and  wellbeing  of  the  patients  themselves,  gives  pleasure  to 
their  friends,  confers  a  benefit  on  the  country,  and  is  an  advantage 
to  the  rest  of  the  insane  poor.  This  last  is  time  even  in  a  fuller 
sense  than  has  yet  been  stated.  "  The  rapid  way  in  which  county 
asylums  are  increasing  in  size,  and  the  ever-recurring  necessity  of 
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building  new  ones,"  ^  seriously  interfere  with  the  accomplishment 
of  those  other  schemes  for  the  benefit  of  the  great  body  of  the 
insane,  of  which  we  may  dream,  but  which,  under  existing  circum- 
stances, we  need  scarcely  propose.  Is- there  anything,  for  instance, 
more  needed  than  public  asylums  for  the  middle  and  lower  middle 
classes  ?  Could  the  country  fulfil  a  clearer  duty  or  do  a  greater  act 
of  charity  than  in  providing  them  ?  Do  we  not  require  places  where 
the  brothers,  sisters,  sons,  and  daughters  of  doctors,  and  clergy- 
men, and  lawyers,  and  schoolmasters,  and  people  of  such  classes, 
may  find  care  and  treatment,  apart  from  ordinary  pauper  lunatics, 
but  at  moderate  rates  ?  Do  we  not  even  feel  the  need  of  some 
gratuitous  asylum  provision  for  such  persons  ?  And  do  we  not 
know  how  much  mischief  and  misery  occur  in  the  efforts  to  prevent 
the  sinking  into  pauperism  of  a  member  of  a  family  which  is  quite 
above  the  ordinary  pauper  class  in  its  feelings,  in  its  history,  in  its 
social  position,  and  in  every  sense,  but  which  cannot  meet  a  con- 
tinued yearly  deduction  of  even  £40  or  £50  from  its  income  ? 

Do  we  not  also  need  training  institutions  for  young  imbeciles, 
and  asylums  for  the  care  of  the  young  who  are  degradedly  idiotic  ? 
And  should  not  these  look  for  their  origin  and  support  to  some 
surer  source  than  the  voluntary  contributions  of  the  charitable  ? 

To  approve  of  the  disposal  of  a  certain  number  of  the  insane 
poor  in  private  dwellings  implies  no  narrow  view  of  the  claims  of 
the  insane.  On  the  contrary,  I  think,  it  involves  a  comprehensive 
benevolence  in  their  i-cgard,  and  the  promotion  of  their  best 
interests.  Such  an  opinion  I  believe  to  be  held  by  a  yearly  in- 
creasing number  of  men ;  and  the  more  the  subject  is  investigated 
the  more  do  I  think  it  will  be  acknowledged  that  a  certain  number 
of  the  insane  may  properly  be  provided  for  in  private  dwellings, 
and  that  such  a  procedure  will,  both  immediately  and  remotely,  be 
a  benefit  to  the  insane. 


Article  VII. — A  Case  of  Gastritis  Phlegmonosa,  with  Inflamma- 
tion and  Gangrene,  of  the  Gail-Bladder.  By  T.  Grainger 
Stewart,  M.D.,  F.R.C.P. 

{Read  before  the  3Ieclico-Chirurgical  Society,  4th  December  1867.) 

As  a  good  clinical  and  pathological  exam])le  of  a  very  rare  disease, 
the  following  case  seems  to  me  to  be  worthy  of  being  submitted  to 
the  Society.  I  shall  mainly  dwell  upon  the  gastric  affection,  al- 
though some  might  consider  the  lesion  of  the  gall-bladder  the  most 
interesting  point. 

Ellen  W.,  a  servant,  tet.  28,  had  been  in  general   healthy,  but 
twice  suffered  from  jaundice,  connected  with  gall-stones.     The  latter 
of  these  attacks  occurred  in  January  1867.     She  was  treated  in  the 
'  Journal  of  Mental  Science,  No.  xlvii.,  p.  362. 
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Royal  Infirmaiy,  and  made  a  good  recovery.  She  complained 
that  she  was  insufficiently  supplied  with  food  in  the  family  to  which 
she  went  on  leaving  the  hospital.  In  August  she  entered  the 
service  of  the  family  in  whose  house  I  saw  her.  From  the  time 
of  her  coming  to  them  she  complained  of  pain  in  the  left  side,  and 
used  to  sleep  with  a  pillow  placed  under  it.  She  had  a  constant 
craving  for  food,  particularly  butcher-meat,  and  commenced  her 
meals  with  considerable  avidity,  but  was  soon  satisfied.  She  never 
vomited  excepting  once  up  to  the  period  of  the  commencement  of  her 
illness.  On  Monday,  October  i4th,  after  seeing  another  patient 
in  the  house,  I  was  asked  to  prescribe  for  her.  She  was  feeling 
ill,  and  vomiting  green  and  yellow  bile.  She  could  take  no  food, 
complained  of  flatulent  distention,  and  a  pain  in  the  upper  part 
of  the  abdomen,  neither  acute  nor  aggravated  on  pressure.  Her 
bowels  were  open,  but  not  loose.  I  prescribed  some  simple  seda- 
tives with  effervescing  draughts,  and  afterwards  ice,  and  directed 
that  the  diet  should  be  of  the  simplest  description.  By  the  end  of 
the  week  she  was  again  in  her  usual,  and  on  Sunday,  tlie  19th, 
she  was  out  all  day  and  took  tea  with  a  friend.  She  appeared 
quite  well  and  ate  heartily ;  but  on  returning  home  in  the  evening 
complained  of  flatulent  distention,  and  soon  began  again  to  vomit. 
The  following  day  her  symptoms  became  more  marked,  and  on 
the  Tuesday  I  was  again  asked  to  see  her.  I  found  her  restless, 
and  complaining  of  much  pain,  vomiting  frequently,  the  abdomen 
distended  with  wind,  the  pulse  rapid,  the  countenance  denoted 
serious  disease,  but  the  pain  was  not  increased  on  pressure,  nor 
was  it  of  the  sharp  twisting  character  so  common  in  cases  of  gall- 
stone. She  frequently  rose  from  bed,  often  changed  her  position, 
vainly  seeking  for  an  easy  attitude.  There  was  no  jaundice,  the 
liver  was  of  natural  size,  the  urine  appeared  natural.  I  ordered 
an  aperient  of  calomel,  and  afterwards  gave  her  repeated  foetid 
enemata  with  a  view  to  relieve  the  mcteorism.  As  the  vomiting  of 
bile  and  mucus  still  increased,  she  had  various  sedatives,  including 
bismuth,  hydrocyanic  acid,  opium,  and  ice,  but  without  benefit ; 
and  on  Friday,  the  25th,  as  it  was  impossible  to  treat  her  sat- 
isfactorily in  the  house,  I  sent  her  to  the  Infirmary,  where  she 
was  admitted  to  the  servants'  ward  under  tlie  care  of  Dr  Balfour. 
In  the  hospital  she  continued  to  exhibit  symptoms  like  those  above 
mentioned,  but  even  more  severely.  Her  vomiting  was  almost  con- 
stant ;  she  had  no  purging,  but  the  bowels  were  open.  Her  m-ine 
was  natural,  her  pulse  rapid.  She  never  rested,  tossed  about,  often 
got  out  of  bed,  complained  of  great  pain  in  the  abdomen,  particu- 
larly the  upper  part,  and  said  also  that  she  had  pain  extending  up 
to  the  throat.  The  flatulent  distention  was  extremely  severe,  and, 
notwithstanding  the  employment  of  suitable  remedies,  she  rapidly 
became  feebler,  and  died  simply  from  exhaustion,  without  any 
head-symptom,  on  the  29th,  about  a  week  after  her  second  attack 
had  commenced, — a  fortnight  after  the  first. 
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The  autopsy  -svas  made  on  the  day  after  her  death.  The  body 
was  welt  nourished ;  there  was  no  icterus  nor  oedema.  The  heart 
was  natural,  the  lungs  were  congested  and  slightly  cedematous.  On 
opening  the  abdomen,  the  peritoneal  cavity  was  found  to  contain  a 
considerable  quantity  of  serum  and  pus ;  coils  of  intestines  were 
connected  with  one  another  by  a  recent  lymph  ;  while  the  liver  was 
by  similar  material  connected  with  the  diaphragm  and  with  the 
stomach.  The  liver  itself  was  enlarged  and  congested.  The  gall- 
bladder was  thickened  and  indurated ;  there  was  a  gangrenous 
slough  about  the  middle  of  its  anterior  wall,  causing  a  communica- 
tion between  the  interior  of  the  gall-bladder  and  the  peritoneal 
cavity.  The  gall-bladder  was  filled  with  biliary  calculi,  and  a  few 
similar  concretions  were  found  in  the  ramifications  of  the  hepatic 
duct,  causing  local  biliary  congestion.  The  spleen  was  normal ;  the 
oesophagus  was  normal ;  the  stomach  was  of  fully  the  natural  size, 
distended  with  air,  and  containing  a  small  quantity  of  a  fluid  re- 
sembling beef-tea.  The  walls  were  throughout  greatly  thickened — 
the  thickening  tolerably  uniform.  On  section,  pus  escaped  from 
the  cut  surface,  mostly  from  the  sub-mucous  cellular  tissue.  The 
mucous  membrane  itself  was  thickened,  dense,  and  almost  coriaceous, 
of  a  reddish  gray  colour.  Its  tubules  and  stroma  contained  pig- 
ment, but  did  not  appear  otherwise  altered.  The  muscular  coat 
was  in  some  parts  firm  and  continuous,  in  others  partially  dis- 
organized. The  peritoneal  coat  was  inflamed  and  thickened. 
There  was  no  pus  in  the  sub-peritoneal  cellular  tissue ;  in  the  sub- 
mucous it  was  in  parts  infiltrated,  in  parts  collected  in  little  sacs  of 
various  sizes.  The  intestine  was  natural,  excepting  on  its  peritoneal 
surface.     The  kidneys  and  pelvic  viscera  was  natural. 

This  case  puzzled  me  extremely,  and  neither  Dr  Moir  nor  Dr 
Balfour,  who  saw  it  in  its  advanced  stage,  could  satisfy  themselves 
as  to  its  nature ;  and  even  after  post-mortem  examination,  it  was 
difficult  to  understand  it  fully.  The  peritonitis  had  probably  super- 
vened only  in  the  last  days  of  life,  and  was  apparently  induced  by 
the  disease  of  the  gall-bladder.  It  may  be  that  that  structure  was 
the  original  seat  of  the  disease,  and  that  the  inflammation  of  the 
stomach  was  secondary  to  it ;  but  considering  the  seat,  and  the 
universality  of  the  gastric  inflammation,  it  seems  to  me  more  pro- 
bable that  that  affection  occurred  independently  of  the  other.  The 
girl  had  evidently  long  suffered  from  gastric  disease,  and  it  is 
possible,  that  after  the  privations  of  her  previous  place,  she  had  too 
freely  indulged  her  appetite  on  her  arrival  in  more  liberal  quarters. 
It  may  be  that  from  this  the  disease  took  origin.  Among  its  causes 
CuUen  mentions  external  contusions,  the  swallowing  of  acrids,  of 
indigestible  food,  or  of  very  cold  drinks  while  the  body  is  warm, 
extension  of  inflammation  from  neighbouring  parts,  and  the  presence 
of  various  acrimonies  generated  within  the  body,  either  in  the 
stomach  itself,  or  in  other  parts,  and  poured  into  its  cavity.  More 
recent  writers  have  not  added  materially  to  this  list  of  causes,  and 
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SO  far  as  I  know,  none  of  them  was  in  operation  in  mj  patient  ex- 
cepting inflammation  of  a  neighbouring  part,  viz.,  the  gall-bladder, 
which,  liowever,  could  scarcely  account  for  so  diffused  and  general 
a  gastritis,  and  could  hardly  con-espond  with  the  history  of  the  case. 
Bamberger  mentions  that  it  occm'S  sometimes  as  a  secondary  process 
in  pytemia,  and  that  Oppolzer  has  twice  seen  it  in  cases  of  puerperal 
fever,  that  it  is  very  rare  as  an  idiopathic  disease,  but  that  he  has  seen 
it  once  occur  as  such  in  the  case  of  a  strong  young  soldier,  who  speedily 
died  of  it.  With  regard  to  the  symptoms,  Bamberger  justly  re- 
marks, that  from  want  of  observations  it  is  scarcely  possible  at 
present  to  give  satisfactory  grounds  for  a  diagnosis,  and  this  fact  has 
weighed  with  me  in  inducing  me  to  put  the  case  on  record.  Its 
general  features  well  con-espond  with  what  Cullen  long  ago  described, 
and  with  the  case  of  the  young  soldier  recorded  by  Bamberger,  and 
differs  but  little  from  those  given  by  Brinton  in  his  work  on  the 
Diseases  of  the  Stomach.  As  to  the  termination  of  such  cases,  I 
suspect  they  must  be  always,  or  nearly  always,  fatal.  Dittrich  has 
indeed  described  the  cicatrices  formed  after  the  discharge  of  sub- 
mucous gastric  abscesses  as  leading  to  stenosis  of  the  pylorus. 
Rokitansky  and  others  describe  the  discharge  of  pus  into  the 
stomach  from  destruction  of  the  mucous  membrane.  Of  this,  how- 
ever, there  was  no  appearance  in  our  case.  Lastly,  as  to  treatment, 
probably  no  measures  would  have  materially  altered  the  course  of 
the  malady ;  but,  had  I  known  what  was  taking  place  in  the 
stomach,  I  would  have  been  more  assiduous  in  the  administration  of 
opiates  and  of  nutritive  enemata. 


Article  VIII. — A  Case  of  Acute  Yellow  Atrophy  of  the  Liver. 
By  A.  Christy  Wilson,  M.B.,  L.R.C.S.,  Resident  Physician, 
late  Resident  Surgeon  in  the  Clinical  Wards,  Royal  Infirmary, 
Edinburgh. 

Acute  yellow  atrophy  of  the  liver  is  one  of  those  diseases  the  true 
nature  of  which  is  not  yet  definitely  determined,  and  as  it  is  only  by  a 
consideration  of  a  number  of  cases  that  we  can  hope  to  arrive  at 
certainty  regarding  it,  it  is  incumbent  on  every  one,  who  has  the 
opportunity,  to  record  cases  of  this  rare  disease.  For  permission  to 
publish  this  case,  I  have  to  thank  Dr  Ilaldane. 

Eliz.  R.,  aged  25,  an  unmarried  servant,  was  admitted  into  Ward 
XIII.  of  the  Royal  Infirmary  on  the  6th  of  December,  at  a  late 
hour  of  the  night.  She  stated  that  she  had  always  enjoyed  good 
health  until  last  spring,  when  she  began  to  complain  of  a  feeling  of 
weakness  at  her  stomach,  occasional  vomiting,  and  a  bad  taste  in 
her  mouth.  Three  months  ago  the  vomiting  became  more  frequent, 
occurring  after  taking  food.  About  two  months  ago  the  urine 
became  high  coloured,  she  vomited  oftener,  and  she  became  weaker. 
Her  appetite  was  good  until  three  weeks  ago,  when  it  began  to  fall 
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off.  At  the  same  time  she  noticed  that  her  skin  was  getting  yellow, 
that  her  stools  were  light  coloured,  and  that  the  vomited  matters, 
which  liad  previously  been  Avhitisli,  became  brown.  Her  urine  was 
dark  coloured,  and  constantly  deposited  a  reddish  sediment.  A 
week  ago  she  had  pain  in  the  region  of  her  bladder,  and  difficulty  in 
making  water ;  but  these  symptoms  soon  disappeared.  These  facts 
were  elicited  from  the  patient  with  very  considerable  difficulty,  as 
she  constantly  contradicted  herself.  From  her  sister  it  was  learned 
that  she  had  a  child  three  years  ago,  and  had  been  in  the  habit  of 
frequently  taking  spirits.  She  also  stated  that  the  patient  went 
about  her  work  yesterday,  but  felt  somewhat  out  of  sorts.  This 
morning  she  slept  until  late,  but  on  being  roused  went  to  her  work, 
but  was  dull  and  stupid.  When  seen  by  her  sister  in  the  evening, 
the  patient  was  moping  over  the  fire,  and  when  spoken  to,  she 
answered  incoherently. 

Dec.  7.  To-day  the  patient  is  drowsy,  and  can  only  with  difficulty 
be  made  to  answer  questions.  She  is  not  at  all  emaciated,  and 
complains  of  no  pain,  only  a  feeling  of  heaviness  in  the  head.  The 
skin  of  her  whole  body,  and  her  conjunctiva  are  of  an  exceedingly 
bright  yellow  colour.  Skin  dry.  Her  abdomen  is  flat  and  firm. 
Pressure  on  no  part  of  it  causes  any  pain.  On  percussion,  the 
hepatic  dulness  can  only  be  appreciated  in  comparison  with  the 
perfect  resonance  of  the  lungs,  and  measures  a  little  more  than  an 
inch  vertically  in  the  mammary  line.  The  left  lobe  cannot  be 
discovered  by  percussion.  Her  bowels  are  constipated,  but  were 
moved  yesterday.  Tongue  somewhat  red  and  tremulous.  Has  no 
appetite.  Lungs  and  heart  normal.  Pulse  soft  and  variable, 
rising  within  a  few  minutes  from  86  to  116  beats.  The  urine  has  a 
density  of  1020,  is  of  a  dark  greenish  amber  colour,  and  has  a 
slight  deposit  of  urates, 

Vespere. — The  patient  is  almost  insensible,  and  can  only  be 
roused  by  severe  pinching,  or  tapping  with  the  finger-nail  on  the 
forehead.  Arm  when  raised  falls  flaccid.  Pulse  100.  Is  unable  to 
swallow.     Ordered  an  injection  containing  two  minims  of  croton-oil. 

Dec.  8.  During  last  night  the  patient  vomited  a  good  deal,  and 
was  so  insensible  as  to  be  unable  to  eject  the  vomited  matters  ti'om 
her  mouth.  To-day  she  is  less  drowsy.  Considerable  hemorrhage 
.per  vaginam.     Pupils  dilated, 

Dec.  9,  Patient  had  her  bowels  freely  moved  this  morning  after 
more  croton-oil.  Her  stools  were  light  coloured,  resembling  porridge, 
and  were  passed  in  bed.  To-day  her  pulse  weak,  and  116.  There 
are  sordes  on  her  teeth.  She  lies  on  her  back,  moaning  occasionally, 
and  insensible.  She  jerks  about  considerably,  and  sometimes  cries 
out  very  loudly. 

At  4  P.M.  she  was  in  much  the  same  state,  but  there  was  muscu- 
lar rigidity  and  slight  opisthotonos. 

At  7  P.M.  she  was  rigid.  Pulse  150.  Temperature  104.  She 
is  now  passing  a  large  amount  of  blood  by  the  vagina  and  rectum. 
The  moaning  is  now  more  frequent. 
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At  10  P.M.  her  pulse  was  100,  and  her  temperature  105°.  ]\Ius- 
cular  rigidity  gone.  Every  now  and  then  she  makes  ineffectual 
attempts  to  vomit.     Skin  dry.     Catheter  passed. 

At  midnight  the  pulse  was  144  and  veiy  weak.  Temperature 
104•5^  Kespirations  35  per  minute.  Patient  is  bathed  in  perspir- 
ation and  is  becoming  livid.     Haaraorrhages  continue. 

Dec.  10.  At  2.15  a.m.  pulse  144 — at  times  quite  imperceptible 
at  the  wrist,  and  can  only  be  counted  satisfactorily  at  the  femoral. 
Temperature  104'5°.  Kespirations  52.  Frequent  hiccup.  Loud 
rattle  in  throat.     Face  quite  livid. 

From  this  time  the  patient  continued  gradually  to  sink,  and  died 
shortly  before  3  A.M. 

The  urine  which  was  drawn  off  by  the  catheter,  a  few  houi's  be- 
fore death,  was  found  after  evaporation  to  contain  numerous  balls  of 
lucine  and  acicular  crystals  of  tyrosine.  The  latter  were  arranged 
either  in  a  stellate  manner,  or  like  a  bundle  of  an-ows  tied  at  their 
middle.  There  were  also  fusiform  crystals  of  creatinine,  and  a  great 
number  of  fatty  casts. 

The  following  is  Dr  Grainger  Stewart's  report  of  the  post-mortem 
examination : — 

"  The  body  was  very  icteric,  and  there  was  considerable  hypo- 
static congestion,  and  a  few  purpuric  extravasations  beneatli  the  skin. 
The  heart  was  flabby  and  stained  with  bile.  There  were  numerous 
purpuric  spots  beneath  the  pericardium.  The  lungs  were  somewhat 
congested.  The  liver  was  diminislied  in  size,  and  weighed  a  little 
less  than  two  pounds.  Much  of  its  substance  was  of  a  bright  ochre- 
yellow  colour.  There  were  also  numerous  extravasations  in  the 
substance  of  the  organ.  ]\lany  of  its  cells  were  in  a  state  of  fatty 
degeneration,  and  many  were  completely  broken  up.  Some  were 
swollen  and  opaque.  The  destruction  was  most  advanced  at  the 
periphery  of  the  lobules.  The  gall-bladder  contained  a  little  red- 
dish gray  mucus.  The  spleen  was  somewhat  puffy.  The  kidneys 
weighed  together  1\^  oz.  The  capsules  were  readily  separable. 
The  cortical  substance  was  dense  and  opaque,  not  congested.  The 
tubules  were  full  of  dense  opaque  matter.  The  cells  in  some  were 
swollen  and  opaque,  in  others  fatty,  and  in  yet  others  liad  completely 
broken  down.  The  bladder  was  natural.  The  uterus  was  slightly 
larger  than  natural,  not  pregnant.  Its  mucous  membrane  was 
coated  with  a  layer  of  bloody  mucus.  The  follicles  of  the  stomach 
were  opaque.  In  many  of  them  the  cells  were  found  in  a  state  cor- 
responding to  that  of  the  cells  of  the  kidneys  and  liver.  The  intes- 
tines were  normal." 

The  temperature,  according  to  Frerichs,  is  only  raised  during  the 
premonitory  febrile  stage,  and  when  the  delirium  and  convulsions 
are  excessive  ;  but  in  this  case  it  was  very  high  until  shortly  be- 
fore the  patient's  decease,  and  probably  continued  so  until  death. 

So  far  as  I  am  aware,  this  elevation  of  temperature  in  acute 
atrophy  of  the  liver  has  never  before  been  observed. 
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REVIEWS. 

Lehrhuch  der  Laryngoscopie  und des Local-Therapeutischen  Verfahrms 
lei  Kehlkopfs-Krankheiten.  Von  Dr  Adelbert  Tobold.  Ber- 
lin :  1863. — [Text-book  of  Laryngoscopy  and  of  the  Local  Treat- 
ment of  Diseases  of  tlie  Larynx.     By  Dr  Tobold.] 

Die  Chromschen  Kehlkopfs-Krankheiten,  mit  specieller  Riicksicht  auf 
laryngoscopisclie  Diagnostik  und  locale  TJierapie.  Von  Dr  Adel- 
bert Tobold.  Berlin  :  1866. — [Chronic  Diseases  of  the  Larynx. 
By  Dr  Tobold.] 

Die  Amvendung  der  Galvano  Kaustik  im  Tnnern  des  Kehlkopfes  und 
Schlundkopfes,  etc.  Von  Dr  Rudolph  Voltolinl  Breslau: 
1867. — [Application  of  the  Galvanic  Cautery  to  the  Interior  of 
Larynx  and  Pharynx.     By  Dr  R.  Voltolinl] 

Klinik  der  Krankheiten  des  Kehlkopfes  und  der  Luftrohre,  etc.  Von 
Dr  LuDWiG  TiJRCK.  Vienna :  1866. — [Clinic  of  Diseases  of 
the  Larynx  and  Trachea.     By  Dr  TiJRCK.] 

It  is  gratifying  to  observe  the  large  share  of  attention  that  is  now- 
paid  to  diseases  of  the  larynx.  Certainly  no  diseases  more  urgently 
required  it.  Their  diagnosis  was  obscure,  and  the  treatment  un- 
satisfactory. All  this  has  clianged,  or  is  rapidly  changing.  It  is 
but  a  few  years  since  Czermack  introduced  and  pressed  upon  tlie 
notice  of  the  profession  the  instrumental  methods  of  exploration 
which  he  had  invented  or  perfected ;  and  already  a  number  of  com- 
petent observers,  in  the  different  countries  of  Europe,  have  devoted 
themselves  to  this  department  of  investigation  and  practice.  At 
present  the  laryngoscope  is  no  longer  a  doubtful  experiment :  it  has 
fairly  and  indisputably  established  its  position  as  an  indispensable 
means  both  for  the  investigation  and  for  the  treatment  of  diseases 
of  the  larnyx  and  the  parts  adjoining.  Necessarily,  the  use  of  the 
instrument  is  still  to  a  great  extent  restricted  to  the  hands  of  spe- 
cialists. But  tliat  is  not  for  the  present  a  disadvantage.  The  field 
is  new,  and  the  materials  so  abundant,  that  experts  or  specialists 
alone  could  collect  and  arrange  them  with  sufficient  rapidity  to 
satisfy  the  present  age.  But  while  a  minority  of  specialists  may 
always  remain,  we  liave  no  doubt  that  before  long  the  instrument 
will  pass  into  general  use.  Already  we  find  laryngoscopy  employed 
in  our  public  hospitals  and  in  clinical  classes,  as  well  as  in  private 
practice  5  and,  meanwhile,  the  contributions  in  regard  to  this  instru- 
ment, and  the  diseases  which  it  is  used  to  explore,  daily  accumulate, 
proving  that  with  the  laryngoscope  a  new  and  fruitful  era  has  be- 


1868.]  RECENT  GERMAN  WORKS  ON  LARYNGOSCOPY.  739 

gun  for  the  pathology  and  therapeutics  of  laryngeal  disease.  We 
have  previously  noticed  with  approbation  our  English  treatises  on 
these  subjects.  We  now  introduce  to  our  readers  some  of  the  newer 
Continental  treatises,  chiefly  from  the  Prussian  and  Austrian  capi- 
tals, where  laryngoscopy  is  cultivated  with  much  ardour  and  notable 
success. 

The  text-book  of  Dr  Tobold,  although  not  quite  new,  having  been 
published  in  1863,  deserves  notice,  as  it  forms  an  introduction  to 
his  later  work  on  the  Chronic  Diseases  of  the  Larynx.  It  is  divided 
into  four  parts.  The  first  part  is  chiefly  historical,  and  contains  a 
sketch  of  Laryngoscopy  up  to  the  date  of  publication ;  but  it  gives 
also  a  complete  account  of  the  elementary  details  of  the  subject — 
such  as  the  adjustment  necessary  in  using  the  laryngoscope  on  a 
patient,  or  on  one's-self.  The  construction  of  the  instrument  is  fully 
explained ;  and  the  one  which  the  author  himself  uses  is  de- 
scribed particularly  with  reference  to  the  strong  illumination  which 
he  obtains,  by  transmitting  the  rays  of  light  from  the  lamp  through 
a  series  of  lenses,  before  reflecting  them  into  the  larynx  which 
is  to  be  examined.  As  a  specimen  of  Dr  Tobold's  careful  manner 
of  description,  we  subjoin  his  directions  for  making  a  laryngoscopic 
examination : — 

"  The  patient  should  sit  in  an  upright  posture,  with  the  head 
slightly  bent  backwards,  in  front  of  and  near  the  physician  who  is 
making  the  examination,  whilst  the  illuminating  apparatus  is  placed 
on  a  firm  table,  a  little  in  advance  of  the  patient's  right  side.  The 
examiner  should  be  seated  at  such  an  elevation  that  liis  eyes  are 
nearly  on  a  level  with  the  patient's  mouth.  The  latter  is  then  di- 
rected to  breathe  naturally,  to  open  his  mouth  widely,  to  protrude 
his  tongue  and  hold  it  firmly  so  by  means  of  a  handkerchief  in  his 
right  hand,  and  finally,  to  sound  the  letter  j^.  The  reflecting  mirror, 
which  receives  the  rays  from  the  illuminating  apparatus,  is  then 
adjusted  opposite  the  patient's  mouth  in  such  a  manner  as  to  throw 
a  bright  cone  of  light  into  the  fauces.  The  operator  with  his  left 
hand  supports  the  patient's  under  jaw,  and  then  quickly,  but  gently, 
with  his  right  hand  introduces  the  laryngeal  mirror,  previously 
warmed  over  the  lamp,  and  well  rubbed  witli  a  piece  of  chamois- 
leather,  holding  it  like  a  pen,  with  that  part  where  the  handle  is 
inserted  kept  upwards.  By  the  phonation  of  iE,  the  patient's 
uvula  and  soft  palate  are  raised,  and  the  space  of  the  fauces  con- 
siderably enlarged.  At  the  same  moment  the  operator  advances 
the  mirror  farther  backwards  and  pushes  it  under  the  uvula,  which 
is  made  to  rest  on  the  back  of  the  miiTor.  The  observer  now  shut- 
ting his  left  eye,  looks  with  his  right  through  the  central  opening 
in  the  reflector,  or  past  the  right  edge  of  it,  and  sees  the  brilliantly 
illuminated  mirror  in  the  patient's  pharynx,  with  a  true  picture  of 
the  larynx  reflected  upon  it." 

The  second  part  relates  to  local  treatment  by  means  of  the  sponge, 
brush,  syringe,  and  cauterization ;   and  describes  the  process  for 
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the  removal  of  tumours,  and  the  application  of  electricity  to  the 
larynx. 

Dr  Tobold  advocates  the  use  of  the  sponge  in  preference  to  the 
camel-hair  brush,  and  introduces  either,  without  the  aid  of  the 
laryngeal  mirror,  to  see  whether  he  goes  into  the  larynx  or  not; 
both  of  which  api)ear  to  us  to  be  practices  of  doubtful  expediency, 
especially  the  latter,  as  without  using  the  mirror  one  is  very  apt  to 
get  into  one  or  other  of  tlic  liyoid  fossa^,,  situated  between  the  hyoid 
bone  and  the  ary-epiglottidean  fold,  and  so  miss  the  cavity  of  the 
larynx  altogether. 

Part  third  is  taken  up  with  the  subject  of  diagnosis  by  means  of 
the  laryngoscope,  and  a  brief  but  fair  description  is  given  of  the 
various  appearances  presented  by  the  different  affections  to  which 
the  larynx  is  subject. 

The  fourth  and  last  part  is  anatomical  and  pliysiological.  Under 
the  former  are  described  the  soft  palate,  fauces,  tongue,  and  larynx  ; 
and  under  the  latter  the  interesting  subject  of  voice  is  discussed. 

The  second  work  by  the  same  author — "  On  the  Chronic  Diseases 
of  the  Larynx,"  as  already  said,  may  be  almost  called  a  continua- 
tion of  the  former,  and  treats  of  the  diseases  of  the  larynx  and  their 
special  treatment.     It  is  divided  into  eight  sections,  as  follows : — 

1.  A  short  chapter  on  the  histology  and  pliysiology  of  the  parts 
which  form  the  larynx. 

2.  Diseases  of  the  mucous  membrane  and  of  the  superficial  sub- 
mucous tissues, — as  simple  chronic  laryngitis  with  and  without 
ulceration,  inflammation  of  various  parts  of  the  larynx,  of  the  epi- 
glottis, true  and  false  vocal  chords,  and  anajraia  of  the  laryngeal 
mucous  membrane. 

3.  Secondary  inflammatory  and  ulcerative  processes,  and  the 
affections  of  the  deeper  sub-mucous  tissues, — as  tubercular  and 
syphilitic  disease,  oedema,  and  abscess  in  and  about  the  larynx. 

Each  of  these  affections  is  fully  described,  as  the  following  heads 
will  show : — first,  the  anatomical  and  pathological  conditions  are 
given ;  then  follow  the  symptomatology,  course  of  the  affection,  and 
the  etiology  ;  next  the  diagnosis,  as  made  by  means  of  the  laryn- 
goscope ;  after  this  the  prognosis  ;  and,  lastly,  the  treatment.  The 
whole  is  succinctly  detailed,  and  evidently  by  one  who  is  perfectly 
conversant  with  the  subject  upon  which  he  writes. 

4.  Treats  of  disease  of  the  perichondrium  and  cartilages  which 
form  the  larynx. 

5.  Nervous  affections  of  the  larynx  divided  into  two  sets, — 
in  one  of  which  the  sensibility,  and  in  the  other  the  mobility  is 
affected. 

In  the  treatment  of  paralysis  of  the  vocal  chords,  when  electricity 
is  used,  Dr  Tobold  prefers  to  apply  both  poles  of  the  battery  exter- 
nally, and  not  one  inside  the  larynx  and  the  other  on  the  neck. 
We  think  he  is  too  decided  in  his  preference  on  this  point,  as  un- 
doubtedly one  pole  applied  to  the  vocal  chords  directly — as  with  Dr 
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JMorell  Mackenzie's  "galvanizer" — is  in  many  cases  most  advan- 
tageous. 

6.  Is  a  short  cliapter  on  tlie  anomalous  forms  the  hirjnx  may- 
present. 

7.  Relates  to  the  entrance  of  foreign  bodies  introduced  by  the 
mouth,  through  perforation  of  the  oesophagus,  or  passing  into  the 
bronchi  from  wounds  of  the  breast  or  neck.     While 

8.  Treats  of  growths  in  the  larynx  of  various  kinds,  as  fibrous 
and  mucous  polypi,  condylomata,  cancerous  formations,  etc. 

Finally,  descriptions  are  given  of  the  operations  upon  the  larynx, 
and  of  the  instiaiments  employed  in  performing  them.  A  few  re- 
marks are  added  upon  the  subject  of  producing  local  anesthesia 
of  the  larynx,  and  parts  adjoining.  Dr  Tobold  doubts  its  utility, 
but  on  this  point  we  must  differ,  as  we  have  found  it  undoubtedly 
useful  under  certain  circumstances. 

On  the  whole,  these  two  works  deserve  the  attention  of  all 
laryngoscopists,  as  forming  a  very  careful  and  complete  manual  of 
the  subject. 

The  treatise  of  Dr  Yoltolini,  of  Breslau,  is  a  smiill  work  of  73 
pages,  chiefly  treating  of  the  use  of  the  galvano-caustic  in  diseases 
of  the  larynx  and  pharynx. 

Dr  Yoltolini  commences  by  describing  the  carbon  and  zinc 
battery  of  ]\Iiddeldorpf,  which  is  the  one  he  prefers  for  this  pur- 
pose ;  and  he  mentions  it  as  being  a  sine  qua  non  with  this  method 
of  operating  to  have  the  galvanic  current  of  such  a  strength  that 
the  platinum  wires  are  made  white-hot  in  a  moment,  on  com- 
pleting the  circuit,  for,  if  not,  the  patient  naturally  becomes 
frightened,  and  moves  if  he  feels  them  gradually  becoming  hot. 
He  points  out  how  every  instrument  for  operating  in  the  larynx 
should  be  as  fine  as  possible,  so  as  not  to  obstruct  the  light,  and, 
at  the  same  time,  simple  to  work. 

The  cauteries  he  describes  are  the  "  knife-like,  the  pointed,  the 
nippers,  and  the  noose  or  (^craseur,"  the  last  of  which,  he  states, 
heats  soonest,  and  cools  again  rapidly  on  breaking  the  current. 

The  subject  of  Rhinoscopy  occupies  several  pages,  in  which 
directions  are  given  how  to  proceed  in  observing  the  nasal  cavities 
from  behind ;  and  the  treatise  ends  by  the  relation  of  15  cases  in 
which  the  galvano-caustic  was  used  for  touching  and  destroying 
ulcers,  removing  polypi,  etc. 

We  now  come  to  Dr  Tiirck's  work,  which  is  much  larger  than 
those  we  have  already  mentioned,  consisting  of  an  8vo  volume  of 
582  pages  of  letterpress,  with  250  woodcuts  interspersed,  and  ac- 
companied by  an  atlas  of  24  plates,  containing  114  most  beauti- 
fully coloured  chromo-lithographs,  copies  of  drawings  taken  from 
nature,  for  this  publication,  by  Dr  Heitzmann  and  the  late  Dr 
Elfinger,  of  Vienna. 

The  whole  work  is  well  done,  and  reflects  great  credit  upon  its 
author,  Professor  Turck,  who,  with  Professor  Czermack,  may  be 
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fairly  said  to  divide  the  honour  of  having  advanced  laryngoscopy 
to  its  present  important  position. 

The  volume  commences  by  giving  general  directions  as  to  the 
use  of  the  instrument,  and  the  different  methods  for  getting  a  good 
strong  illumination.  Then  follows  a  description  of  the  various  diseases 
of  the  larynx,  with  the  symptoms  and  treatment  recommended, 
much  in  the  same  way  as  Dr  Tobold  has  done,  with  the  addition 
liere  of  cases  and  of  examples  of  the  several  diseases,  illustrated 
by  woodcuts — the  more  important  ones  being,  besides,  depicted  in 
the  atlas.  The  work  concludes  by  a  description  of  the  instruments 
used  by  Dr  Tiirck  in  his  various  operative  procedures  in  and  about 
the  larynx,  several  of  them  being,  if  nothing  else,  extremely  in- 
genious in  their  construction. 

The  author  also  enters  at  some  length  into  the  subject  of  pro- 
ducing local  anaesthesia  of  the  fauces  and  larynx,  by  means  of 
various  substances,  morphia  and  chloroform  being  those  he  seems 
to  prefer. 

While  we  commend  Dr  Tiirck's  elaborate  work,  we  regret  to 
have  to  notice  two  considerable  drawbacks  on  its  excellence.  One 
is,  that  the  particular  kind  of  treatment  employed  is  not  stated  in 
many  of  his  recorded  cases,  which  greatly  impairs  their  value  to 
the  student  or  practitioner.  The  other  blemish  is  the  egotistical 
tone  which  pervades  the  whole  treatise,  and  mars  not  a  little  the 
pleasure  of  its  perusal. 


Clinical  Histories,  tcith  CoTtiments.  By  Henry  Day,  M.D.,  IMem- 
ber  of  the  Royal  College  of  Physicians  ;  Physician  to  the  Stafford 
County  Hospital.  London :  Churchill  &  Sons :  1866.  8vo., 
pp.  XX  and  254. 

From  unforeseen  circumstances  this  book  has  remained  longer 
without  being  noticed  by  us  than,  by  virtue  of  its  own  merits,  it 
should  have  done.  We  therefore  now  hasten  to  i-epair  an  apparent 
negligence,  by  at  once  assuring  our  readers  that  the  work  is,  in 
every  way,  well  worthy  of  their  perusal. 

Dr  Day  has  here  strung  together,  without  any  attempt  at  arrange- 
ment, the  histories  of  thirteen  different  cases  of  a  highly  interesting 
character.  Each  case  possesses  some  point  or  points  of  more  than 
ordinary  practical  value;  and  as  every  "history"  is  prefaced  by 
very  shrewd  and  pertinent  introductory  remarks  upon  the  particular 
type  of  disorder  or  disease  to  which  they  separately  belong,  and  as, 
after  a  detailed  account  of  each  case,  there  are  "  comments  "  of  a 
thoroughly  instructive  clinical  nature,  the  book  cannot  fail  to  carry 
out  the  author's  hope  of  proving  both  "  interesting  and  instructive." 

The  histories,  or  essays,  as  we  think  they  might  with  equal 
propriety  be  called,  are  as  follow  : — Cerebro-spinal  Meningitis ;  a 
rare  Case  of  Ovarian  Disease  ;  on  Secondary  Cancer  in  the  Lung  ; 
the  Treatment  of  Acute  Ilheumatism  by  Blisters  ;  Rheumatic  Fever 
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without  Pain  ;  Chorea  from  Spinal  Irritation  ;  Pelvic  Hsematocele ; 
Epilepsy  from  Peripheral  Irritation  ;  Epilepsy  from  Hepatic  Conges- 
tion ;  Alternative  Leucocythemia ;  Leucocythemia ;  Hysterical  Fa- 
cial Paralysis ;  (?)  Cardiac  Apnoea,  formerly  called  Angina  Pectoris. 

It  would  exceed  the  limits  of  an  ordinary  review  to  attempt  any- 
thing like  an  analysis  of  each  "  history,"  but  we  cannot  help 
directing  attention  to  certain  parts  of  one  or  two  of  them,  as  appear- 
ing to  us  to  be  of  peculiar  interest. 

The  case  of  cerebro-spinal  meningitis  (sporadic)  afforded  an 
example  of  this  disorder,  in  which  the  rheumatic  condition  of  the 
articulation  of  an  extremity  was  an  early  and  well-marked  symp- 
tom, and  (as  bearing  upon  the  symptom)  the  history  of  rheumatism 
treated  by  blisters  affords  Dr  Day  the  opportunity  of  directing 
attention  to  the  opinion  of  the  late  Professor  J.  K.  Mitchell  as 
to  the  spinal  origin  of  rheumatism.  We  observe,  by  an  original 
communication  of  Dr  Day's  to  the  Medical  Times  and  Gazette,  of 
31st  August  1867,  on  this  subject,  that  he  is  disposed  to  consider 
the  almost  universal  occurrence  of  an  arthritic-rheumatic  condition 
in  epidemic  cerebro-spinal  meningitis  as  proof,  almost  conclusive, 
of  the  correctness  of  Professor  Mitchell's  views  ;  and  we  are  certainly 
not  indisposed  to  admit  that  the  connexion  between  the  two,  i.e.., 
between  spinal  meningitis  and  acute  rheumatism  of  the  joints,  is 
well  worthy  of  future  and  further  investigation. 

The  termination  of  the  case  of  ovarian  disease  by  rupture  of  the 
cyst,  and  the  discharge  of  its  contents  through  the  stomach,  is,  as  far 
as  we  are  aware,  the  only  case  on  record  of  such  a  termination 
eventuating  in  recovery. 

Rheumatism  of  an  acute  character — that  is  to  say,  presenting  the 
usual  symptoms  of  fever,  swelling  of  the  articulations,  acid  sweats, 
etc.,  in  fact  displaying  all  the  peculiarities  of  the  disorder,  minus  the 
pain — is  by  no  means  a  common  form  of  the  complaint,  and  is  a 
type  of  this  ailment  well  worthy  of  being  studied  in  the  history  of 
the  case  here  given. 

The  remaining  "  histories "  are  equally  deserving  of  attentive 
perusal ;  whilst  the  last  one  in  the  book,  "  Cardiac  Apnoea,"  affords 
our  author  the  opportunity  of  relating  a  case  of  this  terrible  disease, 
which  he  had  the  opportunity  of  observing  from  its  very  commence- 
ment, till  its  sudden  and  frightful  termination.  The  directions 
given  by  Dr  Day  for  the  general  treatment  and  management  of  a 
case  of  this  kind,  seem  to  us  to  be  in  every  way  judicious,  and  the 
very  best  that  can  be  made  use  of  to  combat  this  formidable  affec- 
tion ;  but,  alas  !  who  can  hope  for  a  successful  result  ? 

We  must  now  conclude  our  notice  of  Dr  Day's  Clinical  Histories ; 
and,  in  according  our  strong  commendation,  have  pleasure  in  re- 
cording our  opinion  of  them  as  being  a  series  of  sound  practical 
essays,  written  in  an  easy  and  pleasant  style.  We  shall  heartily 
welcome  a  second  instalment  of  similar  practical  essays  from  the 
pen  of  the  same  distinguished  physician. 

VOL.  XIII. — NO.  vin.  6  D 
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Suggestions  for  the  Systematic  Study  of  the  History  and  Relations 
of  Cholera.     By  Dr  Bryden. 

Letter  from  James  L.  Bryden,  M.D.,  Assistant  Surgeon,  in  Charge 
of  the  Statistical  Branch  Office,  Medical  Department,  to  N. 
Chevers,  Esq.,  M.D.,  Officiating  Inspector -General  of  Jails, 
Lower  Provinces.     Calcutta  :  October  27,  1865. 

First  Annual  Report  of  the  Sanitary  Commission  for  Bengal^ 
1864-65.     Calcutta:  1865. 

Second  Annual  Sanitary  Report  for  Bengal,  1865. 

Annual  Returns  of  the  European  and  Native  Armies,  and  of  the  Jail 
Population  of  Bengal  Presidency  for  the  Year  1866.  Compiled 
and  Systematically  Arranged  from  the  Original  Documents.  By 
James  L.  Bryden,  M.D. 

In  India  we  have  under  our  rule  an  extensive  continent,  covered 
by  a  great  population,  living  under  every  possible  variety  of  climate 
and  condition ;  we  have  people  inhabiting  the  low  and  marshy 
deltas  of  great  rivers,  as  well  as  the  lofty  ridges  and  elevated 
valleys  of  the  highest  mountains  in  the  world ;  we  have  different 
races  living  in  the  same  localities,  as  well  as  people  feeding  on  dif- 
ferent dietaries,  and  observing  varying  habits,  according  to  the 
arbitrary  rules  of  caste  and  custom.  There  are  few  questions  de- 
bated by  anthropologists  upon  which  some  light  may  not  be 
thrown,  by  a  proper  method  of  statistical  research  carried  on  in 
some  part  of  the  great  continent  between  the  Himalayas  and  the 
Indian  Ocean. 

Pathology  has  a  right  to  expect  much  from  the  careful  collation 
of  the  mass  of  facts  which  have  long  lain  in  the  possession  of  the 
Indian  Medical  Department,  but  which  liave  until  lately  been  of  com- 
paratively little  value,  from  the  want  of  an  officer  set  apart  to  exa- 
mine and  classify  them,  and  to  direct  and  superintend  further 
inquiries.  Dr  Bryden  has  already  given  good  proof  that  he  is  well 
fitted  for  the  difficult  task  with  which  he  has  been  intrusted ;  and. 
the  Sanitary  Commission  for  Bengal  has  notified  to  the  Indian 
Government  its  sense  of  the  value  of  his  labours. 

Dr  Bryden's  remarks  on  cholera,  made  in  a  province  where  it  is 
always  present,  and  based  on  the  statistics  of  above  150,000  indi- 
viduals daily  under  European  medical  treatment  and  control,  who 
are  spread  over  the  whole  area  of  the  Bengal  Presidency,  claims  our 
attention  at  once.  Regarding  cliolera  as  a  specific  disease  propagated 
from  a  miasma  existing  without  the  human  body,  and  whose  action 
on  the  human  body  is  merely  a  test  of  its  presence,  he  treats  it  in 
two  relations,  as  endemic  cliolera,  "  the  cholera  of  a  distinctly 
defined  geographical  area,  within  which  it  is  perennially  existent," 
and  epidemic  cholera,  "  the  cholera  of  all  regions  beyond  the 
limits   of  endemic   area."     Since   the   last  appearance  of  cholera 
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in  Europe  there  has  been  a  strong  tendency,  in  our  own  country  at 
least,  to  suppose  that  its  progress  is  in  a  great  measure  due  to  con- 
tagion, though  few  pliysicians  of  any  credit  for  ability  are  likely  to 
support  Dr  B.  AV.  Richardson  in  his  tliesis,  that  cholera  spreads 
entirely  by  contagion.  It  would  be  difficult,  indeed,  on  such  a 
hypothesis,  to  find  a  resemblance  between  cholera  and  any  really 
contagious  disease,  either  in  India  or  in  Europe ;  and  cholera  would, 
at  one  and  the  same  time,  be  the  most  contagious  and  the  least  con- 
tagious of  all  maladies.  We  have  seen  cholera  patients  treated  in 
the  same  hospital  tents  in  India,  just  as  we  saw  them  in  the 
wards  of  the  hospital  of  St  Louis  at  Paris,  and  yet  the  disease 
did  not  succeed  in  propagating  itself  to  patients  in  beds  a  few  feet 
off,  while  it  was  at  that  very  time  traversing  whole  continents,  and 
crossing  deserts  and  seas  with  a  rapidity  which  the  most  virulent 
contagious  malady  never  attained.  It  is  possible  that  cholera  may 
in  some  instances  be  communicated  from  one  individual  to  another ; 
but  its  contagious  powers  are,  as  a  general  rule,  very  feeble.  It  is 
true  that  instances  of  contagion  could  be  more  readily  observed  in 
Europe  than  in  India.  It  would  be  difficult  to  trace  them  in  India, 
owing  to  the  habitual  want  of  social  intercourse  between  different 
castes,  the  well-known  untruthfulness  of  the  natives,  their  ne- 
glect of  certain  sanitary  precautions,  and  their  disposition  to  take 
alarm  at  any  interference  with  their  social  customs.  At  the  same 
time,  allowing  full  w^eight  for  these  considerations,  the  phenomena 
presented  by  cholera  on  the  great  scale  will  show  the  impossibility 
of  accounting  for  the  diffusion  of  this  mysterious  disease  by  any 
coherent  theory  of  contagion. 

"  Epidemic  cholera,"  observes  Dr  Bryden,  "  is  never  in  any  case 
spread  over  a  definite  geographical  area  by  human  intercourse 
alone ;  nor  can  human  agency  cause  the  boundaries  of  a  natural 
province,  which  has  been  occupied  by  cholera,  to  be  transgressed, 
so  that  a  cholera  epidemic  from  this  source  shall  appear  in  the  pro- 
vince immediately  adjoining,  and  become  generally  diffused  among 
its  inhabitants." 

"  Cholera  has  no  locomotive  power  in  itself,  and  tlie  geographi- 
cal distribution  of  an  advancing  epidemic  is  essentially  dependent 
upon  the  existence  of  a  vehicle."  What  idea  does  this  word  vehicle 
symbolize?  To  us  it  is  like  the  unknown  character  in  algebra, 
assumed  to  form  the  equation,  though,  unhappily,  it  does  not  solve 
the  pathological  problem.  What  is  certain,  cholera,  from  its  ende- 
mic area  of  Lower  Bengal,  begins  to  invade  Central  India  about 
the  20th  of  February.  A  second  invasion  in  July  and  August 
reaches  the  upper  provinces,  but  often  stops  on  the  confines  of  the 
Punjaub  "  for  want  of  a  vehicle."  Cholera  is  at  this  season  not 
much  felt  in  Lower  Bengal,  "  probably  because  the  great  breeding 
grounds  are  for  the  time  entirely  submerged."  Towards  the  end 
of  October  there  is  an  increased  attack  in  the  valley  of  the  Ganges, 
which  also  visits  Assam.     Lastly,  cholera,  sometimes  overstepping 
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its  usual  limits,  carries  its  ravages  into  different  parts  of  Asia  and 
Europe,  and  even  across  the  Atlantic  to  America.  High  mountains, 
such  as  the  Himalayas  and  the  AUeghanies,  seem  to  possess  the 
power  of  stopping  the  epidemic,  and,  as  Dr  Chevers  has  pointed 
out,  there  are  places  in  different  parts  of  India  which  cholera  has 
never  visited. 

"It  has  been  stated  above,"  observes  Dr  Bryden,  "that  the  epi- 
demic area  of  this  presidency,  or  any  of  the  provinces  of  the  area, 
may  become  free  from  a  cholera  that  has  made  an  invasion  ;  reckon- 
ing from  the  date  on  which  an  invading  cholera  leaves  its  endemic 
province,  the  life  period  of  an  epidemic  cholera  is  probably  three 
years,  consequently,  in  the  fourth  year,  an  epidemic  province  should 
be  free  from  cholera,  provided  no  new  epidemic  has  made  its  way 
into  it,  and  introduced  within  it  a  new  focus  of  reproduction." 

Dr  Bryden  admits  that  cholera  finds  localities  in  the  invaded 
territory  where  it  can  reproduce  itself,  and  whence  it  spreads  all 
around.  At  the  same  time  this  reproductive  force  becomes  ex- 
hausted in  a  certain  time. 

The  observation  so  frequently  made  that  certain  houses  or  bar- 
racks are  liable  to  be  again  and  again  visited  by  different  epidemics 
of  cholera  is  confirmed  by  statistics. 

"  It  may  appear,"  says  Dr  Bryden,  "  on  the  banks  of  rivers ;  it 
may  attack  certain  houses  or  barracks,  which  have,  on  this  account, 
a  deservedly  bad  repute ;  and  it  is  very  apt  to  reappear  in  military 
hospitals  in  which  cholera  patients  have  been  treated  during  the 
first  invasion,  in  the  year  before.  It  may  be  accepted  as  a  general 
truth,  tliat  where  cholera  has  once  aj^peared  on  the  occasion  of  an 
invading  epidemic,  there  it  is  apt  to  reappear ;  and  putting  aside 
the  question  whether  a  cholera  patient  multiplies  the  specific  thing 
cholera  or  not,  we  cannot  doubt  that  he  may  become  the  vehicle 
for  its  conveyance,  and  that  hence  our  hospitals  are  infected."  .  . 
"  In  regard  to  such  cholera,"  says  Dr  Bryden,  in  his  letter  to  the 
Inspector  of  Jails,  "  Dr  McClelland  lias  shown  how  the  cholera  of  an 
European  hospital  at  Meerut,  of  1861,  was  not  a  cholera  of  the 
hospital,  but  of  one  ward  of  the  hospital.  It  is  from  such  cholera 
we  can  march  away,  leaviyig  the  very  thing  cholera  hehind^ — per- 
sistent for  the  duration  of  its  life-period, — still  present  if  we  return 
before  the  time  of  its  existence  has  expired,  but  extinct  as  far  as 
regards  its  power  of  producing  cholera  if  we  wait  for  the  period  of 
its  natural  death ;  a  cholera,  however,  which  there  is  every  reason 
to  dread  in  the  same  spot  months  afterwards,  when  the  natural 
period  of  reproduction  shall  have  come  round,  wliich  may  be  fixed 
almost  to  a  week  for  the  various  provinces  and  stations  of  the 
presidency,  as  we  know  when  a  flower  will  bloom,  or  the  bud  appear 
upon  a  tree." 

The  contagionists  will  probably  insist  in  treating  this  localization 
of  latent  infection  in  a  particular  building  or  apartment  as  some- 
thing analogous  to  the  persistence  of  the  germs  of  variola  in  the 
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cabins  of  the  "Wellington;"  and,  strictly  speaking,  these  singular  ob- 
servations do  not  seem  to  hang  very  well  together  with  Dr  Bryden's 
theory  on  the  duration  of  the  cholera  epidemic  and  the  necessity  of 
a  renewal  of  the  miasma  from  without.  Unless  we  are  misinformed, 
cholera  has  returned  to  these  infected  localities  after  being  appar- 
ently absent  for  periods  much  beyond  the  life  duration  of  the 
epidemics. 

From  such  important  researches,  carried  out  on  so  wide  a  scale, 
the  Indian  Government  can  leani  when  cholera  may  be  expected 
to  visit  a  certain  district,  when  or  in  what  manner  to  march  troops 
so  as  to  avoid  an  invading  epidemic,  and  where  to  march  them 
should  it  threaten  to  visit  one  of  our  great  military  cantonments. 
Practically  it  is  found,  that  it  is  only  necessary  to  march  troops  a 
short  distance  from  the  infected  locality  to  bring  about  the  total 
cessation  of  the  disease. 

In  the  letter  to  Dr  Norman  Chevers,  Dr  Bryden  shows,  by  the 
application  of  the  views  derived  from  the  study  of  the  large  mass  of 
statistical  information  at  his  disposal,  the  folly  of  erecting  large 
central  jails  in  unhealthy  localities  situated  on  the  route  usually 
taken  by  invading  epidemics.  The  large  jail  is  peculiarly  liable 
to  typhus,  diarrhoea,  erysipelas,  and  other  diseases  which  assume  a 
contagious  form.  The  chance  of  survivorship  is  diminished  by 
one-half  if  the  prisoners  be  confined  in  a  central,  as  contrasted  with 
a  district  jail.  Dr  Bryden,  therefore,  objects  to  the  proposal  of  col- 
lecting the  prisoners  in  a  few  central  jails,  which  would  greatly  in- 
crease the  amount  both  of  zymotic  disease  and  air-borne  miasmata. 

Dr  Bryden  adds  some  curious  remarks  upon  ty])hus  fever  as  ob- 
served in  the  jails  of  the  north-west  provinces.  Relapsing  typhus 
he  regards  as  the  probable  type  of  a  disease  which  has  for  its 
varieties  pleuro-pneumonic  typhus,  dysenteric  typhus  or  e])idemic 
typhoid  dysentery,  enteric  typhus  the  fievre  typhoule  of  the  French. 
Yellow  fever  and  the  Bubo  plague  are  also  treated  as  generically 
descended  from  typhus,  though  now  capable  of  reproducing  them- 
selves as  separate  varieties.  Dr  Bryden  estimates  "  the  value  of 
typhus  in  a  natural-history  system  as  that  of  a  species,  a  thing  ex- 
isting, and  which  we  cannot  call  into  existence.  This  definition 
is  exposed  to  the  retort  of  Socrates  : — "  I  ask  you  what  one  thing  is, 
and  you  tell  me  what  many  things  are  ;  "  for  there  are  plenty  of 
things  which  exist,  and  which  we  cannot  call  into  existence,  that 
are  not  species.  Moreover,  a  species  is  a  thing  which  has  no  real 
existence.  It  is  a  mere  generalization  of  the  human  mind.  Though 
there  is  reason  to  doubt  whether  our  generalizations  of  diseases  are 
grounded  upon  certain  unvarying  characteristics,  we  should  regret 
if  Dr  Bryden's  pathological  views  were  to  lead  him  into  any  unre- 
cognised manner  of  grouping  or  conceiving  of  diseases,  or  that  he 
should  allow  his  zoological  illustrations  to  lead  him  so  far  away  as 
not,  in  every  instance,  to  observe  the  exact  relation  between  the 
language  of  his  assent  and  that  of  his  evidence. 
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It  is  but  fair  to  note  that  the  classifications  of  diseases  in  the 
reports  are  not  open  to  any  gTeatcr  objection  than  could  be  urged 
against  any  otlier  possible  classilication,  and  that  Dr  Bryden's  style 
successfully  conveys  the  thoughts  of  a  mind  which  takes  a  close 
and  powerful  grasp  of  the  difficult  and  complex  phenomena  which 
it  examines. 

There  is  little  space  now  left  for  the  interesting  statistics  which 
fill  the  reports.  While  in  Europe  the  mortality  from  cholera  has 
diminished  at  every  visit/  in  India  the  epidemic  of  1861  was  more 
fatal  than  any  of  its  predecessors.  There  were  1663  admissions, 
and  1065  deaths  in  the  Bengal  Presidency.  At  the  single  station 
of  Mean  Meer,  725  admissions  and  450  deaths  among  2452  indi- 
viduals, in  the  space  of  little  more  than  a  month. 

Though  there  are  proofs  from  these  reports  that  the  amount  of 
disease  and  mortality  in  India  has  been  considerably  lessened  by 
increased  care  and  sanitary  precautions,  it  would  be  incautious  to  join 
in  the  over-sanguine  hopes  of  those  who  believe  that  the  mortality 
among  our  soldiers  in  India  will  fall  to  the  rate  of  healthy  districts 
in  Europe.  The  rate  (about  2  per  cent.)  and  the  number  of 
hospital  admissions  are  at  present  double  what  they  are  at  "  home 
stations  "  since  the  introduction  of  sanitary  improvements;  and  let  it 
be  noted  that  this  rate  by  no  means  indicates  the  real  unhealthiness 
of  an  Indian  climate.  The  deatli-rate  is  diminished  by  sending  all 
those  who  are  evidently  sinking  under  the  diseases  of  the  country 
into  a  temperate  climate,  either  to  the  hill  sanitaria  or  to  Europe. 
In  the  latter  case,  their  deaths  do  not  go  to  the  average  of  Indian 
mortality.^  The  parallel  could  only  be  made  a  fair  one  by  sending 
our  soldiers  suffering  from  phthisis,  chronic  bronchitis,  or  Bright's 
disease  to  some  warmer  country  than  Great  Britain.  The  hot 
months  are  found  the  most  unhealthy.  Four-fifths  of  the  deaths  in 
the  Bengal  Presidency  are  occasioned  by  diseases  incidental  to  an 
Indian  climate — fevers,  dysentery,  diarrhoea,  heat  apoplexy,  hepa- 
titis, and  cholera :  next  comes  phthisis.  The  proportion  of  deaths 
in  the  Bengal  European  army  during  1864-5-6  were :  for  phthisis 
1'7-1'38,  and  1-57  respectively;  for  hepatitis  2-8-3-49,  and  2-71 
per  1000  of  strength.  With  the  Native  Bengal  army  the  deaths  were 
for  the  same  years  :  phthisis  •5-*31-"51 ;  hepatitis  •2-'28  and  '16.  In 
our  army  at  home,  the  deaths  from  phthisis  are  about  '37  per  cent. 
In  the  jails  the  deaths  were,  for  phthisis,  1'71-1*32,  and  1*55  ;  for 
hepatitis  •19-*29,  and  '30.  Most  of  the  phthisical  cases,  both  in 
the  jails  and  native  army,  occurred  in  Bengal  Proper  and  Assam, 
the  climate  of  which  is  more  constantly  hot  and  moist,  and  more 

'  In  the  Annuaire  de  rEcoiiomie  Politique  for  18G7,  the  diminution  of  mor- 
tality in  the  department  of  the  Seine  is  stated  as  follows  : — During  the  epidemic 
of  1831-32,  the  mortality  from  cholera  was  2-28  per  cent.;  in  1849,  lid;  in 
1853,  0-7(3 ;  in  18G5,  0-31 ;  in  1«G6,  0-2G.— See  pp.  232-233. 

*  In  18GG,  for  example,  there  died  of  our  European  army  20' 11  per  1000,  but 
4904  were  invalided,  of  which  G08  were  discharged,  and  1109  sent  for  change 
of  air. 
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exposed  to  malaria  than  any  other  province  of  the  presidency,  and 
predisposes  people  of  all  races,  climates,  and  dietaries,  to  asthenic 
diseases. 

The  native  troops  are  more  liable  to  fevers,  and  as  much  liable 
to  bowel  complaints  as  the  Europeans  ;  but  it  must  be  kept  in 
mind  that  their  huts  are  much  inferior  to  the  European  barracks, 
and  that  they  are  fond  of  sleeping  out  of  doors. 

The  Sanitary  Commission'  is  decidedly  of  opinion  that  trees 
planted  in  military  cantonments  will  assist  in  purifying  the  atmos- 
phere and  in  checking  malaria  if  the  proper  varieties  be  selected, 
and  they  be  not  allowed  to  exclude  air  and  light. 

The  mortality  of  Europeans  is  found  to  increase  steadily  with 
age.  In  India  there  is  no  such  a  thing  as  acclimatization.  The 
death-rate  of  European  regiments  in  the  hills  was,  for  1866,  5"62 
per  1000  ;  the  deaths  of  European  women  in  the  Bengal  Presidency 
25'46;  of  children  75"11. 

Why  is  liver  disease  so  common  among  Europeans  in  India, 
while  amongst  natives  it  is  rarer  than  phthisis  ?  Some  attribute 
this  simply  to  the  change  from  a  cold  to  a  hot  climate ;  others  add 
to  this  cause  the  great  use  of  alcohol  and  flesh  meats  among  Euro- 
peans. Mr  Strachey,  the  president  of  the  Cholera  Commission, 
observes  :  "  Although  it  may  be  true  in  theory  that  we  all  eat  too 
much  animal  food,  we  feel  in  practice  that  we  shall  eat  it  or 
nothing."  This,  in  our  opinion,  is  hardly  correct ;  nor  do  we  at  all 
wonder  that,  with  such  a  gross  submission  to  inveterate  custom,  Mr 
Strachey  should  go  on  to  say,  "  European  appetites  in  India,  during 
extreme  heat,  are  constantly  in  an  abnormal  state,  and  more  or  less 
capricious." 

On  the  other  hand,  Dr  ]\Iacnamara  has  found  that  fatty  and 
otherwise  diseased  liver  existed  to  a  great  extent  among  men  using 
a  large  proportion  of  animal  food.  Hoping  for  more  statistics  on 
the  question,  we  insist,  in  the  meantime,  that  alcohol  directly  stimu- 
lates the  liver  to  inflammation  ;  that  flesh  meats  most  probably  do 
the  same  ;  and  that,  at  any  rate,  they  increase  the  quickness  of  the 
pulse  during  digestion,  and  render  the  whole  constitution  more 
liable  to  inflammatory  disorders,  which  the  climate  directs  towards 
the  liver. 

The  statistics  of  the  jail  population  give  us  some  idea  of  the  mor- 
tality of  natives  within  their  own  climate.  Political  reasons  pre- 
vent us  quartering  native  troops  in  the  country  to  which  they 
belong ;  and  we  draw  no  recruits  from  Bengal  Proper.  The  mor- 
tality in  jails  is  above  8  per  cent.  Much  of  this  is  probably  due  in 
part  to  the  previously  bad  tone  of  health  of  the  prisoners,  but  much  to 
overcrowding  and  underfeeding,  owing  to  the  corruption  and  pilfer- 
ing of  native  jailers.  Bowel  complaints,  atropliy,  anaemia,  slough- 
ing of  the  cornea,  and  other  diseases  depending  on  a  low  vital 
energy,  are  very  fatal  to  prisoners.  The  Government  has  ordered 
'  See  Report  for  18G5,  p.  47. 
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that,  for  the  future,  every  prisoner  should  be  allowed  648  cubic  feet 
of  air. 

In  the  jails  of  Bengal  Proper  and  Assam  there  were  346  deaths 
from  anajmia  and  atrophy,  on  an  average  yearly  strength  of  14,634, 
during  seven  years  (between  1859  and  1865) ;  in  those  of  Behar, 
Benares,  Oude,  and  Cawnpore,  they  amounted  (we  continue  speak- 
ing of  the  seven  years'  period)  to  214  on  an  average  yearly  strength 
of  12,847 ;  but  in  the  Punjaub  they  were  only  79  to  a  strength  of 
10,213,  The  deaths  from  leprosy  were  62  all  over  India.  Diseases 
of  the  kidney  were  rarer  in  the  Punjaub  than  in  Bengal  Proper, 
being  3  in  the  one  and  10  in  the  other.  They  were  most  numerous 
in  the  Agra,  Meerut,  and  liohilcund  divisions,  where  they  gave  a 
total  of  63  deaths  to  an  average  strength  of  8067.  In  the  rest  of 
India  there  were  only  33  cases,  during  the  seven  years,  to  a  yearly 
strength  of  42,819.  Hepatitis  is  commonest  in  Bengal  Proper  and 
Assam,  where  it  caused  52  deaths ;  in  all  the  other  provinces  in 
India,  only  47  to  an  average  yearly  strength  of  36,252.  Suicide  is 
not  common  amongst  the  prisoners  in  India;  one  year's  mortality 
records  six  cases,  and  there  were  five  cases  amongst  the  Sepoys, 
to  a  strength  of  37,000. 


Obstetric  Clinic :  A  Practical  Contribution  to  the  Study  of  Obstetrics^ 
and  the  Diseases  of  Women  and  Children.  By  George  T.  Elliot, 
M.D.,  etc.,  etc. :  New  York,  1868. 

As  the  work  of  Dr  Elliot  shows,  he  is  well  acquainted  with  the 
Medical  Schools  of  Great  Britain,  where,  indeed,  he  studied  for  a 
considerable  time.  Since  his  return  to  his  native  country,  he  has 
been  still  a  diligent  pursuer  of  obstetric  science,  and  of  this  the  pro- 
fession has  had  welcome  evidence  in  several  papers  published  in 
American  medical  journals.  The  work  now  under  review  is  his 
first-born  book  or  volume,  and  shows  how  fine  opportunities  he  has 
had,  chiefly  at  the  Bellevue  Hospital,  for  acquiring  experience,  and 
how  diligently  he  has  availed  himself  of  them.  But  his  book  shows 
much  more.  It  is  the  work  of  a  physician  of  high  education,  a 
qualification  in  which  obstetric  authors  are  often  deficient ;  it  shows 
qualities  of  mind  and  skill  of  hand  rarely  attained  by  so  young  a 
man  as  George  T.  Elliot.  Many  ripe  elderly  practitioners  might,  but 
few  young  could,  write  a  book  so  distinguished  by  candour,  want  of 
prejudice,  kindly  feeling,  soundness  of  judgment,  extent  of  erudition. 
While  we  do  not  say  that  the  book  is  faultless,  we  say  there  is  no 
book  in  American  obstetric  literature  that  sui-passes  this  one.  One 
of  its  faults  we  may  point  out,  because  it  strongly  ''  leans  to  virtue's 
side."  The  author  says,  speaking  of  cases,  that  he  has  published 
"  especially  such  as  terminated  unfortunately,"  If  he  had  said, 
"  especially  those  in  which  an  autopsy  was  procured,"  we  should , 
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have  approved  liis  declaration.  But  we  do  not  think  any  one  is 
called  upon  "  especially  "  to  publish  unsuccessful  or  unfortunate 
cases.  He  is  bound,  if  an  author,  to  avoid  actively  concealing 
them,  and  he  is  bound  to  state  them  if  he  pretends  to  give  a  record 
of  his  experience,  or  if  they  are  specially  instructive.  But  it  sounds 
Pharisaical, — and  we  assert  that  Dr  Elliot  is  not  at  all  so, — to  say 
that  cases  are  published  especially  because  they  were  unfortunate, 
assigning  no  other  reason. 

Considerably  more  than  100  pages  of  the  book  are  devoted  to 
the  important  topic  of  puerperal  eclampsia ;  and  while  the  author 
has  little  in  the  way  of  addition  to  make  to  our  knowledge  of  the 
disease,  and  no  novelty  in  treatment  to  propose,  yet  he  shines  as  a 
painstaking,  intelligent  practitioner — an  eclectic  in  therapeutics. 
The  following  passage  gives  our  author's  views,  and  will  be  interest- 
ing to  many  as  a  statement  of  the  comparative  reputation  in  New 
York  of  sulphuric  ether  and  chloroform  : — 

"  If  only  one  method  of  treatment  were  given  to  me  for  these  cases, 
my  choice  would  unhesitatingly  be  for  chloroform.  The  chief  indi- 
cations are,  to  terminate  the  labour  as  speedily  as  may  be  justifiable, 
and  meanwhile  to  keep  the  patient  moderately  under  the  influence 
of  chloroform. 

"  In  looking  over  my  cases,  while  recalling  some  in  which  the 
agent  was  administered  unskilfully,  I  see  every  reason  for  believing 
that  chloroform  is  the  most  prompt  and  certain  agent  that  we  pos- 
sess for  moderating  the  violence  and  preventing  the  recurrence  of 
the  convulsions. 

"  In  this,  as  in  all  other  cases  where  anaesthetics  are  used,  the 
choice  must  be  made  between  chloroform  and  sulphuric  ether ;  and 
a  man's  practice  is  influenced  by  his  familiarity  with  one  agent 
rather  than  with  the  other ;  by  the  judgment  of  the  consultation, 
and  by  the  prevalence  of  opinion  in  the  locality  where  he  may 
chance  to  practise. 

"  In  general  surgical  practice,  and  for  general  use,  there  is  pre- 
ference in  New  York  for  sulphuric  ether.  Some  years  ago  a  patient 
died  under  chloroform  in  the  surgical  wards  of  the  City  Hospital, 
and  that  agent  was  then  banished  from  use  in  that  institution.  But 
since  that  time  another  one  has  died  there  from  ether,  and  this 
angesthetic  continues  to  be  used,  from  the  conviction  of  the  staff,  that 
it  is  safer  than  chloroform.  On  the  whole,  it  is  generally  believed 
in  this  city,  that  sulphuric  ether  is  safer  for  surgical  operations. 
Hence,  a  man  in  this  city  who  should  have  the  misfortune  to 
lose  a  patient  by  an  anaesthetic,  would  have  more  sympathy 
and  approval  if  he  had  used  sulphuric  ether,  than  if  he  had  selected 
chloroform. 

"  These  influences  do  not,  however,  obtain  to  the  same  extent  in 
obstetrics,  for  therein  chloroform  has  been  shown  to  act  reliably, 
powerfully,  and  with  trifling  risk  ;  while  in  no  class  of  cases  are  its 
benefits   more  apparent   than  in  those   we   arc   considering.      In 
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Bellevue  I  have  lately  fallen  somewhat  into  the  habit  of  using  sul- 
phuric ether  in  obstetric  operations,  though  in  my  experience  the 
use  of  this  agent  in  obstetrics  bears  no  relation  whatever  in  fre- 
quency to  that  of  chloroform. 

"  The  Bulletin  of  the  New  York  Academy  of  Medicine  for  De- 
cember 1861,  contains  a  report  of  my  remarks  on  the  uses  of  chloro- 
form in  obstetrics,  in  the  debate  on  the  valuable  paper  of  ray 
colleague,  Prof.  B.  Fordyce  Barker,  in  which  I  see  very  little  to 
change.  Before  that  time,  however,  I  had  given  sulphuric  ether 
scarcely  at  all  in  obstetrics,  but  since  then  I  have  used  it  in  a  num- 
ber of  cases.  In  one  I  have  found  it  better  bonie  than  chloroform, 
the  latter  agent  depressing  the  pulse,  which  intermitted  under  its 
use,  while  ether  produced  a  stimulating  effect.  The  labour  was 
natural.  There  is  no  difference  in  the  effect  of  ether  or  chloroform 
upon  the  labour-pains,  so  far  as  my  experience  goes.  The  stoppage 
of  the  pains,  or  diminution  of  their  force,  which  demands  that  chloro- 
form should  be  occasionally  denied  to  a  patient,  is  produced  as 
readily  by  ether.  In  the  same  labour  I  have  several  times  seen 
these  agents  equally  and  successfully  produce  this  effect,  and  the 
pains  improve  after  each  withdrawal.  Hence  the  patient  has  been 
deprived  of  their  benefit,  as  the  alternative  was  an  operation.  In 
but  one  case  have  I  personally  met  with  alarming  symptoms  when 
I  have  given  chloroform  to  a  woman  in  labour." 

To  complete  our  view  of  the  author's  eclecticism,  we  quote  an- 
other passage  in  which  he  gives  a  good  account  of  his  views  regard- 
ing the  value  of  venesection  in  eclampsia,  the  old  trusted  remedy. 

"  We  are  tempted  to  use  venesection  in  cases  of  puerperal 
eclampsia  by  the  recommendations  of  authors,  and  of  so  many  prac- 
titioners— by  clinical  traditions  in  short — as  well  as  by  the  appear- 
ances of  great  congestion  observed  in  the  head  and  face  during  the 
progress  of  the  attacks.  The  purple,  livid  face  and  lips,  and  tongue ; 
the  congestive  conjunctivae ;  and  the  duskiness  of  the  skin,  which 
is  often  observed  ;  suggest  abstraction  of  blood  as  a  measure  of 
relief.  If  we  analyze  our  apprehensions,  however,  we  find  that 
extravasation  of  blood  upon  the  brain  is  what  we  chiefly  dread  ;  and 
if  we  examine  the  records  of  autopsies  we  find  that  such  a  contin- 
gency is  extremely  infrequent,  and  probably  associated  in  the  majo- 
rity of  cases  with  fatty  degeneration  of  the  blood-vessels  of  that 
organ. 

"  Nor  can  it  be  said  that  cerebral  extravasations  are  infrequent 
because  of  venesection,  for  statistics  show  that  we  may  assert  the 
fact  in  cases  where  this  treatment  has  been  discarded. 

"  Moreover,  it  may  safely  be  said  that  a  majority  of  the  severe 
cases  of  eclampsia  occur  in  patients  who  are  anemic,  and  whose 
subsequent  histories  display  tendencies  to  hydremia,  and  that  a 
roborant  treatment  with  iron  is  most  generally  indicated  after  the 
immediate  dangers  of  the  confinement  shall  have  passed.  It  is 
obvious  that  copious  abstraction  of  blood,  during  the  progress  of 
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these  attacks,  must  therefore  unfavourably  influence  the  future  con- 
valescence of  many  of  these  patients. 

"  Another  and  natural  argument  for  venesection  at  the  present 
day,  may  be  found  in  the  likelihood  that  it  may  remove  some  of  the 
poisonous  principles  which  are  supposed  to  affect  the  nervous  centres; 
but  we  may  eliminate  these  by  other  channels,  and  meanwhile 
powerfully  control  then*  influence  by  chloroform,  until  we  shall  have 
terminated  the  labour. 

"  Still,  in  patients  of  a  plethoric  habit,  and  more  especially  in  cases 
where  we  suspect  that  atheromatous  degeneration  may  be  present, 
the  moderate  abstraction  of  blood  may  be  a  judicious  practice,  and 
not  liable  to  do  harm.  But  large  and  repeated  bleedings  do  not 
seem  to  me  to  be  indicated.  Where  there  are  evidences  of  anamia, 
the  abstraction  of  blood  should  be  resorted  to  with  the  greatest 
hesitation. 

"  In  a  great  majority  of  my  cases,  blood  has  been  taken,  though 
rarely  by  venesection,  and  in  moderate  quantities.  In  most  wet 
cups  have  been  used,  a  process  applicable  in  various  parts  of  the 
body,  which  adds  the  advantage  of  counter-irritation  to  the  treat- 
ment, and  measures  accurately  the  amount  of  blood  which  is  with- 
drawn, without  the  risk,  so  common  in  venesection,  of  taking  more 
than  is  desired. 

"  I  find  myself  resorting  less  frequently  to  this  practice  even,  or 
with  less  confidence  in  the  abstraction  of  blood  in  each  succeeding 
year.  In  some  cases  it  has  seemed  to  me  that  the  application  of  dry 
or  wet  cups  over  the  kidneys  has  favourably  influenced  the  action 
of  diuretics." 

Dr  Elliot,  in  the  midst  of  his  anxieties  and  cares  at  the  bedside  of 
the  suffering,  has  a  moment  to  spare  for  pure  science,  and  shows  to 
his  pupils  the  well-known  experiment  of  Dalton  demonstrating  the 
Hunterian  theory  of  the  circulation  in  the  placenta.  Perhaps  Dr 
Elliot  is  not  aware  that,  in  spite  of  Dalton's  proof  and  all  tlie  rest, 
we  have  still  among  us  disbelievers  in  the  Hunterian  theory  to  be 
won  over.  We  hope  that  Braxton  Hicks  has  tried  the  experiment, 
and  tliat  he  will  soon  show  us,  if  possible,  how  to  gainsay  it.  We 
give  Elliot's  little  notice  on  this  point : — 

"  I  proceeded  in  the  dead-house  to  display  the  observations  of 
Dalton  by  introducing  a  blow-pipe  into  one  of  the  divided  vessels 
of  the  uterine  sinuses,  and  then  inflating  first  the  venous  sinuses  of 
the  uterus,  next  the  deeper  portions  of  the  placenta,  and  then  the 
superficial  portions.  But  although  I  did  my  best,  the  trial  failed  for 
the  first  time  in  my  experience ;  a  fact  which  was  rendered  annoy- 
ing by  my  previous  prophecy  of  success.  In  the  evening,  however, 
on  examining  the  uterus  with  Prof.  A.  Flint,  jun.,  and  Prof.  White 
of  Buffalo,  we  found  that  the  air  had  penetrated  by  this  time  imme- 
diately underneath  the  transparent  chorion,  and  we  each  succeeded 
in  readily  inflating  the  whole  placenta  by  Dalton's  method,  and 
proved  the  fact  by  cutting  the  chorion  under  water  and  blowing  a 
stream  of  bubbles  through  the  incision." 
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Speaking  of  the  important  operation  of  plugging  the  vagina,  an 
operation,  which  regarded  as  mere  plugging,  is  over-estimated,  but 
has  other  valuable  actions  to  sustain  its  recognised  importancCj 
Elliot  gives  us  a  good  hint  of  Prof.  Taylor's. 

"  My  friend  and  colleague.  Prof.  I.  E.  Taylor,  recommends  in  his 
admirable  paper  on  placenta  proevia,  published  by  the  New  York 
State  Medical  Society,  the  use  of  '  the  ordinary  rolled  surgical 
bandage,  two  inches  wide,  which  is  easily  introduced.'  The  vagina 
can  be  packed  with  it  fully  and  completely,  pressing  the  soft,  long, 
flabby  cervix  against  the  placenta  (thus  acting  as  a  free  compressor, 
and  preventing  anyhgemorrhage  taking  place  internally  or  externally, 
and  also  as  an  oxytocic),  and  permitting  the  plug  to  remain  till  the 
pains  are  increasing,  or  becoming  more  active,  or  sometimes  even 
till  it  may  be  cast  out  of  the  vagina. 

"  The  colpeurynter  is  prefeiTcd  by  many,  and  offers  great  advan- 
tages from  the  fact  that  it  can  frequently  be  refilled  with  cool  or 
iced  water ;  and  Dr  Greenhalgh  prefers  an  air  ball  covered  with 
spongio-piline.  Large  sponges  are  often  used,  and  these  rendered 
astringent  by  vinegar  and  other  agents.  It  is  therefore  evident 
that  there  is  no  method  which  is  so  pre-eminently  good  as  to  rally 
all  practitioners  to  the  suppoi't  of  its  claims." 

Though  Elliot  is  always  solemn,  not  sombre,  gravis  et  doctus^ 
yet  he  sometimes  condescends  to  mix  in  "  Vanity  Fair."  Speaking 
of  the  unsatisfactory  uterine  treatment  of  what  he  calls  menstrual 
epilepsy,  he  adds, — 

"  Thackeray  has  most  delicately  satirized  the  liability  of  our  pro- 
fession to  a  mistaken  appreciation  of  the  effect  of  our  remedies. 

''  Major  Dobbin  was  returning  home  invalided  from  India, 
wretched  in  mind  from  the  conviction  that  Amelia  was  married, 
when  he  unexpectedly  learned  from  Jos.  Sedley  that  such  was  not 
the  case,  and  he  instantly  began  to  mend  just  as  the  puzzled  doctor 
had  changed  his  prescription. 

"  The  ship-surgeon  congratulated  himself  on  the  treatment 
adopted  by  him  toward  his  new  patient,  who  had  been  consigned  to 
ship-board  by  the  Madras  practitioner  with  very  small  hopes  indeed, 
— for  from  that  day,  the  very  day  that  he  changed  the  draught, 
Major  Dobbin  began  to  mend." 

Sometimes  he  even  introduces  histrionic  action  into  scenes  that 
are  seldom  admitted  to  be  grotesque.  Here  is  a  foetus  playing 
guisard,  showing  its  poor  visage  at  the  end  of  a  long-face  case, 
and  teaching  a  lesson  against  meddling  : — 

"  As  a  rule,  under  the  circumstances  we  are  now  considering,  the 
labour  passes  on  quietly  and  naturally  :  and  if  unnecessary  mani- 
pulation be  withheld,  the  face  at  last  peers  out  from  the  vulva  as 
from  a  frame,  recedes  in  the  intervals  of  tlie  pains,  and  finally 
passes  naturally  into  the  world  with  only  the  likelihood  of  a  dis- 
agreeable but  temporary  ecchymosis." 

Tlie  same  waggishness  comes  out  again  at  p.  259,  where,  judi- 
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ciously  omitting  the  names  of  the  physicians  and  their  state  as  to 
bewiggedness,  he  describes  a  case  partly  as  follows : — 

"  Loses  self-control.  Allows  examination  with  great  repugnance. 
Catches  physicians  by  the  hair." 

Here  again  he  brings  great  characters  on  the  stage  for  an  obstetric 
book,  marshalling  and  settling  the  affairs  of  kings  in  republican 
simplicity: — 

"If  it  be  really  true  that  Henry  VIII.  and  Napoleon  I.  were 
asked,  by  the  physicians  in  attendance  on  Jane  Seymour  and  the 
Empress,  whether  the  life  of  the  mother  or  of  the  child  should  be 
saved  ;  then,  indeed,  does  it  seem  to  me  that  they  asked  improper 
questions  of  those  incompetent  to  judge.  The  great  Napoleon's 
reply  was  the  most  admirable  that  could  have  been  made :  '  Treat 
the  empress  as  you  would  the  wife  of  a  grocer.'  '  Save  the  child,' 
said  the  horrid  king 5  'I  can  get  wives  enough.' 

"  The  only  accoucheur  who  might  have  been  justified  by  history 
for  the  destruction  of  the  child  born  in  the  purple,  was  Musa,  who 
was  sent  for  to  the  mother  of  Nero — pro  partu  accelerando^ 

Puei-peral  eclampsia  is  evidently  a  favourite  subject  with  him,  for 
he  is  ever  returning  to  it,  and  beginning  again  to  make  a  grave 
medical  quotation.  We  give  the  following  very  curious  family 
history  of  an  eclamptic  patient : — 

"  The  mother  of  the  patient  had  given  birth  to  four  daughters, 
and  had  then  died  from  puerperal  eclampsia  in  the  delivery  of  a  son, 
who  is  now  living  and  well.  Of  the  four  daughters,  one  died  of 
eclampsia  at  the  sixth  month  of  her  first  pregnancy.  Another  had 
two  miscarriages  at  an  early  period  of  pregnancy,  and  then  died  in 
eclampsia  in  the  third,  leaving  a  living  child  which  weighed  less 
than  four  pounds.  The  third  sister  had  eclampsia  at  about  the 
sixth  month  of  her  first  pregnancy,  and  recovered." 

In  moderately  deformed  pelvis,  Elliot  prefers  delivery  by  the 
forceps  to  resorting  to  version.  He  has  printed  a  good  statement 
of  German  experience  on  this  point  by  Dr  William  T.  Lusk,  and 
concludes,  on  this  old  and  vexed  question,  in  a  general  preference  for 
the  forceps,  an  opinion  in  which  he  has  Hodge  and  other  distin- 
guished American  brethren  on  his  side.  But,  after  all,  he  is  not 
very  decided  in  his  preference.     Let  him  speak  for  himself. 

"  Every  now  and  then  we  meet  with  recorded  cases  of  version  in 
deformed  pelves  where  the  results  are  so  satisfactory  that  one  feels 
as  though  they  should  establish  the  law  for  our  interference.  But, 
alas !  few  men  are  willing  to  print  a  frank  statement  of  all  their 
failures.  Certainly,  for  my  own  part,  despite  my  admiration  for 
Sir  James  Simpson's  theory  and  argument,  my  own  preferences  are 
for  forceps  as  an  elective  operation,  though  time  and  further  obser- 
vation may  change  my  views.  Still,  my  experience  thus  far,  and 
the  opportunities  which  I  have  enjoyed  for  witnessing  the  operations 
of  others,  strengthen  my  opinion. 

"  In  a  conjugate  of  three  inches  and  upward,  with  a  living  child 
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and  a  head  presentation,  my  first  choice  would  be  for  forceps.  Be- 
tween two  and  a  half  and  three,  if  the  child  were  living,  I  should 
perform  version." 

We  had  marked  out  several  other  subjects  in  the  book  for  remark, 
especially  the  use  of  pessaries,  the  shameful  frequency  of  induced 
abortion  in  America  [a  subject  more  than  once  referred  to  in  the 
last  number  of  the  "  North  British  Review  "],  an  excellent  appreci- 
ation of  the  value  or  rather  the  comparative  want  of  value  of  the 
postural  treatment  of  prolapsus  of  the  funis,  etc. ;  but  we  stop  with 
a  recommendation  of  carbolic  acid,  appropriate  to  some  questions  of 
the  day  : — 

"  During  the  past  year,  the  wood-work  of  the  lying-in  wards  of 
Bellevue  has  been  dampened  every  day  with  a  weak  solution  of  im- 
pure carbolic  acid.  Dr  Done  informed  me  that  one  of  the  professors 
of  the  Smithsonian  Institute  had  expressed  his  confidence  in  its 
ability  to  destroy  the  germs  of  infection,  and  I  introduced  it  in  the 
hospital.  Certainly  we  have  had  much  less  puerperal  fever  and 
inflammation  since  it  has  been  employed." 
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EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

SESSION  XLVII. — MEETING  I. 

Ath  December  1867. — Dr  Mom,  President,  in  the  Chair. 

I.    TREPHINING  IN  EPILEPSY. 

Dr  George  W.  Balfour  exhibited  (1),  a  piece  of  a  left  parietal  bone  witli  a 
trephine  hole  in  it ;  (2),  the  circular  disc  removed  by  the  trepliine,  exhibiting 
irregular  thickening  of  the  bone  ;  (3),  a  portion  of  the  parietal  lobe  of  the  brain, 
from  the  same  patient,  exhibiting  a  cavity  the  size  of  a  walnut,  opening  on  the 
surface,  through  a  convolution,  by  a  small  circular  aperture  about  the  size  of  a 
fourpenny-piece,  just  anterior  to  the  parieto-occipital  fissure ;  it  contained  a 
yellowish  serous  fluid,  and  was  lined  with  a  thickish  membrane,  from  the  sur- 
face of  which  numerous  crystals  of  hematoidine  could  readily  be  scraped,  being 
evidently  a  cyst  resulting  from  an  apoplectic  clot.  These  preparations  were 
from  the  head  of  a  young  man  who  had  been  epileptic  for  thirteen  years,  and 
who  had  been  trephined  about  two  years  before  his  death.  The  operation  was 
successful  in  averting  tlie  downward  progress  of  the  disease,  and  rousing  him 
out  of  a  state  of  almost  brutal  imbecility,  in  which  he  then  was  ;  it  also,  for  the 
time,  materially  relieved  the  fits.  In  a  diagnostic  point  of  view,  it  was  interesting 
to  find  that  the  piece  of  cartilage  which,  with  its  superior  surface,  filled  the 
trephine  hole,  was  also  found  to  cover  with  its  inferior  the  opening  of  the 
cyst.  The  place  of  operation  was  selected  for  reasons  given  with  a  concise 
history  of  the  case  ;  but  as  this  will  be  published  in  our  next  number  in  a  more 
detailed  form,  it  is  unnecessary  to  anticipate,  by  giving  any  further  particulars 
at  present. 
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II.   DIPHTHERITIC  MEMBRANE. 


Dr  Alexander  Miller  showed  a  specimen  of  diphtheritic  membrane,  expecto- 
rated on  the  day  of  the  patient's  death,  bearing  distinct  markings  of  the  thyroid 
cartilage,  tracheal  rings,  and  bifurcation  of  the  trachea.  It  was  5  inches  in 
length,  and,  throughout  its  greatest  extent,  2  inches  broad.  It  formed  an 
almost  perfect  cast  of  the  affected  portion  of  the  air-tube,  as  far  as  the  bifur- 
cation. 

III,  URETHRA  AFTER  HOLT'S  OPERATION. 

Dr  Alexander  Miller  also  showed  the  bladder  and  urethra  of  a  man  who  had 
suffered  from  stricture  for  many  years.  The  stricture  was  "  ruptured  "  accord- 
ing to  Mr  Holt's  method.  The  case  proceeded  perfectly  satisfactorily  till 
about  a  fortnight  after  the  operation,  when  the  patient  took  ill  and  died  of 
obstruction  of  the  bowels,  from  a  double  twist  on  the  ileum.  The  preparation 
shows  the  urethra  without  a  trace  of  stricture  or  injury,  eighteen  days  after 
"  rupture  "  of  the  stricture ;  a  remarkable  testimony  to  the  efficacy  and  safety 
of  Mr  Holt's  operation. 

Dr  Grainger  Stewart  read  a  paper  on 

IV.  A  CASE  OF  GASTRITIS  PHLEGMONOSA. 

This  will  be  found  at  page  732  of  this  number. 

Dr  George  W.  Balfour  stated,  in  reference  to  Dr  Grainger  Stewart's  case, 
that  it  was,  without  exception,  the  most  latent  case  of  peritonitis  that  he  had 
ever  observed,  and  even  when  he  last  saw  her  alive,  a  few  hours  before  fatal 
syncope  occurred,  she  presented  no  symptoms  which  would  lead  one  to  suppose 
that  she  was  dangerously  ill,  still  less  that  she  was  death-struck  from  peri- 
tonitis— her  movements  being  free,  and  made  without  pain ;  while  her  pulse, 
though  rapid,  was  by  no  means  extremely  so,  and  was  to  the  last  tolerably  full. 
In  regard  to  the  pathology  of  the  case,  T)x  Balfour  thought  that  Dr  Stewart 
had  omitted  referring  to  the  most  interesting  part  of  it.  It  was  undoubtedly 
a  well-marked  case  of  gastritis  phlegmonosa ;  but  it  was  still  more  interesting 
as  being  also  a  case  of  gangrene  of  the  gall-bladder,  the  gall-stones  lying  ex- 
posed and  bathed  in  the  peritonitic  pus,  from  out  of  which  he,  Dr  Balfour,  had 
picked  two  of  them.  Escape  of  gall-stones  into  the  peritoneum  through  a  gan- 
grenous gall-bladder,  was  so  rare  an  affection,  that  Frerichs  only  mentioned  one 
case  as  having  been  observed  by  Bretonneau,  but  to  this  he  gave  no  reference. 
Dr  Craigie  also  referred  to  one  case  as  having  been  related  by  Andree :  this,  how- 
ever, was  an  instance  of  rupture  of  the  gall-bladder,  in  the  case  of  a  London 
physician's  wife  ;  it  occurred  while  she  was  walking  on  the  street ;  a  gall-stone 
escaped  into  the  peritoneum,  but  no  further  particulars  were  given.  Dr  Bal- 
four had  been  unable  to  find  any  other  cases  of  rupture  into  the  peritoneum, 
though  escape  by  ulceration  into  the  duodenum,  or  on  the  surface  of  the  body, 
was  a  comparatively  common  occurrence,  and  this  he  considered  constituted 
the  most  interesting  part  of  the  case.  In  regard  to  its  etiology,  Dr  Balfour 
exhibited  the  biliary  calculi  which  he  had  removed  from  the  body,  and  pointed 
out  that  the  largest  of  them  had  a  narrow  constricted  portion  at  one  end,  which 
lay  in  the  cystic  termination  of  the  duct,  where  it  acted  as  a  ball-valve,  per- 
mitting accumulation  of  bile,  and  preventing  its  escape ;  and  to  the  distention 
thus  produced,  was  probably  due  the  fatal  attack  of  inflammation. 

SESSION  XLVII.— MEETING  II. 

\%th  December  1867. — Dr  Moik,  President,  in  the  Chair. 

I.  CASE  OF  CLEFT  PALATE. 

Mr  Annandale  introduced  and  showed  a  male  patient,  set.  18,  on  whom  he 
had  operated,  in  September,  for  congenital  fissure  of  the  palate.  The  fissure 
involved  one  half  of  the  hard  and  the  entire  soft  palate.  The  result  was 
perfect  union,  and  already  a    considerable  improvement  in  speaking.      The 
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operation  was  performed  in  the  manner  already  described  to  the  Society.     No 
muscles  were  divided. 

Dr  Handysidc  remarked  on  the  excellence  of  the  results,  -which  were,  in  his 
opinion,  most  creditable  and  satisfactory. 

II.  COMPOUND  FRACTURES  AND  DISLOCATIONS  OF  THE  ANKLE-JOINT. 

Mr  Annandale  exhibited  three  preparations  illustrating  compound  fractures 
and  dislocations  of  the  ankle-joint.  One  of  these  was  an  example  of  a  some- 
what rare  injury,  namely,  a  fracture  of  the  os  calcis,  which  was  taken  from  a 
patient  a't.  45,  who  had  fallen  forty  feet  from  a  scaffold. 

III.  ENUCLEATION  OF  A  FIBROID  TUMOUR  OF  THE  UTERUS. 

Dr  Mattheios  Dtmcan  exhibited  a  fibrous  tumour,  2\  inches  broad,  which  he 
had  just  removed  by  the  operation  of  enucleation  and  avulsion,  which  he  had 
describeil  at  a  meeting  of  the  Society  last  year.  The  operation  involved  no 
loss  of  blood  worth  mentioning.  It  was  effected  by  continued  traction,  and 
the  tumour  did  not  come  away  till  after  perseverance  for  three-quarters  of  an 
hour. 

IV.  DISEASED  EYE. 

Dr  Argijll  Rohcrtson  exhibited  an  eye  which  he  had  removed  from  a  young 
man  on  account  of  sympathetic  disease  in  the  other  eye,  and  in  which  a  piece 
of  iron  the  size  of  two  barley-corns  put  end  to  end  was  to  be  seen  on  the  pos- 
terior surface  of  the  iris,  close  to  the  ciliary  processes.  The  patient,  while  at 
work,  received  a  blow  from  a  piece  of  iron  which  caused  a  large  wound  of  the 
cornea.  This  after  a  time  healed,  but  the  eye  continued  irritable  and  sensitive 
to  the  light.  As  the  patient  was  of  opinion  that  no  portion  of  the  iron  had 
remained  in  the  eye,  iridectomy  was  performed  with  the  view  of  moving  the 
irritability  of  the  injured  eye,  with,  however,  only  temporary  good  effects,  so 
that,  to  save  further  impairment  of  sight  in  the  good  eye,  it  became  necessary 
to  enucleate  the  other. 

Dr  Handyside  read  a  paper  on 

V.  CARTILAGES  SEMI-DETACHED  AND  LOOSE  IN  JOINTS. 

The  author  referred  chiefly  to  their  mode  of  origin  and  minute  structure. 
Mr  Annamlale  read  a  paper 

VI.  ON  THE  TREATMENT  OF  CLUB-FOOT. 

This  will  appear  in  an  early  number. 

The  President  then  proceeded  to  deliver  the  following  address : — 

VII.  VALEDICTORY  ADDRESS  BY  DR  MOIR,  PRES.  R.C.P.E.,  PRESIDENT  OF  THE 

SOCIETY. 

Gentlemen, — Though  two  years  have  now  passed  since  you  did  me  the 
honour  of  electing  me  your  President,  I  have  not  forgotten  the  surprise  with 
which  I  then  learned  your  intention  of  bestowing  upon  me  this  altogether  un- 
expected distinction,  nor  my  serious  misgivings  as  to  whether  it  was  my  duty 
either  to  you  or  to  myself  to  accept  of  it — believing  sincerely  that  there  were 
many  other  members  who  had  much  more  time  at  your  disposal  than  I  had, 
and  were  much  more  competent  to  conduct  and  regulate  your  meetings  than  I 
was ;  and  if,  notwithstanding  all  my  fears  and  misgivings,  I  liave  found  my 
duties  much  easier  and  more  pleasant  than  I  anticipated,  I  feel  that  this  is  due 
very  much  to  your  kind  consideration  and  indulgence,  and  chiefly  to  the  kind 
and  valuable  assistance  of  your  Secretaries — Drs  Watson  and  Dycer. 

With  many  others  here,  I  remember  well  that,  on  various  occasions,  the  floor  of 
this  Society  has  been  the  arena  of  serious  and  well-fought  battles — occasions  in 
which  the  highest  talent  of  our  profession  has  taken  part,  and  waged  a  valiant 
combat  for  the  sake,  not  of  victory,  but  of  truth — and  I  am  sure  1  but  express 
the  feelings  of  all  present  when  I  assert  that  the  consequence  of  these  full  and 
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free  discussions  has  been  the  advancement  of  truth ;  which,  though  perhaps 
for  a  season  overcome,  has,  in  the  end,  carried  off  the  palm  of  victory.  Need 
I,  as  confirming  these  views,  remind  you  of  the  intense  excitement  that  ac- 
companied the  discussion  of  such  subjects  as  Homoeopathy,  Change  of  Type  in 
Disease,  Ovariotomy,  Chloroform,  Acupressure,  and  others  that  will  occur  to 
you ;  and  of  the  complete  change  of  opinion  on  some  of  these  points  which 
many  of  their  former  opponents  have  openly  avowed  and  acted  on. 

During  the  last  two  years  there  have  been  no  such  exciting  scenes,  but  the 
Society  has  held  on  the  quiet  and  even  tenor  of  its  way,  promoting,  by  its 
meetings,  feelings  of  brotherly  goodwill  and  fellowship  among  its  members, 
while,  at  the  same  time,  advancing  the  knowledge  of  our  profession  by  well- 
written  papers  and  discussions. 

On  taking  a  rapid  and  cursory  review  of  our  two  years'  work,  the  first  point 
that  occurs  to  nie  as  deserving  notice  is  that  portion  of  our  time  devoted  to  the 
exhibition  of  pathological  specimens.  These,  to  the  general  practitioner — and 
indeed  to  all  not  intimately  connected  with  or  attending  a  large  hospital — are 
both  interesting  and  instructive,  refreshing  the  memory  on  subjects  almost 
forgotten,  and  often,  to  the  oldest  amongst  us,  invested  with  new  and  real 
interest  from  the  advances  made  in  pathological  knowledge  since  the  time 
when,  in  days  gone  by,  we  were  more  in  the  habit  of  seeing  and  examining 
similar  specimens  with  our  own  hands ;  while  to  all,  even  the  youngest,  they 
are  highly  profitable  by  making  us  more  and  more  conversant  with  the  appear- 
ances of  pathological  structure,  both  medical  and  surgical. 

It  would  be  vain,  on  such  an  occasion  as  this,  to  attempt  an  enumeration  of 
all  the  interesting  specimens  that  have  been  exhibited.  I  shall  mention  only 
a  very  few,  which,  from  their  rarity  or  importance,  ought  to  be  brought  to  your 
recollection. 

Professor  Spence,  and  Drs  Watson,  Annandale,  and  Bell,  exhibited  various 
calculi,  urethral  and  vesical,  obtained  after  death,  or  removed  from  the  living 
body  by  cutting  or  crushing. 

The  same  gentlemen  also  brought  under  our  notice  tumours  of  various 
character,  and  from  various  organs  of  the  body — one  of  the  largest  of  these  being 
a  fibrous  tumour  of  the  uterus  of  about  301b,  ■\vcight,  removed  during  life 
by  Dr  Gillespie,  who  gave  us  a  full  account  of  the  case,  with  highly  judicious 
remarks  as  to  the  propriety  of  interfering  in  similar  circumstances,  in  a  paper 
since  published  in  our  monthly  Medical  Journal. 

Mr  Annandale  exhibited  an  interesting  and  instructive  specimen  of  a  twisted 
knuckle  of  ileum  causing  death — Mr  A.  very  properly  suggesting,  I  think, 
that,  in  similar  circumstances,  an  operation  should  be  performed  by  cutting 
through  the  abdominal  parietes,  to  relieve  the  obstruction,  thus  giving  the 
patient  a  chance  for  life. 

Numerous  specimens  of  disease  of  the  knee-joint,  principally  obtained  after 
removal  by  operation,  were  exhibited  by  Dr.  H.  Watson.  The  same  gentleman 
exhibited  about  one  half  of  the  tongue  successfully  amputated  by  linear  ecrase- 
ment  without  hasmorrhage  ;  as,  also,  a  successfully  treated  case  of  cleft  palate 
— both  of  the  latter  cases  long  considered  as  two  of  the  opprobria  medicincR 
— though  now,  thanks  to  the  advance  in  surgical  science,  no  longer  so ;  and, 
while  on  this  subject,  I  must  not  forget  to  remind  you  of  the  very  ingenious 
and  beautiful  vulcanized  india-rubber  diaphragms,  so  successfully  employed 
for  the  treatment  of  this  distressing  malformation,  by  Mr  Kamsay  of  London, 
who  was  so  obliging  as  to  exhibit  them  to  the  Society. 

We  had  large  aneurismal  sacs  exhibited  by  Drs  Haldane  and  John  Duncan ; 
a  live  case  of  Addison's  disease  by  Dr  Sanders ;  and  by  the  same  gentleman 
the  pelvic  veins  in  a  case  of  uterine  phlebitis  and  pya;mia,  with  infiammation 
in  all  the  three  coats  of  the  veins,  and  small  abscesses  in  the  external  and 
middle  coats. 

To  Dr  Grainger  Stewart  we  are  indebted  for  a  variety  of  interesting 
pathological  specimens.  Frora  the  l/rain. — A  case  of  atrophy  of  the  right 
optic  nerve,  in  front  of  the  commissure,  frora  a  patient  blind  of  the  right 
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eye  from  infancy.  From  the  thorax. — Specimens  of  gangrene  of  the  lungs 
from  embolism ;  of  rupture  of  the  heart  from  aneurism  ;  and  of  a  laceration 
of  the  aorta,  near  its  commencement,  from  which  tlie  blood  gradually  made  its 
way  to  the  pericardium.  From  the  abdomen. — Non-malignant  ulcers  of  the 
stomach,  as  well  as  cancer  of  that  organ,  and  of  the  small  intestines ;  and  an 
interesting  case  of  stricture  of  the  duodenum  from  the  cicatrization  of  ulcers. 
Hydatid  cyst  of  the  liver,  and  a  series  of  specimens  illustrating  the  changes 
undergone  by  syphilitic  masses  in  the  same  organ : — a  case  of  pylephlebitis 
and  abscesses  in  the  liver,  the  consequences  of  an  abscess  behind  the  caecum, 
ultimately  giving  rise  to  pulmonary  abscesses  :  and  a  curious  fatty  tumour  about 
the  size  of  a  goose-egg,  discharged  per  anum,  with  the  full  particulars  of  the 
case. 

The  only  other  specimen  exhibited  by  Dr  Stewart  that  I  shall  allude  to  is 
one  highly  instructive  and  illustrative  of  the  evils  of  long-continued  labour,  but 
one  fortunately  of  rare  occurrence  now-a-days,  I  hope,  in  any  part  of  Britain — 
so  rare  at  any  rate  in  this  quarter,  that  I  do  not  remember  of  having  seen  or 
heard  of  more  than  two  or  three  cases  in  Edinburgli  during  the  last  forty 
years.  The  great  hazard  incurred  by  allowing  labour  to  be  protracted  for 
days  without  interference  was  long  before  that  time  pointed  out  and  strongly 
inculcated  in  this  University  by  the  late  Professor  Hamilton,  which  is,  I 
believe,  the  reason  that  such  cases  have  been  rarely  met  with  here,  though  the 
case  at  present  referred  to  shows  that  they  do  occasionally  occur.  We  saw  in 
it  how  the  long-continued  pressure  on  the  linings  of  the  pelvis  had  caused  in- 
flammation and  sloughing  of  the  whole  of  its  contents  ;  the  surface  of  the  pro- 
montory of  the  sacrum  being  abraded,  with  sloughing  of  the  uterus  and  of  the 
bladder,  phlebitis,  thrombosis  of  the  iliac  veins,  and  death  suddenly  from 
embolism. 

Such,  Gentlemen,  is  but  a  specimen  of  the  intellectual  viands  provided  for  you 
during  the  first  course  at  our  meetings,  and  I  am  sure  I  but  echo  the  senti- 
ments of  all  of  you  when  I  say  that  this  is  a  part  of  our  ordinary  programme, 
that  none  of  us  would  like  to  see  missed  out  or  curtailed. 

I  shall  next  very  briefly  refer  to  some  of  the  Communications  which  have 
been  read  here,  and  I  must  candidly  confess  that  I  am  afraid  I  can  give  no  very 
definite  reason  for  the  selection,  save  that  they  either  particularly  interested 
me  from  their  novelty,  or  were  on  subjects  to  which  I  had,  at  one  time,  paid 
more  than  ordinary  attention. 

One  of  the  first  of  these  communications  was  an  interesting  paper  by  Dr 
Sanders  on  Aphasia.  This  subject,  illustrating  tlie  connexion  of  the  faculty  of 
speech  with  the  anterior  lobes  of  the  braui,  attracted  a  good  deal  of  attention 
some  thirty  or  forty  years  ago  ;  and  I  may  be  excused  for  stating  that,  in  the  42d 
volume  of  the  Edinhurgh  Medical  and  Surgical  Journal,  for  1834,  I  reported 
two  cases  as  bearing  on  this  very  subject — one  a  case  of  punctured  wound  and 
injury  to  the  left  lobe  of  the  brain,  through  the  orbital  plate  of  the  frontal  bone, 
in  which  it  is  stated  that,  notwithstanding  very  extensive  disease  of  the  ante- 
rior lobe  of  the  left  side,  the  patient,  for  more  than  a  fortnight  after  the  acci- 
dent, and  up  to  within  two  days  of  his  death,  retained  the  faculty  of  language, 
and  repeatedly  named  individuals  who  came  to  see  him  ;  while,  in  the  other 
case,  with  no  diseased  structure  in  the  anterior  lobes,  but,  on  the  contrary,  in 
the  superior  part  of  the  left  hemisphere  and  posterior  lobe  of  the  same  side, 
the  patient  had  lost  the  faculty  of  expressing  her  ideas,  though  not  of  speech, 
and  could  not  mention  the  names  of  her  friends  though  she  knew  them.  For  a 
time  the  subject  then  seemed  to  attract  little  attention,  but  it  has  been  revived 
within  the  last  few  years,  principally  in  connexion  with  the  dissections  of 
Mons.  Broca  and  some  others.  Dr  Sanders  favoured  the  Society  with  an  able 
paper  summarizing  the  views  at  present  held  on  this  subject,  and  also  reporting 
the  particulars  of  a  case  of  aphasia,  in  which  the  autopsy  confirmed  the  views  of 
Broca.  But  Dr  Sanders,  while  allowing  its  due  weight  to  this  coincidence,  wisely 
and  philosophically  concludes  that  the  subject  requires  fresh  investigation,  and 
that  the  new  opinions  cannot  be  accepted  without  the  most  ample  and  conclusive 
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evidence.  I  have  no  doubt  that,  ere  long,  we  shall  have  the  reports  of  many 
cases,  either  confirming  or  disproving  tlie  correctness  of  these  views.  Indeed, 
already,  since  the  paper  was  read,  we  have  had  some  reported  by  Drs  Sanders, 
Tuke,  and  others,  bearing  on  the  subject. 

Dr  Warburton  Begbie  favoured  us  with  an  admirable  and  well-reasoned 
essay  on  Paracentesis  of  the  Thorax  in  the  treatment  of  Pleuritic  Effusions.  In 
this  paper,  involving  a  question  of  great  practical  importance,  Dr  Begbie  clearly 
demonstrated  the  value  of  this  operation — not  only  as  a  curative  remedy,  but 
also  as  being  frequently  the  only  means  of  saving  life.  He,  at  the  same  time, 
disarmed  our  minds  of  the  great  dread  with  which,  in  the  younger  days  of  some 
of  us,  we  were  taught  to  anticipate  the  result  of  such  an  operation. 

On  the  subject  of  Bronchiectasis — a  pathological  condition  to  which  much  less 
attention  has  been  paid  in  this  country  than  on  the  Continent — we  had  a  paper 
by  Dr  Grainger  Stewart,  interesting  as  showing  the  advance  in  pathological  know- 
ledge during  recent  years,  and  the  great  advantages  that  may  be  gained  from  the 
opportunities  of  studying  pathology  which  are  afforded  in  our  hospitals.  In  this 
paper,  Dr  Stewart  has  very  clearly  indicated  the  various  forms  of  this  affection, 
as  well  as  other  morbid  changes  of  the  bronchi,  with  which  the  true  disease  may 
be  confounded ;  and,  after  minutely  describing  the  change  from  healthy  struc- 
ture in  the  bronchial  walls,  proceeds  to  the  enumeration  of  the  contents  of  the 
sacs,  which  in  some  cases,  as  you  are  aware,  give  rise  to  most  offensive  foetid 
breath,  quite  di.stiuct,  however,  from  that  accompanying  gangrene  of  the  lungs, 
a  fact  insisted  upon,  as  you  will  remember,  by  Dr  Laycock,  in  a  comminiication 
read  before  this  Society,  and  published  in  the  Edinburgh  Medical  Journal  for 
1865.  As  to  the  nature  of  the  affection,  Dr  Stewart's  opinion  apjiears  quite  a  legi- 
timate conclusion,  from  the  observations  he.  has  adduced,  that  it  is  caused  by 
pressure  of  the  air  on  the  bronchial  walls,  previously  weakened  by  an  atrophic 
process.  It  is  to  be  regretted  that,  as  yet,  little  more  has  been  advised,  or  can 
be  expected  to  be  beneficial  in  the  way  of  treatment  of  this  affection,  save  the 
alleviation  of  the  more  urgent  symptoms. 

I  must  not  forget,  in  this  hurried  sketch,  to  remind  you  of  a  short  but  valuable 
practical  paper  by  Dr  Iljaltelin,  Inspecting  Medical  Ofiicer  of  Iceland,  on  the 
Treatment  of  Hydatidic  Liver,  a  disease  little  known  in  Scotland,  but  very 
common  in  Iceland.  Previous  to  1863,  the  general  practice  there  was  to  open 
the  hydatid  cyst  by  the  knife  or  by  caustic ;  but,  in  that  year,  Dr  Hjaltelin 
believing,  after  careful  reasoning,  that  alcoholic  remedies  taken  into  the  stomach 
do  reach  the  portal  vein,  and  would  from  it  be  thrown  directly  on  the  liver 
and  might  reach  the  parasite,  had  recourse  to  the  tincture  of  kamala,  and 
having  found  it  successful,  recommended  it  to  his  medical  bretliren,  who  have 
given  very  satisfactory  reports  of  the  success  of  the  remedy ;  though,  in  cases 
of  long  standing,  an  operation  has  been  still  found  necessary  as  the  only  means 
of  relief. 

The  members  of  this  Society  are  at  all  times  delighted  to  be  honoured  by 
the  presence  of  strangers  and  foreigners  at  our  meetings,  and  that  they  should 
take  part  in  our  discussions,  or  favour  us  with  papers.  In  such  cases  it  is 
extremely  gratifying  to  perceive  how  well  informed  many  of  our  foreign  medi- 
cal brethren  are  in  British  medical  literature,  and  that  they  are  able  not  only 
to  write,  but  also  to  speak  remarkably  well  in  our  language.  All  who  had  the 
pleasure  of  hearing  Dr  Hjaltelin  the  evening  he  was  with  us,  must  have  felt  how 
completely  such  remarks  are  applicable  to  him, — and  that  he  was  most  justly 
entitled  to  our  best  thanks  for  favouring  us  with  his  company,  as  well  with  a 
most  interesting  communication. 

I  cannot  notice  at  length,  or  as  it  deserves,  Dr  Tuke's  paper  on  the  Insanity 
of  Pregnancy,  Puerperal  Mania,  and  the  Insanity  of  Lactation ;  but  must  refer 
those  interested  in  the  subject  to  the  paper  itself,  which  will  amply  repay  a 
perusal,  the  result  of  which  will  be,  I  feel  sure,  the  conviction  that  Dr  Tuke  has 
clearly  pointed  out  the  various  symptoms  that  characterize  these  three  states 
of  insanity,  and  the  treatment  adapted  to  and  required  by  each. 

Dr  Frederick  Skae  also  favoured  us  with  a  short  but  interesting  and  useful 
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paper  on  Insanity  caused  by  Injuries  to  the  Head  and  by  Sun-stroke, — indicat- 
ing a  great  resemblance  in  the  symptoms,  period  of  attack  after  injury,  and 
pathology  of  cases  produced,  either  by  blows  or  sun-stroke  ;  and  iUustrating 
his  views  by  some  very  characteristic  cases. 

There  is  no  more  appropriate  time,  perhaps,  than  the  present  to  refer  to  a 
communication  on  Choreomania  from  Dr  Davidson,  Medical  Missionary  at 
Madagascar,  a  gentleman  known  and  held  in  the  highest  esteem  by  many  of  us 
for  his  many  excellent  and  Christian  qualities.  It  contained  a  most  graphic 
and  interesting  account  of  that  curious  psycho-physical  disease,  as  it  occuri-ed 
under  his  own  observation  at  Madagascar ; — contirming,  as  exactly  as  could  well 
be  expected  in  such  a  disease,  the  accuracy  of  the  accounts  given  of  similar 
epidemics  as  they  occurred  at  various  periods  in  the  middle  ages,  in  France, 
Germany,  Belgium,  and  Italy.  May  I  be  permitted,  in  passing,  to  make  the 
remark, — how  wise  in  every  respect,  and  among  others,  in  the  interest  of 
our  profession,  has  been  the  plan  of  sending  out  thoroughly  equipped  physi- 
cians and  surgeons  as  missionai'ies  to  heathen  lands,  seeing  that  not  only  have 
they  been  eminently  successful  in  planting  the  religion  of  their  Master  in 
quarters  otherwise  apparently  inaccessible,  but  have  also  been  able  to  send 
to  their  medical  brethren  at  home  descriptions  of  various  diseases  from  places 
wliich  another  medical  man,  under  ordinary  circumstances,  would  scarcely  have 
been  allowed  to  visit. 

Having  as  yet  taken  no  notice  of  any  surgical  pfipers,  allow  me  first  to 
remind  you  of  one,  or  rather  two,  ably  written  articles  by  Dr  John  Duncan, 
on  the  Employment  of  Galvanic  Puncture  in  the  Cure  of  Aneurism,  with  some 
very  interesting  illustrative  cases.  Dr  Duncan  not  only  gives  us  a  full  account 
of  what  had  been  already  accomplished  in  that  field  of  surgery  up  to  the  present 
time,  but  also  of  a  course  of  experiments,  very  carefully  conducted  by  himself 
and  his  friend  Dr  Fraser,  with  the  view  of  clearing  up  many  difficulties  and  of 
pointing  out  not  only  the  best  mode  of  operating,  but  also  the  results  to  be 
expected.  The  information  is  most  important,  and  cannot  but  be  useful  to  all 
future  operators  by  this  method.  I  need  not  add,  that  any  new  remedy  likely  to 
be  successful  in  so  serious  a  disease  will  be  hailed  with  satisfaction  by  the  pro- 
fession ;  and  it  is  to  be  hoped  that  future  trials  will  confirm  Dr  Duncan's  views, 
and  tend  to  save,  or  at  least  prolong,  life  in  some  cases  where  all  other  known 
means  would  be  inapplicable. 

It  is  scarcely  necessary  to  remind  you  of  the  great  interest  taken  in  Dr  Wat- 
son's illustrations  of  successful  Excision  of  the  Knee- Joint,  and  also  the  new  and 
improved  apparatus  employed  by  him  in  the  after  treatment  of  these  cases. 
These  new  modifications  of  mechanical  appliance  for  the  support  of  the  limb 
after  the  operation,  seem  almost  perfect.  At  any  rate,  the  contrast  between  the 
means  used  in  former  days,  which  I  well  recollect,  and  those  that  I  lately  had 
the  privilege  of  observing  in  some  of  Dr  Watson's  cases,  is  most  astonishing ; 
indeed,  the  wonder  is  that,  under  all  the  annoyances  and  inconveniences  to 
which  patients  were  subjected  under  the  old  system,  any  one  of  them  escaped 
without  the  most  painful  bedsores  and  distortion  of  limb;  whereas,  under  this 
new  plan,  the  patient  is  allowed  from  the  first  almost  as  much  freedom  as  if  he 
had  undergone  no  serious  operation  whatever,  while  there  is  scarcely  the 
vestige  of  a  chance  of  his  suffering  from  the  dreadful  attendants  of  the  former 
method.  It  is  needless  to  speculate  as  to  the  extent  to  which  this  change  must 
conduce  to  a  fiivourable  result,  not  only  in  the  cases  under  review,  but  in  the 
management  of  many  other  accidents  and  operations  affecting  the  lower  extrem- 
ities, whether  at  home  or,  still  more,  in  the  field. 

I  must  also  remind  you  of  the  account  of  a  successful  case  of  Traumatic 
Tetanus,  by  Dr  Junor  of  Peebles,  the  principal  remedial  agent  being  infusion 
of  tobacco  ;  also  of  a  case  of  Ununited  Fracture,  by  Dr  John  Duncan,  in  which, 
after  other  means  had  failed,  the  cure  was  effected  by  scraping  up  the  perios- 
teum, close  to  the  fracture,  with  a  blunt  tenotomy  knife  ;  and  lastly,  of  a  highly 
interesting  and  characteristic  case,  by  Dr  Joseph  Bell,  of  Pulsating  Tumour  in 
the  Orbit,  cured  by  ligature  of  the  common  carotid. 
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Dr  M.  Duncan's  communication  on  the  Nature,  Source,  and  Surgical  Treat- 
ment of  Hsemorrhage  connected  with  Fibrous  Tumour  of  the  Uterus,  though 
the  last  I  shall  refer  to,  is  perhaps,  in  a  practical  point  of  view,  one  of  the  most 
important  that  has  been  read  to  the  Society  last  session.  The  accident 
is  one  of  frequent  occurrence,  involving  the  usefulness  at  least,  if  not  the  life,  of 
many  a  patient ;  and  Dr  Duncan  has,  in  this  paper,  enunciated  what  I  believe 
to  be  the  sound  rational  principles  of  treatment,  and  the  best  modes  of 
carrying  them  out  in  practice.  For  this  excellent  paper  our  thanks  are  due  to 
Dr  Duncan. 

I  trust  the  members  will  excuse  my  making  here  a  suggestion  with  regard 
to  the  meetings  of  the  Society,  which  may,  1  think,  be  worthy  of  future  con- 
sideration. 

At  the  meetings  of  the  Obstetrical  Society,  it  has  not  been  the  general  prac- 
tice of  the  members  to  read  long  papers  or  dissertations,  but  rather  to  give  an 
epitome  of  such,  containing  the  views  of  the  author,  while  reserving  the  entire 
paper  for  publication.  A  similar  practice  is,  I  believe,  followed  in  other 
Societies.  But  more  frequently — and  it  is  to  this  part  of  the  business  that  I 
here  more  especially  refer — cases  are  brought  forward  by  members  that  are 
either  of  unusual  occurrence,  or  in  some  other  respect  remarkable  and  deserv- 
ing of  notice,  or  in  which  some  doubt  or  difficulty  has  been  experienced ;  and 
then  a  quiet  conversational  discussion  takes  place,  in  which  a  great  many  of  the 
members  join,  and  thus  an  amount  of  information  and  instruction  is  elicited 
that  is  most  delightful  and  useful  to  all — botli  the  older  and  younger  prac- 
titioners— the  former  happy  to  impart  the  benetit  of  their  longer  experience, 
the  latter  as  glad  to  profit  by  it.  Now,  would  not  something  of  the  same  kind, 
at  times,  introduced  in  our  meetings  here,  be  as  much  a  source  of  benetit  and 
pleasure  as  in  the  other  Society  ?  There  are  many  ailments  met  with  in  daily 
practice  by  the  younger  practitioner  which  either  do  not  fall  under  liis  obser- 
vation during  his  Hospital  experience,  or  which,  in  private  practice,  present  a 
type  different  from  that  with  whicli  the  Hospitals  or  Dispensaries  had  made 
him  acquainted,  and  as  to  which  he  would  be  delighted  to  obtain  a  clearer 
knowledge  from  those  who  have  been  longer  in  general  family  practice  than 
himself.  There  are,  for  example,  the  great  variety  of  headaches,  of  constipa- 
tions, of  dyspepsia  with  its  almost  innumerable  symptoms,  of  neuralgic,  rheu- 
matic, or  gouty  affections,  and  a  host  of  other  ailments ;  which,  though  not  in 
themselves  deadly,  are  yet  the  source  of  many  of  the  ills  to  which  Hesh  is  heir, 
and  make  up  the  bulk  of  daily  practice.  Might  not  such  practical  discussions  or 
conversations  be  tlie  means  of  enticing  out  to  the  meetings  of  the  Society  many 
of  the  older  members  of  our  profession,  when  they  felt,  that  instead  of  making  or 
listening  to  set  speeches,  their  matured  experience  could  Ije  made  conducive  to 
the  benefit  and  comfort  of  their  younger  brethren  as  well  as  of  the  general 
public?  And  were  this  really  to  happen,  it  is  unnecessary  to  speculate  as  to 
the  extent  to  which  our  meetings  would  rise,  both  in  estimation  and  import- 
ance. 

My  last  duty,  though  mournful,  and  one  which  will  always  hold  a  place  in 
such  addresses  as  the  present,  is  to  pay  a  passing  tribute  to  the  memory  of 
such  of  our  members  as  have  been  removed  from  amongst  us  during  the  last 
two  years. 

There  are  few  here  who  do  not  remember  the  distress — T  might  say 
dismay — with  which  we  received  the  announcement  of  the  death  of  one  so 
young  and  esteemed  as  Dr  David  J.  Simpson,  under  circumstances  that 
rendered  it  peculiarly  painful.  His  father.  Sir  J.  Y.  Simpson,  had  been  but 
a  week  before  invested  by  our  Queen  with  well-merited  distinction,  and  was 
still  receiving  the  congratulations  of  the  profession  and  the  public.  To  crown 
his  happiness,  his  son's  start  in  professional  life  had  been  mo.st  successful, 
having  shortly  before  entered  on  active  duty  as  his  assistant,  with  every  pros- 
pect of  fulfilling  the  high  expectations  of  which  his  student  life  had  given 
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promise :  for  so  rapidly  was  lie  acquiring,  notwithstanding  his  youth,  the  con- 
fidence of  his  patients  as  a  skilful  and  attentive  practitioner,  that  his  father  had 
every  reason  to  anticipate  for  him  a  brilliant  professional  career ; — when  sud- 
denly all  these  hopes  were  blasted  by  his  unexpected  and  early  death. 

Dr  David  J.  Simpson  was  born  in  Edinburgh  in  1842 — died  14th  January 
1866. 

The  next  of  our  members  of  whom  I  shall  take  notice  is  Dr  Craigie,  a  man 
of  high  literary  as  well  as  professional  acquirements.  These  he  early  brought 
into  active  exercise,  tirst  as  a  teacher  of  Anatomy,  and  then  of  the  Practice  of 
Medicine,  and  of  Clinical  Medicine,  on  which  subject  he  for  many  years 
published  most  interesting  and  instructive  reports  in  the  Edinburgh  Medical 
and  SurgicalJournal ;  and  it  is  principally  by  his  connexion  with  that  Journal, 
of  which  he  was  for  many  years  sole  editor  and  proprietor,  that  Dr  Craigie's 
reputation  was  established.  The  numerous  original  papers,  reviews,  and  clini- 
cal reports  he  contributed  to  it  are  characterized  by  a  spirit  of  deep  research 
and  intimate  knowledge  of  all  branches  of  his  profession;  and  the  same  may  be 
said  of  his  two  larger  works  on  Pathology  and  Practice  of  Medicine,  wliich 
contain  a  complete  resum^  of  all  the  various  views  and  opinions  held  on  these 
subjects  up  to  the  time  of  their  publication. 

For  many  years  Dr  Craigie  was  entirely  confined  to  the  house  from  a  painful 
rheumatic  affection,  which  rendered  him  almost  completely  lame — an  affliction 
which  he  bore  with  great  Christian  resignation.  For  some  years,  however, 
before  his  death,  his  health  improved,  and  he  was  enabled  to  resume  some  pro- 
fessional duties.  At  this  time  he  was  elected  President  of  the  Royal  College 
of  Physicians,  the  duties  of  which  he  performed  in  a  manner  most  satisfactory 
to  the  College  and  creditable  to  himself.  Though  a  man  of  apparently  reserved 
habits,  it  was  only  in  appearance  ;  for,  possessing  a  truly  genial  disposition  and 
genuine  kindliness  and  warmth  of  heart,  he  was  respected  and  beloved  by  all 
who  knew  him. 

Dr  Craigie  was  born  6th  June  1793,  and  died  17th  May  1866. 

There  is  another  fellow-member  whose  cheerful  happy  smile  we  miss  from  our 
midst,  one  of  my  oldest  professional  friends,  Dr  James  Duncan.  Thoroughly 
educated  in  every  branch  of  Medicine,  he  devoted  himself  during  the  earlier 
years  of  his  professional  career  more  especially  to  Anatomy  and  Surgery.  I 
may  mention,  for  the  benefit  of  my  young  surgical  friends,  a  fact  perhaps  not 
generally  known  among  even  his  intimate  acquaintances, — namely,  tliat  with 
the  view  of  perfecting  himself  and  excelling  in  surgery,  Dr  Duncan,  for  many 
years  after  he  had  commenced  practice,  prosecuted  practical  anatomy  most 
diligently  in  the  dissecting-rooms  during  the  summer  months,  from  six  to  nine 
in  the  morning.  The  consequence,  as  might  be  expected,  was  that  his  skill  as  a 
surgeon  stood  extremely  high,  and  had  he  devoted  himself  exclusively  to  that 
branch,  he  would  undoubtedly  have  attained  the  highest  position  as  a  consulting 
and  operating  surgeon.  But  he  gradually  got  absorbed  into  the  whirl  of  a  most 
extensive  general  practice,  which  for  many  years  taxed  his  utmost  energies 
from  morning  to  night.  For  rest  and  recreation  he,  in  the  autumn  of  1866, 
visited  the  continent,  where  he  was  seized  with  malignant  cholera,  under  which 
he  sank  at  Tours,  after  a  few  hours'  illness.  The  grief  and  dismay  experienced 
in  Edinburgh  at  the  receipt  of  the  mournful  intelligence  was  widespread  and 
deep,  for  he  was  beloved  and  respected  by  an  immense  circle  of  friends  and 
patients.  Dr  Duncan  filled  the  office  of  Secretary  to  this  Society  for  five  years 
— from  1840  to  1845 — and  was  afterwards  member  of  Council. 

Dr  Duncan  was  born  at  Perth  in  November  1810,  and  died  6th  August  1866. 

It  was  with  deep  and  genuine  sorrow  that,  early  this  year,  the  medical  pro- 
fession in  Edinburgh  received  the  intelligence  of  the  death  of  Dr  Scoresby- 
Jackson  from  fever,  caught  in  the  discharge  of  his  professional  duties  as  Phy- 
sician to  the  Royal  Infirmary.  Though  comparatively  young,  Dr  Jackson  had 
already  acquired  such  a  reputation  as  to  make  it  almost  certain  that,  had  his  life 
been  spared,  he  would  have  risen  to  high  eminence  in  his  profession.  The  work 
that  introduced  him  to  notice  as  an  author  was  his  interesting  Memoir  of  his 
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uncle,  the  Reverend  Dr  Scoresby,  the  well-known  author  of  two  first-rate  books 
on  the  Arctic  Seas.  He  was  also  author  of  a  work  on  Medical  Climatology ; 
and  on  the  Influence  of  the  Weather  upon  Disease  ;  on  Pharmacology  and 
Therapeutics ;  and  of  various  papers  read  before  this  Society,  each  characterized 
by  a  thorough  mastery  of  his  subject.  An  earnest  Christian — in  every  sense  of 
the  word  a  gentleman — possessed  of  a  fund  of  literary  and  scientific  knowledge, 
there  is  no  wonder  that  he  left  behind  him  a  large  circle  of  sorrowing  friends. 

Dr  Jackson  was  born  at  Whitby  22d  October  1833,  and  died  hi  Edinburgh 
1st  February  1867. 

A  bright  ornament  of  our  University,  Professor  Goodsir,  one  of  the  greatest 
anatomists  and  physiologists  of  his  day,  has  also  passed  from  among  us.  T 
fear  we  scarcely  yet  reaUze  the  loss  that  medicine,  especially  his  favourite 
branch  of  it,  has  sustained  in  his  too  early  death.  Energetic,  enthusiastic, 
indefatigable,  unremittuigly  engaged  in  the  earnest  investigation  of  his 
favourite  sciences,  he  was  busy  laying  up  vast  stores  of  information  with  which 
the  world  was  one  day  to  be  enriched ;  a  day,  alas,  so  far  as  we  are  concerned, 
never  to  come !  Ever  engaged  in  prosecuting  some  original  discovery  or  add- 
ing to  the  knowledge  of  what  was  old,  Goodsir,  unfortunately  for  science,  post- 
poned publisliing  till  he  could  lay  before  the  world  something  perfect — forgetting 
that  perfection  is  an  attribute  scarcely  attainable  in  this  passing  life — and  so 
his  stores  have  perished  with  him.^  Let  us  hope  that  into  the  mind  of  some 
of  his  numerous  students  some  germs  may  have  been  planted  by  him  which 
shall  yet  bring  forth  much  fruit.  In  1845  Mr  Goodsir  was  member  of  Council 
of  this  Society;  in  1846  he  was  Vice-President;  and  was  elected  President 
in  1858. 

Beloved  by  a  large  circle  of  friends.  Prof.  Goodsir  departed  this  life  after  many 
years  of  illness,  on  6th  March  1867,  having  been  born  at  Anstruther  in  1814. 

Dr  John  Black,  though  he  joined  this  Society  when  somewhat  advanced  in 
life,  yet  deserves  a  passing  notice  from  me  at  least,  as  a  very  old  friend,  for 
whom  I  acted  as  locum  teneiis  during  a  six  months'  absence  from  his  home  so 
far  back  as  1833.  Dr  Black  received  his  medical  education  in  Edinburgh,  and 
joined  the  Royal  Navy  in  1809.  After  serving  in  various  parts  of  the  world, 
he  returned  on  half-pay,  after  the  war,  and  settled  in  Bolton,  as  physician,  in 
1820.  Active,  energetic,  and  a  thoroughly  scientific  practitioner,  he  there 
entered  on  the  duties  of  his  profession  with  an  earnest  desire  to  advance  the 
knowledge  of  medicine,  as  well  as  promote  the  welfare  of  his  fellow-creatures. 
As  physician  to  the  Infirmary  and  Dispensary — as  president  of  a  local  society, 
of  which  he  was  also  the  originator,  consisting  of  the  medical  practitioners 
of  Bolton  and  neighbourhood,  where  papers  were  read  and  cases  discussed, 
in  which  he  took  a  leading  part — Dr  Black  soon  acquired  the  confidence  and  re- 
spect of  his  fellow-practitioners,  and  of  the  leading  families  in  the  neighbourhood. 
In  1838  he  removed  to  Manchester,  when  he  was  appointed  Physician  to  the 
Manchester  Union  Hospital,  and  Lecturer  on  Forensic  Medicine  at  the  Medical 
School.  In  1856,  finding  that  from  the  effects  of  advancing  age  he  must  retire 
from  active  duty,  he  chose  Edinburgh  as  his  final  residence,  chiefly  with  the 
view  of  enjoying  the  intercourse  of  like  minded  men  with  himself,  and  attend- 
ing the  various  scientific  and  literary  societies  with  which  our  city  abounds ; 
and  at  that  time  he  joined  this  Society. 

Dr  Black  was  a  diligent  student  of  the  microscope  at  a  time  when  it  was  not 
so  much  studied  as  now,  and  wrote  on  the  Capillary  Circulation  of  the  Blood, 
and  the  Intimate  Nature  of  Inflammation,  so  far  back  as  1825.  Besides  other 
professional  works,  and  a  host  of  papers  in  the  various  Medical  Journals  of  the 
day,  he  was  the  author  of  a  variety  of  papers  on  Geology,  Antiquities,  and 
other  scientific  subjects.  He  was  a  member  of  the  Manchester  Philosophical 
Society,  Fellow  of  the  Geological  Societies  of  London  and  Paris,  of  the  Royal 
Society  here,  and  F.R.C.P.,  London.    So  long  as  health  permitted,  he  thoroughly 

»  Since  this  address  was  deliverod  I  have  learned  with  pleasure  that  some  of  Prof. 
Goodsirs  Essays  are  to  be  published  immediately,  in  2  vols.  8vo, — information  which  I 
doubt  not  will  be  received  with  delight  by  his  numerous  pupils. 
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enjoyed  all  those  literary  and  scientific  pursuits,  and  friends,  for  the  sake  of 
whom  he  came  to  Edinburgh;  but  latterly,  symptoms  of  softening  of  the  brain 
supervened,  which  gradually  became  aggravated,  and  under  which  he  sunk. 

Dr  Black  was  born  at  Newton-Stewart  in  1788,  and  died  in  Edinburgh,  30th 
April  1867. 

For  some  years  we  have  missed  from  amongst  us  a  professional  brother, 
much  respected  by  all  who  had  the  privilege  of  his  acquaintance — one  whose 
carriage  and  bearing  in  every  repect  well  bore  out  the  fact  of  his  connexion 
with  the  army,  and  whose  cheerful,  happy  disposition  ever  made  him  a  welcome 
guest  and  companion.  Dr  Pagan  commenced  life  as  a  soldier — was  wounded 
at  Waterloo— in  1821  exchanged  the  service  of  Mars  for  that  of  Esculapius — 
and,  after  finishing  his  studies,  practised  his  pi'ofession  in  Edinburgh  with 
marked  success  and  acceptance.  For  about  four  years  before  his  death,  Dr 
Pagan  was  laid  aside  from  active  professional  work  by  creeping  paralysis,  the 
result  of  disease  of  the  upper  part  of  the  spinal  marrow — his  mental  faculties 
remaining  entire.  He  was  on  two  difierent  occasions  in  the  Council  of  this 
Society,  viz.,  in  1843  and  1854,  and  he  was  Vice-President  in  1853. 

Dr  Pagan  was  born  in  this  city  22d  July  1793,  and  died  23d  Sept.  1867. 

I  have  to  record  the  removal  of  still  another  of  our  members — Dr  Young — 
one  of  the  oldest  practitioners  in  Edinburgh.  He  for  many  years  enjoyed  the 
respect  and  affection  of  a  large  circle  of  patients  and  friends ;  and  liis  wiry, 
active  appearance,  up  to  a  very  short  period  before  his  death,  seemed  to  give 
promise  of  still  many  years  of  professional  usefulness ;  but,  early  in  October, 
he  Avas  attacked  by  peritonitis,  under  which  he  gradually  sunk. 

Dr  Young  was  born  at  Kinross  in  1797,  and  died  17th  November  1867. 

During  the  last  two  years  there  has  been  an  accession  of  14  new  members, 
so  that  though  our  loss  has  been  great,  the  number  of  members  has  been  more 
than  kept  up  ;  and  when  I  look  around  me,  I  feel  satisfied  that  there  are  many 
here — some  of  them  still  comparatively  young  men — who  from  the  zeal,  ability, 
and  talent  they  have  already  displayed,  will  assuredly  add  much  to  our  stores 
of  medical  knowledge— will  not  only  maintain,  but  extend  the  reputation  of 
our  medical  school,  and  will  render  your  meetings  here  as  full  of  interest  and 
instruction  as  they  have  ever  been  in  the  most  prosperous  days  of  this  Society. 

I  have,  in  closing,  to  express  my  regret  that  I  have  detained  you  so  long, 
and  have  again  to  return  you  my  hearty  thanks  for  all  your  kindness,  and  to 
introduce  to  you,  as  my  successor,  one  under  whose  presidency  I  sincerely  trust 
you  will  have  very  many  pleasant  and  instructive  meetings. 
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SESSION  XXVII. — MEETING  III. 

11th  December  1867. — Dk  Burn,  President,  in  the  Chair. 

Dr  George  Dickson  was  elected  an  ordinary  Fellow  of  the  Society. 

I.  Dr  Andretv  Liglis  exhibited  an  inverted  uterus,  which  had  produced  death 
by  bleeding,  eight  days  after  the  accident.  The  patient  had  been  attended  in 
her  confinement  by  a  nurse,  who  had  with  much  difficulty  removed  the  placenta 
2necemeal;  vomiting  came  on  soon  afterwards,  and  for  a  week  she  had  alternate 
attacks  of  bleeding  and  vomiting.  At  the  end  of  this  time,  the  nurse  thought 
it  necessary  to  send  for  a  medical  man,  to  take  away  the  rest  of  the  placenta, 
which,  on  examination,  turned  out  to  be  the  inverted  uterus.  The  case  was 
then  hopeless,  and  the  patient  died  shortly  after  his  visit.  A  post-mortem 
examination  was  obtained,  and  the  uterus  was  found  to  have  four  holes  on  one 
side,  and  one  on  the  othei',  corresponding,  it  was  supposed,  to  the  fingers  and 
thumb  of  the  nurse.  A  portion  of  the  fundus  had  also  been  picked  off.  The 
case  was  prevented  from  becoming  the  subject  of  a  medico- legal  examination 
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by  the  fact  that  the  patient,  after  delivery,  had  refused  to  allow  a  medical  man 
who  was  in  the  house  to  make  any  examination. 

II.  Dr  Inglis  likewise  showed  a  large  piece  of  membrane  containing  two 
placentje — one  apparently  a  sis-month  one,  and  the  other  a  four-month  one — 
which  had  been  expelled  after  the  birth  of  an  ordinary  full-sized  child  and 
placenta.  A  six-month  foetus,  very  much  decomposed,  was  attached  by  a  cord 
to  the  larger  placenta,  but  no  trace  of  any  foetus  could  be  discovered  in  con- 
nexion with  the  smaller  one.  Dr  Inglis  considered  that  the  patient  had  become 
pregnant  of  triplets ;  that  one  had  become  blighted  in  the  early  months,  and 
no  trace  of  it  remained  save  the  placenta,  which  had  increased  in  size  to  a 
certain  extent ;  the  second  foetus  had  died  about  the  sixth  month,  but  was  not 
expelled ;  while  the  third  had  gone  on  to  the  full  time,  and  was  born  alive  and 
healthy. 

Dr  Burn  said  that  he  had,  on  one  occasion,  exhibited  to  the  Society  a  prepara- 
tion consisting  of  two  distinct  placentae,  being  the  first  he  had  ever  seen. 

III.  Dr  David  Gordon  exhibited  a  placenta  from  a  twin  case,  in  which  the 
vessels  of  the  two  placentae  anastomosed,  showing  the  propriety  of  tying  both 
ends  of  the  cord. 

IV.  CASE  OF  CEPHALOTKIPSY.   BY  DR  ANGUS  MACDONALD. 

About  ten  o'clock  p.m.  on  the  14th  of  January  last  (1H67),  I  was  called  by 
Mr  Maclean,  a  pupil  of  the  New  Town  Dispensary,  to  see  Catherine  Macdonald, 
residing  in  Morrison's  Close,  High  Street.  Dr  Inglis,  at  the  time,  was  suffering 
from  an  abscess  of  the  palm,  and  was  scarcely  able  for  duty.  The  patient  was 
34  years  of  age,  unmarried,  a  primipara,  and  presented  in  her  own  person  almost 
an  encyclopaedia  of  pathology.  Having  sustained  an  injury  behind  the  left  ear 
about  fourteen  years  previously,  she  had,  as  results  of  it,  a  marked  cicatrix, 
paralysis  of  the  left  facial  nerve,  and  complete  loss  of  hearing  on  both  sides. 
The  loss  of  hearing,  however,  did  not  supervene  immediately  on  the  occurrence 
of  the  injury,  but  followed  after  the  lapse  of  a  year,  and  it  remained  persistent. 
Besides  this,  she  suffered  from  double  femoral  hernia,  from  bronchitis,  and  had 
albuminuria.  Previously  to  the  time  I  saw  her,  she  had  been  in  labour  for 
upwards  of  twenty  hours.  There  had  been  a  somewhat  profuse  discharge  of  a 
red  colour  during  the  whole  of  that  time,  but  it  was  not  fetid.  Mr  Maclean 
had  not  been  able  to  hear  the  foetal  heart  for  two  days,  though  he  had  previ- 
ously heard  it  distinctly ;  and  on  examining  for  it,  I  also  failed  to  detect  it. 
The  uterine  tumour  felt  particularly  hard,  round,  and  nodulated  anteriorly. 
On  examining  per  vaginam,  the  external  parts  were  ascertained  to  be  well 
dilated,  cool,  and  moist ;  and  the  pelvis  well  formed  and  roomy.  But  the 
whole  of  the  cervix  uteri  was  replaced  by  a  mass  of  cartilaginous,  or  rather 
of  almost  horny  hardness.  The  os  uteri  was  dilated  from  the  size  of  half- 
a-crown  to  that  of  a  crown-piece.  Its  outline  was  irregular  and  uneven.  The 
head  was  suspected  to  present  in  the  right  occipito-posterior  position,  which  sus- 
picion was  proved  correct  by  what  followed.  The  patient  was  put  under  the 
influence  of  chloroform,  and  I  tried  to  dilate  the  os  with  the  finger;  but  this 
proving  impossible,  I  notched  the  cervix  slightly  in  two  or  three  places,  with 
the  aid  of  a  probe-pointed  bistoury,  to  try  whether,  after  this,  the  uterine 
action,  which  was  powerful,  might  not  be  able  to  complete  the  dilatation,  and 
before  doing  anything  else,  went  and  communicated  the  facts  of  the  case  to  Dr 
Inglis,  who,  after  providing  forceps  and  also  instruments  for  cephalotripsy,  ac- 
companied me  to  the  patient's  house.  Finding,  on  my  return,  matters  in  almost 
the  same  condition  as  when  I  left  the  patient,  and  Dr  Inglis,  on  examination, 
fully  corroborating  the  previous  statement  as  to  the  condition  of  the  parts,  we 
thought  it  best  to  enlarge  the  incisions,  and  endeavour  to  deliver  by  tuniing. 
Chloroform  was  accordingly  administered,  the  bladder  emptied,  and  the  inci- 
sions enlarged,  more  especially  laterally,  so  as  to  avoid  wounding  the  bladder. 
After  some  time  I  was  able  to  introduce  my  hand  through  the  os  uteri ;  but, 
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partly  owing  to  the  obstruction  caused  by  the  cancerous  mass  which  fiHed  the 
pelvis  in  front,  and  which  corresponded  with  the  anterior  half  of  the  cervix 
uteri,  and  partly  in  consequence  of  the  spasmodic  condition  of  the  uterus,  I 
was  unable  to  get  hold  of  a  foot,  the  only  part  of  the  uterine  cavity  my  hand 
could  reach  being  a  portion  of  the  posterior  wall.  Failing  to  turn,  after 
attempting  it  for  some  time,  forceps  were  next  applied,  both  by  Dr  Inglis  and 
myself;  but,  owing  to  the  same  obstructing  mass  in  the  front  part  of  the  pelvic 
cavity,  it  was  impossible  to  apply  the  second  blade  so  as  to  get  the  forceps  to 
lock,  and  they  consequently  slipped  backwards  every  time.  We  tried  them 
three  or  four  times. 

Having  been  equally  unsuccessful  in  our  attempts  to  deliver  both  by  turning 
and  forceps,  we  resolved  to  have  recourse  to  cephalotripsy.  It  was  now  two 
o'clock  A.M.,  and  we  were  beginning  to  fear  that,  if  delivery  were  not  effected 
soon,  our  patient's  strength  would  fail  her.  Besides,  since  the  foetal  heart  had 
not  been  heard  for  some  days  previously,  we  had  reason  to  believe  the  child 
was  dead,  and,  consequently,  had  no  reason  to  delay  the  extreme  operation  on 
the  ground  of  preserving  the  life  of  the  child. 

I  had  no  difficulty  in  perforating  the  head,  but  experienced  the  same  difE- 
culty  in  applying  the  cephalotribe  as  had  been  previously  felt  in  introducing 
the  forceps.  The  masses  of  cancerous  matter,  both  before  and  behind,  inside 
the  pelvic  cavity,  rendered  it  very  difficult  indeed  to  get  the  blades  of  the 
cephalotribe  so  opposed  as  to  lock,  and  at  the  same  time  to  grasp  the  head. 
After  repeated  trials  and  failures,  both  on  my  own  part  and  on  that  of  Dr 
Inglis,  who,  I  ought  to  state,  laboured  under  serious  disadvantage,  from  the 
abscess  in  his  right  palm,  we  succeeded  in  getting  a  firm  hold  with  the  cephalo- 
tribe of  the  occipital  portion  of  the  child's  head,  along  with  a  portion  of  the 
cervical  region  of  its  spine.  Then,  by  the  exercise  of  a  considerable  degree  of 
force  on  my  part,  and  for  a  considerable  length  of  time,  Dr  Inglis  and  Mr 
Maclean  maintaining  counter-extension  of  the  pelvis,  the  head  and  body  of  the 
child  were  pulled  through  the  passages. 

The  difficulty  experienced  in  extraction  was  clearly  not  due  to  any  deformity 
of  the  pelvis,  which  was  roomy  and  well  formed,  but  to  the  obstructing  mass 
at  the  OS  uteri,  and  partly  to  the  oblique  hold  which  the  instrument  took  of  the 
child's  head.  Tlie  placenta  came  away  about  five  minutes  after  the  child,  and 
there  was  no  haemorrhage  whatever  post  partum,  nor  was  there  the  slightest 
injury  to  the  passages  discoverable,  though  these  were  sought  for  carefully. 
The  patient  was  able  to  retain  her  water,  as  well  as  pass  it  voluntarily,  though, 
to  save  her  trouble,  Mr  Maclean  passed  a  catheter  occasionally  for  two  days 
after  delivery.  It  was  accurately  determined  that  none  of  the  incisions  made 
in  the  cervix  had  passed  into  the  body  of  the  organ. 

On  the  morning  after  delivery,  the  pulse  was  100,  small,  but  of  pretty  fair 
strength. 

On  the  16th,  the  patient's  cough  began  to  be  more  troublesome,  and  pain  to 
be  felt  in  the  right  iliac  fossa  and  in  the  hypogastric  region,  aggravated  by  pres- 
sure. Tlie  discharge  was  profuse,  with  an  intensely  disagreeable  odour;  pulse 
still  100  per  minute,  but  respirations  rather  hurried. 

The  patient  continued  pretty  much  in  this  condition,  but  getting  gradually 
worse,  more  especially  suffering  from  aggravation  of  her  bronchitis,  till  half- 
past  ten  o'clock  on  the  evening  of  the  I'Jth,  when  she  expired. 

Her  friends  allowed  the  abdomen  to  be  opened,  which  was  done  by  Mr 
Maclean  and  myself. 

On  opening  the  abdomen,  a  quantity  of  gas  escaped.  There  was  seen  a  slight 
infiammatory  reddening  of  the  peritoneal  surface  of  the  uterus,  on  its  right 
lateral  aspect,  and  this  redness  extended  slightly  outwards  towards  the  right 
iliac  region.  Otherwise,  nothing  was  to  be  seen,  either  on  the  uterus  or  its 
appendages.  I  had  the  uterus  taken,  untouched,  to  Dr  Inglis,  who  expressed 
a  wish  to  examine  it ;  but  the  further  examination  of  it  was  prevented  by  the 
accidental  circumstance  of  its  being  put  into  a  vessel  containing  too  little  spirit 
and  a  considerable  portion  of  it  was  thus  allowed  to  decay.  It,  however 
appeared,  externally,  of  normal  size,  and  healthy,  and  was  certainly  without 
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material  injury,  either  internally  or  externally.  Tlie  kidneys  were  enlarged 
and  looked  fatty. 

As  the  cause  of  failure,  in  so  far  as  regards  the  particular  form  of  cephalo- 
tribe  employed,  is  to  be  commented  upon  by  Dr  luglis,  it  is  unnecessary  for 
me  to  say  anything  on  that  subject.  But  I  would  invite  the  special  attention 
of  the  Society  to  the  very  great  difficulty  experienced  both  in  the  introduction 
of  the  hand  to  effect  turning,  and  in  the  introduction,  or  rather  application,  of 
instruments,  when  the  pelvis  is  fiUed  both  anteriorly  and  posteriorly,  as  hap- 
pened in  this  case,  with  a  hard  unyielding  cancerous  mass.  I  am  firmly  con- 
vinced that  the  proper  treatment  to  adopt  in  a  case  of  the  kind,  is  a  method 
suggested,  if  I  mistake  not,  by  Sir  James  Y.  Simpson,  namely,  to  remove  tlie 
whole  of  the  cervix,  or,  more  properly,  the  whole  of  the  cancerous  mass  which 
has  replaced  it.  In  that  case,  I  feel  assured  that  the  labour  would  have  been 
completed  much  more  rapidly  ;  and  the  mother's  life  would  certainly  not  have 
been  a  whit  more  endangei'ed  than  it  was  by  simple  incision.  It  is  likewise 
worthy  of  particular  notice,  that  incision  of  the  cervix  led  in  this  case  to  little 
or  no  bleeding,  nor  does  it  do  so,  I  believe,  as  a  general  rule,  in  such  cases.  It 
is  also  noteworthy,  that  the  incisions  made  into  the  cervix  presented  no  tend- 
ency to  pass  from  it  into  the  body  of  the  organ,  during  the  distention  of  the 
parts  consequent  on  the  passage  of  the  child  through  the  os  uteri.  It  would 
almost  appear  that  the  danger  of  this  accident,  though  real,  is  very  much 
exaggerated  in  books.  In  this  opinion  we  are  borne  out  by  the  almost  constant 
rupture  of  the  cervix  in  primiparae,  which  ruptures  rarely,  if  ever,  do  any  harm, 
or  pass  farther  than  the  cervix.  There  seems  to  have  been  no  uterine  cause 
for  this  woman's  death.  The  peritonitis,  which  was  most  probably  a  conse- 
quence of  the  labour,  was  trifling,  and  seemed  to  act  chiefly  by  diminishing  still 
farther  her  already  too  limited  breathing  power. 

But  when  we  remember  that  this  poor  woman  laboured  under  severe  bron- 
chitis, that  she  had  persistent  albuminuria,  that  her  external  circumstances  and 
surroundings  were  of  the  worst  possible  character,  we  need  not  be  astonished 
though  she  succumbed  five  days  after  such  a  serious  operation. 

Dr  Pattison  remarked  that  there  was  a  great  difference  between  ruptures  and 
incisions,  the  one  being  a  tear,  the  other  a  clean  cut. 

Dr  Inglis  stated,  on  the  authority  of  Professor  Martin,  that  incision  was  the 
regular  practice  in  Vienna,  in  first  cases. 

Dr  Burn  had  met  with  several  cases  in  which  the  os  was  cancerous,  and  in 
one  patient  the  cancerous  mass  came  away.  He  had,  however,  never  met  with 
cancer  in  a  first  labour. 

V.    ON  CEPH.\LOTRIPSY.       BY  DR  ANDREW  INGLIS. 

On  the  11th  January  last  I  was  sent  for  by  a  pupil  of  the  New  Town  Dis- 
pensary to  see  a  patient  who  had  been  long  ill,  and  had  not  made  satisfactory 
progress.  She  had  been  about  thirty  hours  in  labour.  I  found  her  delirious, 
the  pulse  about  120,  and  the  tongue  dry  and  furred.  The  abdomen  was  very 
hard,  tense,  and  irregular  in  form.  The  uterine  tumour  was  double,  tlie  main 
bulk  of  it  ascending  to  the  right  side  ;  on  the  left  there  was  an  oval  mass, 
extending  from  the  pubes  to  a  level  nearly  two  inches  above  the  umbilicus. 
Between  this  smaller  mass  and  the  main  uterine  tumour  was  a  well-defined 
constriction  like  a  band  of  contraction  running  obliquely  from  near  the  short 
ribs  on  the  left  to  the  middle  of  Poupart's  ligament  on  the  right.  The  lower 
tumour  was  nearly  in  the  position,  and  of  the  size  and  sliape  of  the  bladder 
when  over-distended  during  labour,  except  that  its  lower  part  was  too  much  to 
the  left ;  moreover,  it  seemed  solid.  The  limbs  of  the  foetus  could  not  be  felt 
through  the  abdominal  walls,  but  its  heart-sounds  were  good.  On  passing  the 
catheter,  the  bladder  and  urine  were  found  to  be  all  right,  but  as  she  had  made 
some  water  not  long  before,  there  was  not  much  drawn  off,  nor  did  its  with- 
drawal seem  to  alter  the  position  of  the  parts.  The  vagina  was  tolerably  cool 
and  moist,  the  os  all  but  open,  and  the  presentation  seemed  good,  the  occiput 
being  at  the  right  groin,  but  very  high  up.  The  pains  were  excessively  severe, 
and  came  at  long  intervals,  making  no  impression  on  the  head,  but  the  lower 
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uterine  tumour  came  down  a  little,  and  ascended  again  during  each  contraction. 
I  liad  brought  a  pair  of  my  very  sniall  forceps  with  me,  which  I  applied  at  once. 
The  left  blade  was  rather  difficult  to  introduce,  for  after  the  point  had  nearly 
reached  the  ear,  it  struck  against  a  rounded  projection,  something  like  a  shoulder 
of  the  foetus.  This  difficulty  was  noticed  the  first  time  the  blade  was  put  in, 
and  did  not  give  trouble  at  subsequent  introductions.  The  right  blade,  how- 
ever, went  in  as  easily  as  possible,  and  the  only  difficulty  experienced  in  locking 
was  from  the  shortness  of  the  instruments,  the  soft  parts  being  apt  to  get  nipped 
in  the  joint.  A  gentle  pull  caused  the  os  to  be  obliterated,  but  no  force  that  I 
could  use  during  the  height  of  the  pains  could  bring  the  head  so  far  into  the 
pelvis  as  to  make  it  remain  there,  and  the  moment  traction  ceased,  it  resumed 
its  original  position.  Manipulation  of  the  smaller  abdominal  tumour  had  no 
effect.  Pulling  was  then  tried  in  the  intervals  between  the  pains,  hoping  that 
then  the  constriction  might  relax.  A  new  hold  of  the  head  required  to  be 
taken  wlien  it  was  down  as  far  as  it  could  be  pulled,  for  the  blade  nearest  the 
face  had  a  tendency  to  come  off  when  the  handles  were  directed  forwards,  and 
many  attempts  were  made  to  obtain  this  second  hold,  but,  as  the  head  always 
retracted  to  the  same  place,  this  was  quite  impossible.  Traction  was  next 
tried,  until  the  forceps  came  off,  in  expectation  that  perhaps  the  head  might 
get  fixed  before  they  slipped,  but  this  also  failed.  After  having  persevered  for 
two  hours  with  my  own  short  forceps,  I  next  tried  Sir  J.  Simpson's,  for  fear 
that  I  might  have  trusted  too  much  to  my  own  pattern  (which  had  at  that  time 
only  been  tried  about  a  dozen  times),  but  the  result  was  equally  disappointing. 
In  fact,  my  own  held  more  firmly,  and  a  quarter  of  an  hour  or  twenty  minutes 
of  the  second  pair  was  enough  to  convince  me  that  some  other  plan  must  be 
adopted.  Accordingly  turning  was  tried,  but  the  general  hardness  of  the 
uterus  made  that  quite  impossible.  Nothing  but  embryotomy  now  remained. 
After  perforating  the  head  as  near  the  occiput  as  possible,  the  left  blade  of  Dr 
Charles'  cephalotribe  was  placed  carefully  over  the  face,  and  the  right  directly 
over  the  perforation,  the  screw  was  applied,  and  the  head  at  once  reduced.  As 
the  instrument  was  tolerably  straight,  it  was  easily  twisted  round  in  the  pelvis, 
so  that  the  most  prominent  part  of  the  head  was  made  to  fill  the  hollow  of  the 
sacrum,  and  little  traction  was  required  to  bring  it  out.  The  extraction  of  the 
trunk,  however,  was  rather  more  difficult,  as  its  circumference  was  greater  than 
that  of  the  diminished  head.  The  placenta  was  expelled  immediately,  then  a 
little  bleeding  followed,  the  uterus  for  a  few  seconds  relaxing  and  filling  with 
clots,  but  at  once  contracting  again,  almost  of  its  own  accord,  and  expelling 
them.  After  delivery  the  pulse  fell  to  about  100,  but  the  abdomen  seemed  to 
be  very  tender.  The  following  morning  she  was  very  much  better,  and 
examination  of  the  abdomen,  which  was  not  painful,  showed  that  the  tumour 
was  a  large  fibroid  one,  springing  from  the  lower  part  of  the  body  of  the  uterus 
on  the  left  side,  and  occupying  the  position  already  described  ;  its  lower  edge 
was  thinner  than  the  upper,  and  descended  into  the  pelvis.  The  uterus  was 
pushed  over  to  the  right  side,  but  was  of  the  usual  size  and  properly  con- 
tracted. She  required  no  after-treatment,  except  for  her  breasts,  when  the 
milk  came,  and  in  fact,  with  this  one  exception,  her  recovery  was  quite 
normal.  Her  history  is  short.  She  was  five  years  married  before  her  first 
child  was  born,  and  the  delivery  was  severe  and  protracted  ;  fifteen  months 
after  she  was  confined  again,  but  this  time  without  difficulty.  It  is  now  seven 
years  since  the  birth  of  her  second  child,  and  she  has  got  very  stout  in  the 
interval,  but  she  was  not  aware  of  the  existence  of  the  tumour. 

Two  days  after,  I  witnessed  another  case  of  cephalotripsy  with  Dr  Macdonald, 
and  learned  much  from  the  difficulties  met  with.  In  the  first  case  everything 
went  well,  thougli  the  contraction  seemed  nearly,  if  not  as  great,  judging  from 
the  comparative  difficulty  in  the  extraction  of  the  bodies,  and  in  it  Dr  Charles' 
pattern  was  used.  The  blades  being  tolerably  concave,  were  easily  inserted,  and 
as  they  had  not  much  antero-posterior  curve,  they  were  easily  placed,  one  near 
the  sacrum,  and  the  other  near  the  pubes.  Their  concavity,  and  the  fact  that  they 
were  armed  with  teeth,  prevented  the  head  from  slipping  out  to  either  side  when 
the  compression  was  applied ;  and,  besides  this,  the  concavity  allows  the  whole 
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blade  as  well  as  the  tip  to  act,  so  that  a  lighter  instrument  can  be  used.  But 
though  curved  towards  one  another,  the  pelvic  or  antero-posterior  curve  is 
slight,  and  the  tip  of  the  blade  well  rounded.  The  advantage  of  this  arrange- 
ment is,  that,  should  the  head  bulge  to  the  front  of  the  blades,  by  a  little 
management,  the  part  bulging  can  be  rotated  into  the  hollow  of  the  sacrum. 
In  the  subsequent  case  we  used  Sir  James  Simpson's  cephalotribe,  the  blades  of 
■which  are  parallel,  turning  towards  one  another  abruptly  at  the  points,  so  that 
the  end  of  each  presents  a  broad  surface  for  introduction  at  least  half  an  inch 
thick  and  an  inch  long,  instead  of  a  thin  curved  slip  of  metal.  This  made  the 
introduction  very  difficult,  and,  along  with  the  great  antero-posterior  curve, 
prevented  the  left  blade  from  being  applied  between  the  pubes  and  the  head. 
As  the  blades  were  not  concave,  and  did  not  fit  the  convexity  of  the  head,  when 
the  screw  was  applied  the  head  slipped  out  from  between  them,  and  the  want 
of  teeth  also  facilitated  this  slipping.  The  great  antero-posterior  curve  I  men- 
tioned was  also  found  to  be  an  objection  of  some  magnitude,  and  the  square- 
ness at  the  tip  heightened  this  fault,  for  when  the  head  bulged  out  in  front  of 
the  blades,  on  account  of  the  slipping,  no  management  could  bring  the  bulge 
into  the  hollow  of  the  sacrum. 

Dr  Inglis  exhibited  the  instruments  which  had  been  used  in  both  cases,  and 
remarked,  that  since  his  observations  on  the  comparative  value  of  Ur  Charles' 
and  Sir  James  Simpson's  cephalotribes  were  written.  Sir  James  had  brought 
out  another  instrument,  which  approached  so  nearly  to  the  form  of  Dr  Charles' 
that  at  first  he  hesitated  to  comment  on  the  merits  or  demerits  of  an  instrument 
which  might  be  considered  as  now  superseded ;  but,  so  little  was  yet  known  of 
cephalotripsy,  that  he  determined  still  to  bring  his  views  furward,  in  the  hope 
that  they  might  furnish  a  little  information  oi>  a  subject  which  as  yet  had  not 
been  fully  worked  out. 

Dr  Bum  had  seen  Dr  Keiller  deliver  a  woman  in  the  Maternity  Hospital, 
whose  sacrum  jutted  in,  by  means  of  Dr  Simpson's  instrument,  and  he  had  great 
difficulty  in  holding  on  by  it.  The  woman  recovered,  although  she  had  been  in 
labour  for  three  or  four  days. 

Dr  Milne  had  seen  Dr  Simpson  operating  with  his  own  instrument  easily. 
He  thought  the  new  one  was  an  improvement  on  the  old,  and  would  be  more 
easily  introduced ;  its  crushing  power,  too,  he  believed,  was  greater  than  that 
of  Dr  Charles'. 

Dr  Peter  Young  remarked  that  Scanzoni's  instrument  was  a  much  more 
formidable  one  than  either  of  those  exhibited,  which,  he  believed,  were  in- 
capable of  breaking  up  the  base  of  the  skull,  especially  in  a  case  of  contracted 
brim.  It  was  easy  to  crush  the  flat  bones,  but  very  difficult  to  break  up  the 
base,  so  much  so  that  Sir  James  Simpson  had  invented  an  instrument  to  effect 
this  bit  by  bit.  Dr  Young  thought  Dr  Charles'  instrument  was  too  light  and 
not  sufficiently  elongated,  and  stated  that  the  advantage  of  the  sacral  curve 
was  that  it  admitted  of  the  instrument  being  used  when  the  patient  was  on  her 
back,  the  position  in  which  the  Germans  always  operate. 

Dr  Inglis  maintained  that  Dr  Charles'  instrument  was  quite  strong  enough  : 
the  blades  were  concave  like  the  blade  of  a  spoon,  thus  combining  great  strength 
with  lightness.  If  it  did  not  produce  fracture,  it  could  crush  the  base  of  the 
head  into  as  small  a  com[)ass  as  if  the  bones  were  fractured.  The  great  sacral 
curve  was  objectionable,  he  thought,  as  it  prevented  the  blades  from  being  applied 
in  the  antero-posterior  diameter,  which  he  had  considered  the  best  in  both  the 
cases  just  related.  In  the  one  case  the  small  straight  cephalotribe  succeeded, 
while  in  the  other  the  curve  of  the  instrument  prevented  it  from  succeeding. 

Dr  Bryce  had  seen  Sir  James  use  Scanzoni's  cephalotribe  in  a  case  of  con- 
tracted pelvis  with  the  head  above  the  brim.  It  was  a  long,  thick,  powerful 
instrument,  and  was  introduced  with  great  facility,  Sir  James  not  having  been 
more  than  twenty  minutes  in  the  house  altogether.  Dr  Bryce  thought  there 
was  still  room  for  improvement  in  the  form  of  the  cephalotribe,  but  did  not 
consider  that  the  actual  thickness  of  the  blades  Avas  the  cliief  objection. 

Dr  Bruce  suggested  that  the  crusliing  power  of  the  several  instruments  should 
be  tested  on  the  dead  body. 
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Dr  Macdonald,  with  the  pelvis  and  moilel  fa?tus,  explained  the  manner  in  which 
the  cephalotribe  was  applied  in  his  case,  and  stated  that  the  patient  died,  in  his 
opinion,  from  bronchitis,  altliough  there  was  also  peritonitis  to  a  slight  extent. 

There  being  no  further  public  business,  an  animated  conversation  took  place 
on  the  value  of  sulphurous  acid  as  a  remedial  agent.  The  opinions  expressed 
were  conflicting,  several  members  declaring  that  they  had  witnessed  the  most 
decided  benefit  from  its  use  in  diseases  of  the  respiratory  organs,  while  others 
maintained  that  in  their  experience  its  administration  had  been  productive  in 
some  cases  of  no  good,  and  in  others  of  injurious  results. 

DUNDEE  MEDICAL  SOCIETY. 
At  a  monthly  meeting  of  the  Society,  held  on  Wednesday,  8th  January — Dr 
Gibson,  President,  in  the  chair — Dr  J.  W.  Miller  read  an  interesting  paper  ou 
the  Thermometer  in  Typhus  and  Enteric  Fever. 
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MEDICINE  AND  SURGERY. 

[In  a  recent  number  of  the  Journal  we  had  occasion  to  notice  with  commen- 
dation the  first  volume  issued  by  the  Staff  of  St  George's  Hospital,  and  we  beg 
now  to  lay  before  our  readers  the  following  condensed  summary  of  some  of 
the  chief  papers  contained  in  the  second  volume  of  the  series.] 

THERMOMETRICAL  OBSERVATIONS  IN  TYPHOID  FEVER.      BY  DR  R.  E.  THOMPSON. 

Dr  Thompson's  observations  extend  over  a  period  of  three  years,  and  are 
made  from  a  careful  study  of  forty-seven  cases.  They  tend  to  confirm  Pro- 
fessor Wunderlich's  researches  on  the  same  subject.  In  typhoid  fever,  a 
decrease  of  temperature  is  not  always  a  favourable  sign,  nor  is  a  rapid  fall 
symptomatic  only  of  a  crisis.  As  a  rule,  the  nocturnal  increase  of  temperature 
in  this  form  of  fever  is  very  considerable,  and  amounts  to  two  or  two  and  a  half 
degrees.  During  the  latter  half  of  the  first  week,  the  heat  increases  day  by 
day,  and  varies  between  102°  and  103°  in  the  morning,  and  104°  or  even  105° 
in  the  evening.  These  high  temperatures  are  quite  sufficient  to  distinguish 
typhoid  fever  from  tubercular  meningitis  or  from  peritonitis,  these  diseases 
seldom  showing  much  increase  over  102°  Fahr.  During  the  second  week,  the 
temperature  varies  between  102°  in  the  morning,  and  103°  and  104°  in  the 
evening,  the  oscillations  being  influenced  by  the  amount  of  diarrhoea.  The 
thermometer  does  not  enable  one  to  say,  by  a  longer  prediction  than  twenty- 
four  or  forty-eight  hours,  whether  the  case  is  likely  to  be  fatal  or  not ;  but  a 
steady  rise  in  the  temperature  will  often  indicate  the  danger  of  ulceration  of 
the  bowels  twenty-four  hours  before  the  intestinal  lesion  is  manifested  by 
diarrhoea  and  hajmorrhage.  The  mode  of  termination  of  the  fever  is  cliarac- 
terized  by  extraordinary  oscillations  in  the  temperature  between  morning  and 
evening,  the  difference  being  sometimes  as  great  as  nine  degrees.  This  feature 
distinguishes  the  thermograjili  of  typhoid  fever  from  that  of  almost  all  other 
diseases.  In  one  case  of  perforation  of  the  bowel,  which  was  preceded  by 
hiismorrhage,  the  heat  of  the  body  was  reduced  from  102°  to  99'5°,  and  was 
followed  by  a  rise  to  102 '2°,  where  it  remained  for  forty-eight  hours,  before 
d-eath,  during  which  period  perforation  took  place. 

APHASIA  AND  AGRAPHIA.      BY  DR  WILLIAM  OGLE. 

The  object  of  this  interesting  paper  is  to  examine  how  far  the  pathological 
records  of  our  hospitals  harmonize  with  the  doctrine,  that  the  faculty  of  arti- 
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culate  speech  is  inseparably  connected  with  a  certain  limited  portion  of  the 
left  hemisphere,  namely,  the  posterior  part  of  the  inferior  or  third  frontal 
convolution. 

It  is  stated  by  Broca,  that  the  portion  of  the  brain  in  question  has  never  yet 
been  found  in  a  state  of  disease,  without  impairment  of  the  faculty  of  articulate 
speech,  or,  as  it  is  now  termed,  without  "aphasia;"  and  that  a  like  statement 
cannot  be  made  of  any  other  portion  of  the  convolutions.  Secondly,  it  is  also 
stated  that  true  aphasia  never  occurs  unless  either  this  part  be  itself  diseased, 
or  those  portions  of  white  matter  by  which  it  is  connected  with  the  parts 
below.  The  former  of  these  two  propositions  Dr  Ogle  believes  to  be  uncontra- 
dicted. There  is  no  case,  so  far  as  he  knows,  on  record,  in  which  disease  of  the 
posterior  part  of  the  third  frontal  convolution  on  the  left  side  has  co-existed  with 
integrity  of  speech.  Still,  it  is  not  impossible,  he  thinks,  that  such  a  case  may 
arise,  and  such  an  exception  would  not  be  a  sufficient  refutation  of  the  theory. 
There  is  good  reason  to  believe,  he  says,  that  in  some  few  individuals  it  is  on 
the  right  side,  and  not  on  the  left,  that  the  central  organ  of  speech  is  situated, 
and,  therefore,  no  single  case  would  be  a  perfect  refutation  of  this  first  proposi- 
tion, excepting  one  in  which  there  was  a  lesion  both  on  the  right  and  left  side. 

The  second  proposition  is  more  open  to  question,  for  we  do  not  know  with 
precision  how  the  fibres  run  which  connect  any  given  portion  of  the  convolu- 
tions with  the  organs  below.  A  series  of  most  interesting  cases  is  given  in 
illustration  of  the  subject,  and  in  all  of  them,  twenty-five  in  number,  speech 
was  lost  or  much  impaired,  while,  at  the  same  time,  every  one  of  the  patients 
had  disease  of  the  left  hemisphere.  In  the  registers  of  St  George's  Hospital, 
there  is  not  one  single  case  in  which  speech  was  seriously  impaired  and  the  left 
side  of  the  brain  found  sound.  The  left  hemisphere,  then,  being  specially  con- 
cerned in  speech,  the  next  question  is.  Are  all  the  parts  of  it  equally  so,  or  is 
this  faculty  located  in  some  limited  portion  of  it,  as  Broca  would  have  us 
believe  ?  Dr  Ogle  thinks  that  the  organs  of  language  are,  if  not  in  the  exact 
position  which  Broca  has  assigned  to  them,  at  all  events  in  close  proximity  to 
it ;  and  this  opinion  is  borne  out  by  the  post-mortem  examinations  in  the  cases 
quoted  in  this  paper. 

INFECTING  AND  NON-INFECTING  CHANCRES.       BY  EDGCOMBE  VENNING,  ESQ. 

Mr  Venning  has  had  a  large  experience  of  syphilis  amongst  the  soldiers  of 
the  Life  Guards,  and  seeks,  in  this  paper,  to  point  out  some  aids  to  diagnosis, 
in  di.stinguishing  between  the  two  forms  of  primary  sores,  viz.,  that  which  is 
followed  by  constitutional  symptoms,  and  that  which  is  only  a  local  disease. 
In  the  simple  non-infecting  chancre,  he  merely  gives  the  iodide  of  iron,  and  uses 
some  local  application.  In  answer  to  the  query.  Is  there  any  symptom  by 
which  we  can,  in  all  cases,  recognise  the  presence  of  an  infecting  chancre?  Mr 
Venning  says,  that  while  induration  may  exist  without  the  sore  being  infecting, 
the  result  of  his  own  observation  seems  to  prove  that  the  infecting  form  is 
always  attended  with  the  amygdaloid  enlargement  of  the  glands  in  the  groin. 
He  does  not  remember  of  ever  having  seen  a  case  in  which  this  symptom  did 
not  exist. 

ON  CROUP  AND  DIPHTHERIA.      BY  J.  W.  HAWARD,  ESQ. 

Is  it  correct  to  speak  of  croup  and  diphtheria  as  two  diseases,  or  are  the 
conditions  to  which  the  name  of  "  croup  "  and  "  diphtheria  "  are  applied,  merely 
variations  of  the  same  disease  ?  Mr  Haward,  in  answer  to  this,  states  that  it 
is  his  belief  that  there  are  two  distinct  combinations  of  symptoms,  with  their 
associated  pathological  changes,  to  one  of  which  may  be  given  the  name  of 
croup,  to  the  other,  diphtheria ;  that  these  combinations  are  constant,  and  that 
the  elements  or  terms  of  the  one  are  never  mixed  with  the  elements  or  terms 
of  the  other  (though  there  may  be  certain  added  quantities  which  are  common 
to  both) ;  that  the  constant  combinations  are  of  the  important  and  essential 
elements  in  each  quantity ;  and  that  these  always  occurring  in  the  same  and 
distinct  association,  there  is  sufficient  ground  for  regarding  each  of  the  two 
diseases  made  up  of  these  elements  as  distinct  and  non-identical. 
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CONVERSAZIONE  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 
The  first  Conversazioni  of  the  season  was  held  at  the  Hall  of  the  Royal  Col- 
lege on  the  eveiung  of  Friday  the  17th  January.  The  company  was  received 
by  Professor  Spence,  the  President.  A  lecture  on  the  "  Atmospheric  Germ 
Theory  "  was  delivered  by  Professor  Bennett,  who  detailed  several  series  of 
experiments  in  opposition  to  the  views  of  M.  Pasteur.  The  lecture  will  appear 
in  an  early  number  of  this  Journal. 
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ORIGINAL  COMMUNICATIONS. - 

Aeticle  I. — Tico  Cases  of  Epilejysy.  By  G.  AV.  Balfour,  M.D., 
F.R.C.P.E.,  Physician  to  the  Royal  Infirmary  of  Edinburgh, 
Lecturer  on  Practice  of  Medicine  and  on  Clinical  Medicine. 

Cases  of  epilepsy  are  at  all  times  fraught  with  the  deepest  interest 
to  the  medical  man.  The  two  I  am  now  about  to  narrate  are  spe- 
cially interesting,  from  the  fact  that  both  were  under  the  constant 
observation  of  one  medical  man  during  the  whole  course  of  the  dis- 
ease— one  of  them  for  the  long  period  of  thirteen  years — so  that 
they  present  tolerably  complete  histories  of  the  whole  series  of 
morbid  phenomena,  supplemented  by  the  pathological  cause,  as 
ascertained  after  death  ;  and  illustrate,  in  a  very  striking  manner, 
the  ameliorating  influence  of  remedies  of  a  certain  kind,  even  in 
cases  which,  from  the  nature  of  the  cause,  were  certainly  ho])cless. 

Case  1. — A.  M.,  a  female,  at.  36. — Family  history. — The  pa- 
tient's father  died  some  years  ago  from  the  effects  of  a  fall, 
aged  about  55.  Her  mother  is  still  alive,  and  very  robust, 
though  for  long  ailing  with  chronic  irritation  of  stomach  and 
intestines  subsequent  to  an  attack  of  cholera.  One  brother  died 
of  consumption  at  the  age  of  11,  and  another  from  rupture  of 
the  middle  meningeal  artery,  the  result  of  a  fall,  at  the  age  of  11^ 
years.  An  illegitimate  brother  by  the  father's  side  died  from  ])ar- 
aplegia,  the  first  symptom  of  which  was  retentio  urinoi.  The  only 
surviving  member  of  the  family,  except  the  mother,  is  a  sister, 
whose  catamenia  have  never  been  regular — indeed  scarcely  ever 
present.  She  has  no  family,  though  long  married,  and  is  now 
about  45  years  of  age.  Her  health  has  always  been  delicate,  and 
last  year  she  presented  some  peculiar  mental  symptoms,  depending 
probably  lapon  her  time  of  life  ;  they  yielded  at  once  to  full  doses 
of  bromide  of  potassium,  and  have  not  since  recru-red.  A.  M.  her- 
self was  always  more  or  less  iiTCgular  in  her  catemenia  as  to  time 
and  quantity.  She  had  a  well  grown  beard,  whiskers,  and  mous- 
tache, like  a  young  man,  and  for  years  shaved  regularly.  She  was, 
however,  always  healthy  from  her  earliest  youth,  and  to  all  appear- 
ance robust,  with  a  ruddy  complexion.  About  8  P.M.  on  the  28th 
of  April  1864,  wliile  selecting  some  eggs  for  a  customer,  she  sud- 
denly felt  her  left  hand  convulsively  closed — as  if  by  "  the  grasp  of 
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death,"  as  slie  expressed  it — so  that  the  eggs  in  it  were  crushed. 
She  called  out  "  Oh,  mother  !  "  and  fell  insensible  on  the  floor, 
cutting  her  head  slightly.  Her  countenance  was  said  to  have 
become  pale  ;  she  had  slight  convulsive  movements  of  the  extremi- 
ties ;  and  was  unconscious  for  half  an  hour.  I  saw  her  about  9.30 
the  same  evening  :  her  extremities  were  slightly  tremulous,  her 
heart's  action  feeble,  her  tongue  red,  and  the  papillae  swollen  and 
elevated  (strawberry  tongue) ;  there  Avas  slight  paralysis  of  motion 
and  sensation,  which  continued  for  some  hours.  The  nature  of  the 
fit  was  doubtful,  and  the  treatment  employed  consisted  in  rousing 
her  out  of  her  depressed  condition  by  repeated  small  doses  of 
brandy  and  the  application  of  a  mustard  poultice  to  the  epigastrium  ; 
followed,  as  the  bowels  had  been  constipated  for  some  time,  by  a 
dose  of  castor-oil  next  morning.  Subsequently  the  bowels  were 
regulated  by  aloes  and  iron,  and  the  tone  of  the  stomach  improved 
by  bitter  infusions  acidulated  with  nitric  acid.  Her  health  con- 
tinued to  improve  somewhat  till  tlie  23d  of  May,  at  9.30  a.m.,  when 
she  had  another  fit.  Her  face  was  pale,  there  were  slight  clonic 
convulsions,  and  paralysis  of  her  left  arm  persisted  for  about  three- 
quarters  of  an  hour ;  pulse  very  feeble.  There  being  now  little 
doubt  as  to  the  character  of  the  fits,  and  as  they  seemed  to  origi- 
nate in  the  stomach  and  bowels — for  though  no  aura  could  be 
traced,  they  were  the  only  organs  at  all  deranged — and  to  be  some- 
what periodic  in  recurrence,  she  was  placed  upon  full  doses  of 
oxide  of  zinc  and  quinine,  given  in  the  form  of  pill  several  times  a 
day,  with  plenty  of  nourishment,  and  wine  and  brandy  occasionally. 
For  the  most  remarkable  fact  in  the  history  of  this  case,  was  the 
sudden  and  extreme  prostration  which  followed  even  the  first 
attack,  and  increased  after  each  subsequent  one,  so  that  an  appa- 
rently stout  and  healthy  young  woman  was  rendered  unable  to 
walk  more  than  twenty  or  thirty  yards  without  feeling  faint ;  and 
was,  after  only  a  few  fits,  compelled  to  keep  the  house  altogether. 
On  the  13th  of  June,  at  3  a.m.,  while  still  in  bed,  she  suddenly 
gave  two  loud  cries.  These  were  followed  by  convulsive  move- 
ments and  slight  numbness  in  the  left  arm,  which  remained  for 
some  time,  but  there  was  no  loss  of  consciousness.  On  the  7th  of 
July,  at  11.30  a.m.,  in  the  very  act  of  telling  me  that  she  was  much 
better,  she  suddenly  screamed  out,  and  fell  into  clonic  convulsions, 
gradually  becoming  insensible  and  livid  in  the  face.  There  was 
no  frothing  at  the  mouth,  and  the  seizure  passed  off"  in  about  ten 
minutes,  leaving  her  stupid  and  dull.  Tiie  left  side  was  most  con- 
vulsed. On  the  13th  of  July  a  seton  was  put  into  the  nape  of  her 
neck,  which  was  removed  on  the  IGth  of  August,  during  my  tem- 
porary absence  from  home,  because  she  had  at  least  two  fits  every 
week,  all  violent,  since  its  introduction.  I  regretted  its  removal, 
because  I  fully  acquitted  it  of  all  blame  in  regard  to  the  numerical 
increase  of  the  fits,  while  I  hoped  for  aid  from  it  in  the  further 
treatment  of  the  case ;  and  yet,  from  her  nervous  dread,  I  could 
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not  propose  a  re-introduction.  The  patient  was  now  subject  to  a 
continual  subsultus,  as  it  were,  of  all  the  muscles  of  the  left  arm ; 
her  catamenia  were  regular,  but  small  in  quantity.  She  was  now 
placed  upon  pills,  each  containing  quarter  of  a  grain  of  belladonna 
and  half  a  grain  of  sulphate  of  iron,  three  times  a  day.  She  con- 
tinued much  quieter,  without  any  fits,  and  with  much  less  subsultus 
up  to  the  19th  of  August,  after  which  it  ceased,  till  the  morning  of 
the  24th  August,  when  she  took  a  slight  fit,  having  had  a  quiet 
natural  sleep  the  night  before.  Her  bowels,  which  had  latterly 
been  natural,  now  became  loose,  so  that  the  belladonna  had  to  be 
combined  with  tannic  acid ;  and  this,  in  return,  constipated  them 
so  much  that  it  required  (September  17)  four  grains  of  the  com- 
pound colocynth  pill  mass,  with  quarter  of  a  drop  of  croton-oil  to 
open  them ;  and  this  had  to  be  repeated  a  second  time.  The  tan- 
nin was  now  omitted,  and  the  belladonna  increased  to  the  extent  of 
one  grain,  thrice  a  day,  combined  with  quinine,  her  pupils  being 
thus  kept  constantly  dilated.  Her  fits  no  longer  produced  uncon- 
sciousness, but  she  was  much  weaker,  hardly  able  to  be  out  of  bed  at 
all ;  and  the  fits,  though  less  severe,  were  much  more  frequent, 
coming  on  whenever  she  wakes  during  the  night,  and  always  recur- 
ring several  times  during  the  day.  Early  one  morning  in  the  end 
of  September,  one  very  violent  fit  occurred ;  and,  subsequent  to 
this,  the  left  arm  and  leg  were  found  to  be  completely  paralyzed 
as  to  motion,  though  not  as  to  sensation ;  while  the  left  arm  felt 
warmer  than  the  right  one,  both  to  herself  and  others.  The  leg 
shortly  regained  its  power  of  motion,  and  the  hand  was  following 
suit,  the  thumb  and  forefinger  having  recovered  the  power  of 
motion,  and  the  other  four  fingers  seemed  commencing  to  regain  it, 
when  the  whole  hand  and  arm  suddenly  began  to  be  seized  with 
continually  recurring  clonic  spasms,  which  were  certainly  brought 
on  by  any  attempt  at  voluntary  motion,  though  they  constantly 
recurred  independent  of  that.  Next,  the  hand  began  to  be  the  seat 
of  acute  pain,  although  its  position  was  carefully  attended  to,  and  the 
circulation  through  it  continued  both  good  and  natural  The  slightest 
movement  of  the  body  gave  her  a  feeling  of  sinking,  and  was  liable 
to  bring  on  fits,  which  were  never  accompanied  with  unconscious- 
ness, although  the  convulsions  were  generally  violent.  Feeling 
convinced  that  the  gradual  progression  of  the  symptoms  was  very 
probably  coiniected  with  the  gi-adual  growth  of  a  tumour,  I  deter- 
mined to  give  her  what  little  chance  of  its  absorption  might  be 
derived  from  a  gentle  mercurial  course.  I  therefore  stopped  her 
belladonna  and  quinine  pills,  and  put  her  upon  twenty  drops  of  the 
liquor  ergotce  three  times  a  day  to  regulate  the  circulation,  and  gave 
her  also  three  grains  of  Hyoscyamus,  and  one  grain  of  the  pilula 
Hydrarrpjri  mass  every  night.  Under  this  treatment  the  convulsive 
movements  of  the  hand  decreased,  the  fits  became  less  numerous, 
and  never  seized  her  at  night,  so  that  she  slept  well,  but  she  gra- 
dually lost  strength.    On  November  10,  she  was  seized  with  vomit- 
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ing,  wliicli  lasted  for  three  clays,  and  was  subsequently  liable  to  be 
brought  on  by  everything  but  brandy  and  a  little  beef-tea  or  bread- 
berry,  in  small  quantities.  Her  gums  were  sliglitly  touched,  and 
her  bowels  constipated,  but  she  could  retain  no  medicine.  She  had 
violent  headache  for  several  days ;  constant  yawning  and  feeble 
pulse.  She  slumbered  constantly,  and  her  fits  were  very  slight  and 
very  infrequent.  Her  arm  still  remained  paralyzed,  and  occasion- 
ally affected  with  slight  spasmodic  convulsions  (jumpings),  but  not 
so  frequently  as  formerly.  The  pills  and  ergot  were  both  stopped, 
and  nothing  but  brandy  and  nourishment  administered.  On  the 
evening  of  the  15th  of  November,  she  had  two  severe  fits ;  her 
bowels  were  still  confined,  having  now  been  so  for  an  entire  week. 
The  headache,  from  which  she  suffered  much  formerly,  when  her 
bowels  were  constipated,  was  again  constant  and  racking;  her 
mind  quite  clear ;  her  pulse  slow  and  of  moderate  strength.  She 
has  been  taking  a  little  more  food  the  last  day  or  two,  and  was 
ordered  to  take  a  croton-oil  pill,  as  formerly,  at  bed-time.  On  the 
17th  of  November,  it  was  found  that  she  had  vomited  three  hours 
after  taking  the  pill ;  her  bowels  were  not  moved ;  the  fits  had  not 
recurred,  but  her  head  was  from  time  to  time  spasmodically  jerked 
with  great  violence ;  her  severe  headache  continued,  yet  she  was 
constantly  slumbering,  though  perfectly  sensible  when  spoken  to ; 
her  pupils  were  natural ;  her  pulse  slow,  regular,  and  of  moderate 
strength;  she  lay  sunk  in  bed,  and  made  no  complaint  of  the  par- 
alyzed arm,  which  lay  quite  motionless.  Pill  to  be  repeated. 
November  18. — Her  bowels  were  freely  moved  once  last  night; 
she  had  slight  general  convulsions  about  5  A.  M.  this  morning ;  her 
head  was  frequently  spasmodically  jerked,  but  without  disturbing 
the  somnolent  condition  in  which  she  lay.  She  was,  however,  per- 
fectly sensible  when  roused  ;  her  pupils  were  natural ;  her  headache 
continued;  her  pulse  was  04,  and  very  feeble.  On  the  19th,  she 
had  slept  soundly  all  night,  and  appeared  stronger  and  more  com- 
fortable ;  her  pulse  fuller  and  of  moderate  strength ;  she  had  a 
slight  tremulous  fit  this  morning.  She  takes  only  a  little  wine  and 
beef-tea.  Bowels  confined ;  to  have  another  pill,  as  formerly,  to- 
morrow morning.  November  21. — Pulse  of  fair  strength ;  face 
flushed ;  headache  very  severe ;  not  apparently  increased  by  noise, 
to  which,  though  perceived,  she  was  not  sensitive,  and  cold  applica- 
tions gave  merely  temporary  relief.  She  was  perfectly  sensible  when 
spoken  to,  but  wandered  a  little  and  was  forgetful.  Her  bowels  had 
not  yet  been  moved.  Her  muscular  system  was  very  much  reduced. 
Her  paralyzed  hand  was  still  very  painful ;  she  had  two  pretty  bad 
fits  during  last  night ;  her  eyes  continued  natural  as  to  appearance 
and  state  of  pupil.  December  9. — She  required  several  pills 
before  her  bowels  were  moved.  She  continued  to  slumber  and  to 
wander  during  her  short  waking  intervals  for  about  a  fortnight ;  this 
day  she  was  lively  and  felt  better ;  her  headache  better,  her  bowels 
regular,    her   fits   frequent  but   very  slight,   hardly  more  than  a 
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mere  passing  tremor.  She  had  slept  but  little  for  the  last  day  or 
two,  and  was  taking  more  food.  She  lay  upon  her  side,  her  back 
being  slightly  abraded.  She  continued  much  in  the  same  condition 
until  the  evening  of  December  20,  when,  after  taking  two  teaspoon- 
fuls  of  porridge,  she  suddenly  seemed  to  faint  away,  and  had  to  be 
laid  down,  as  if  asleep,  but  with  a  pale  face.  A  couple  of  hours 
after  this,  while  getting  a  teaspoonful  of  wine  and  water  put  to  her 
lips,  she  said:  "I'm  for  no  more;"  and  never  spoke  again,  nor 
swallowed  anything,  but  continued  to  lie  as  if  asleep,  breathing 
gently  like  a  child ;  with  a  good  colour  and  pupils ,  natural,  her 
pulse  continuing  good  till  the  24th  December,  when  it  began  to 
get  rapid.  On  the  afternoon  of  the  25th  she  seemed  to  rouse  a 
little  for  a  moment  or  two,  and  recognised  her  mother  and  sister. 
Again,  in  the  evening,  she  recognised  her  clergyman's  voice,  but 
did  not  seem  able  to  see  him.  After  that  she  slumbered  on  till 
7  A.M.  on  December  26,  when  she  quietly  departed.  During  all 
this  time  the  tits  were  very  frequent,  but  amounted  to  nothing  more 
than  mere  tremblings. 

The  body  was  examined  on  December  28  by  Dr  Grainger  Stew- 
art, pathologist  to  the  Royal  Infirmary,  from  whom  I  obtained  the 
following  report : — 

"  The  body  was  moderately  well  nourished  ;  only  the  head  was 
examined.  The  skull  was  natural.  At  the  upper  and  posterior 
part  of  the  right  hemisphere,  at  half  an  inch  from  the  falx,  the 
dura  mater  and  other  membranes  were  firmly  adherent  to  the  sub- 
stance of  tlie  cerebrum,  and  on  attempting  to  separate  the  dura 
mater  and  arachnoid,  a  little  yellowish  brown  liquid  escaped  from  a 
laceration  in  the  brain  substance.  The  fluid  was  found  to  have 
escaped  from  a  cyst  about  the  size  of  a  pigeon's  egg,  which  con- 
tained some  yellowish  red  scrum  and  im])erfectly  decolourized 
coagulum,  and  partially  surrounded  a  cancerous  tumour.  This 
tumour  was  of  the  size  of  a  walnut,  dense  and  fibrous  in  its  centre, 
loose  and  soft  at  its  surface.  Anteriorly  and  externally  it  was 
bounded  by  the  apoplectic  clot  or  cyst.  Posteriorly,  and  towards 
the  median  line,  as  well  as  on  its  deep  aspect,  it  passed  into  the 
brain  substance.  Its  texture  was  partly  soft  and  partly  indurated, 
and  on  the  softened  parts  there  were  some  points  of  extravasated 
blood.  No  part  of  the  basal  ganglia  was  involved.  The  cavities 
were  not  distended,  and  there  was  no  excess  of  serum  on  the  sur- 
face. The  brain  substance  was  for  the  most  part  natural,  very 
slightly  indurated  at  the  posterior  part  of  the  left  hemisphere. 
There  were  cysts  and  calcareous  concretions  in  the  choroid  plexus 
of  both  hemispheres.  On  microscopic  examination,  the  central 
portion  of  the  tumour  was  found  to  be  composed  mainly  of  con- 
nective tissue,  with  a  number  of  cells  scattered  throughout  the 
stroma.  Towards  the  borders  the  cellular  element  prevailed,  and 
in  connexion  with  the  fibres  there  were  numerous  spindle-shaped 
cells  which  contained  one  or  more  nucleated  bodies.     There  was 
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no  brain  substance  in  the  tumour,  but  throughout  its  whole  extent 
there  were  many  cells  presenting  the  ordinary  characteristics  of 
cancer  cells.  At  the  margins  of  the  tumour  there  were  some 
crystals  of  hcematoidin,  and  a  considerable  number  of  soft  laminated 
(amyloid)  bodies,  numerous  granular  corpuscles,  and  abundance  of 
broken-down  nerve  substance.  In  no  part  of  the  tumour  was  there 
any  predominance  of  the  vascular  element.  In  the  choroid  plexus 
there  were  numerous  laminated  bodies,  many  of  them  arranged  in 
groups.  (Signed)  T.  G.  S." 

Case  2. — The  next  case  I  shall  give  in  the  words  of  one  who 
devoted  her  life  to  the  unwearied  though  painful  task  of  endeavour- 
ing to  alleviate  the  sufferings  of  a  brilliant  intellect  undergoing  a 
slow  and  gradual  extinction,  and  painfully  conscious — at  times  at 
least — of  his  anomalous  position. 

"  The  first  time  I  saw  my  nephew  was  on  his  arrival  from  India, 
in  December  1854,  when  he  was  3  years  and  4  months  old.  He 
looked  exceedingly  delicate,  and  had  lost  the  power  of  his  right 
side  in  an  illness  he  had  on  board ;  the  history  of  which,  as  far  as 
we  know  it,  is  this : — 

"  His  mother  being  confined  to  her  cabin  by  bad  health,  the  care  of 
the  children  was  confided  to  European  nurses.  One  day  when  the 
ship  was  becalmed  about  the  equator,  the  nurse  took  the  boy,  then 
in  perfect  health,  on  deck,  and  in  a  short  time  brought  him  back  in 
a  state  of  unconsciousness,  his  eyes  being  turned  much  to  the  right 
side,  and  quite  fixed,  and  some  time  after  twitching  began,  and 
continued  for  some  days ;  this  took  place  on  a  ]\Ionday,  and  on 
Friday  he  had  a  second  similar  attack. 

"  The  medical  man  on  board  could  not  discover  what  had  caused 
the  illness,  but  prescribed  mustard  on  the  back  of  the  neck  and 
leeches  on  the  feet.  When  at  last  the  boy  awoke  to  consciousness, 
he  was  asked  if  he  had  any  pain,  and  he  put  up  his  hand  to  the 
left  side  of  his  head.  It  was  then  discovered  that  there  was  a 
peculiar  hollow  on  the  skull  at  that  spot.  By  degrees  the  patient 
recovered,  but  his  right  side  remained  paralyzed ;  and  on  his  arrival 
in  England  he  could  neither  walk  nor  open  his  right  hand.  Besides 
this  symptom,  there  was  an  anxious  expression  of  countenance, 
great  irritability  of  temper,  and  a  flow  of  saliva  from  the  mouth, 
and  his  pulse  intermitted  greatly,  especially  in  sleep.  He  rallied 
immediately  on  coming  to  Scotland,  and  in  less  than  a  week  his 
fingers  opened.  In  a  few  weeks  more  he  was  able  to  walk,  and 
much  of  the  irritability  had  passed  off.  The  flow  of  saliva  and  the 
intermitting  pulse  continued  all  the  winter,  and  even  longer.  He 
got  gradually  stronger,  however,  and  hopes  were  entertained  of  his 
complete  recovery. 

"Next  spring,  1855,  he  was  taken  for  change  of  air  to  the  Bridge 
of  Allan,  and  it  was  there  the  first  faint  trace  of  his  ailment  was 
observed.     This  was  merely  a  little  paleness,  which  looked  like  the 
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effect  of  slight  nausea,  and  as  he  complained  of  a  "  bad  taste  "  in 
his  mouth,  it  was  thought  to  proceed  from  acidity  or  a  disordered 
stomach.  These  "  bad  tastes,"  as  he  always  called  them,  would 
come  on  several  times  a  day  for  perhaps  three  or  four  days  succes- 
sively, and  then  he  would  be  days  quite  well.  They  only  lasted 
a  few  seconds,  and  he  thought  no  more  about  them.  This  state  of 
matters  continued  all  that  summer.  By  the  advice  of  the  medical 
men  the  greatest  care  was  taken  of  his  general  health,  and  galvanism 
was  used  for  the  weak  arm  with  good  effect. 

"  Next  winter  (1856-57),  he  had  hooping-cough,  and  got  over  it 
easily,  having  had  little  of  these  "sicknesses"  during  the  time. 
In  spring  he  had  remittent  fever,  which  came  on  with  very  frequent 
attacks  of  the  sickness  ;  and  though  the  fever  was  soon  subdued,  he 
was  long  in  getting  up  his  strength,  and  the  "  bad  tastes  "  were 
ever  after  more  frequent  and  severe. 

"  It  was  in  the  autumn  of  that  year  (1857),  that  I  observed  a 
slight  contraction  of  the  upper  lip  and  a  lifting  of  the  right  hand 
while  the  left  hand  was  pressed  closely  on  the  mouth.  There  was 
a  little  confusion  of  thought  also,  and  a  slight  difficulty  in  articula- 
tion after  the  attack  was  over.  He  generally  slept  for  an  hour 
or  so,  and  awoke  quite  well ;  still,  with  all  these  interruptions,  it 
appeared  as  if  his  health  was  improving.  He  could  walk  miles 
without  fatigue.  The  saliva  had  disappeared  and  his  sleep  was 
more  tranquil.  His  mind  developed  rapidly  and  displayed  un- 
common talent.  He  was  never  pressed  with  lessons,  but  he  learned 
everything  as  if  by  intuition.  He  taught  himself  tlie  multiplication 
table,  spelling,  and  the  derivations  of  words,  indeed  everything  his 
elder  brother  was  learning,  and  likewise  committed  long  pieces  of 
poetry  to  memory,  no  one  knew  how.  He  came  to  write  also  with 
the  weak  hand ;  at  this  time,  too,  his  dispositions  were  not  less 
admirable  than  his  abilities.  He  was  high-spirited,  manly,  gener- 
ous, and  affectionate. 

"  It  was  in  May  1859  that  he  had  the  first  regular  fit,  and  it  was 
the  longest  he  ever  had,  lasting  an  hour  and  a  half.  It  was 
followed  that  day  and  the  next  by  a  great  many  of  the  slighter 
kind,  and  the  effects  of  it  continued  all  that  summer.  He  was 
taken  to  Moffat,  and  rode  about  a  great  deal  on  a  donkey,  looking 
stronger  and  better  by  degrees,  but  the  complaint  was  evidently 
progressing.  All  the  usual  symptoms  of  epilepsy  became  more 
marked.  Several  medical  men  saw  him,  but  no  one  could  do  him 
any  good. 

"  In  1861,  we  went  to  London  to  consult  Dr  Brown-S<5quard.  He 
at  once  said  he  thought  there  had  been  a  fracture  of  the  skull,  and, 
besides  prescribing  belladonna,  he  ordered  a  blister  to  be  put  on  the 
side  of  the  head  every  fortnight  or  three  weeks  as  he  could  stand  it. 
At  this  time  the  weakness  of  the  side  was  scarcely  perceptible,  and 
his  mind  was  in  full  vigour,  and  Dr  S^quard  was  confident  of  his 
case.     There  did  seem  to  be  a  considerable  improvement  at  first. 
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and  at  the  end  of  five  months  the  fits  were  reduced  by  one-lialf,  but 
in  February  18G2,  while  we  were  still  continuing  Dr  Scquard's 
system,  the  complaint  returned  more  violently  than  ever. 

"  In  June  he  was  again  taken  to  be  under  Dr  Sequard's  system, 
but  this  time  he  received  no  benefit :  on  the  contrary,  it  was  just 
then  a  more  rapid  downward  progress  commenced.  His  mental 
faculties  began  to  be  impaired,  the  flow  of  saliva,  which  had  stopped 
for  years,  returned,  and  towards  the  end  of  this  year  his  head  began 
to  droop.  It  was  at  this  time,  too,  that  the  symptoms  which  caused 
the  most  suftering  appeared.  He  had  always  had  occasional  twitch- 
ings  in  his  right  hand,  but  now  it  began  to  twist,  and  this  would 
continue  for  many  hours,  preventing  sleep  or  rest.  Nothing  but 
ergot  was  found  to  do  any  good,  but  this  generally  mitigated  the 
contraction  after  two  or  three  doses  of  ten  drops,  at  intervals  of  three 
hours.  These  painful  symptoms  returned  every  two  or  three 
months,  and  at  times  all  his  members  were  so  contracted  and  twisted 
that  it  was  difficult  to  keep  him  in  bed.  At  these  times  his  face 
had  an  expression  of  great  suffering,  and  when  long  continued  they 
left  him  greatly  exhausted. 

"  In  1863,  the  patient  had  inflammation  in  the  side,  a  sharp 
perityphlitic  attack,  from  which  he  recovered  perfectly ;  and  during 
the  fortnight  it  lasted  he  was  quite  intelligent,  and  had  no  fits.  It 
seemed,  indeed,  as  if  any  severe  pain  always  stopped  them,  for  when 
subsequently  he  had  first  a  seton  on  his  neck,  and  then  an  issue  on 
his  head,  he  had  no  severe  attacks  while  the  pain  lasted. 

"  In  1865,  a  swelling  was  observed  over  the  spot  where  the  hollow 
in  the  skull  was,  but  it  seemed  to  produce  no  effect  whatever  on  the 
fits.  A  month  later,  however,  he  had  a  more  than  usually  severe 
series  of  attacks,  accompanied  by  twisting  and  great  rigidity  of  the 
right  side.  It  was  then  the  operation  of  trephining  was  performed. 
He  was  apparently  unconscious  for  the  first  ten  days,  but  able  to 
swallow.  The  rigidity  of  the  side  was  succeeded  by  total  paralysis, 
and  the  other  leg  was  constantly  but  not  very  severely  contracted. 
The  fits  were  very  slight  during  the  first  few  weeks,  but  they 
gradually  returned,  and  in  three  months  he  was  much  as  before. 

"  In  November  1866,  there  was  a  little  improvement  in  every  re- 
spect, which  continued  for  five  months,  and  the  fits  came  generally 
in  the  night ;  but  in  spring  the  progress  of  the  disease  began  again, 
and  the  attacks  became  as  before,  only  increasingly  severe. 

''  The  first  fortnight  of  October  1867,  he  was  better  than  usual. 
He  spoke  more  distinctly,  and  could  count  the  length  of  fifty.  He 
also  walked  well,  and  was  placid  and  hajipy.  On  Saturday  the  12th, 
he  took  a  violent  hiccough,  which  often  preceded  a  bad  time.  During 
the  night  he  had  thirteen  fits.  Next  morning  there  was  a  rattling 
sound  in  his  breathing,  which  alarmed  us,  but  it  soon  passed  off. 
All  Sunday  and  Monday  he  was  free  of  attacks,  but  was  restless 
and  troubled,  with  contraction  of  the  limbs.  On  Monday  evening 
he  sat  up  on  the  sofa,  and  was  cheerful  and  collected,  and  it  seemed 
as  if  the  bad  times  were  over.     At  10  o'clock  the  fits  returned  at 
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intervals  of  about  half-an-hour  or  twenty  minutes,  and  continued  till 
9  in  the  morning  ;  his  breathing  at  the  time  much  affected.  From 
9  till  1  the  attacks  ceased,  and  he  lay  quiet,  but  exhausted.  At  1, 
the  tits  returned  with  the  same  frequency,  and  continued  till  within 
an  hour  of  his  death,  which  took  place  at  5  o'clock,  without  a  sigh, 
or  a  struggle,  or  the  movement  of  a  muscle.  This  was  Tuesday 
the  loth  October ;  on  Monday  he  had  taken  all  his  meals  as  usual. 

"  I  do  not  think  I  can  add  anything  to  what  1  have  written,  except 
that  his  constitution  was  of  the  tirst  order,  all  his  organs  acting  with 
perfect  regularity,  notwithstanding  the  strain  they  were. subjected  to 
for  so  many  years. 

"  It  is  long  since  we  gave  up  keeping  a  record  of  the  attacks,  but 
when  we  did  so  the  number  averaged  lirom  20  to  25  in  the  month. 
Latterly  there  might  be  a  few  more,  but  all  along  they  increased 
much  more  in  intensity  than  in  number.  For  the  first  seven  years 
the  fits  were  far  more  frequent  during  the  day  than  dm-ing  the 
night.  For  three  or  four  years  they  were  about  equally  divided 
between  the  day  and  night,  and  for  the  last  two  years  they  were  far 
more  frequent  during  the  night. 

"  In  regard  to  the  origin  of  the  malady,  I  may  state  that  his  father 
was  always  inclined  to  attribute  it  to  sunstroke,  rather  than  to  a 
blow. 

"P. 5. — I  have  omitted  to  mention  in  the  right  place,  that  for  the 
last  five  years  the  attacks  were  almost  always  accompanied  by  a 
sudden  emptying  of  the  bladder,  an  effect  which  never  followed  in 
the  earlier  stages  of  the  disease ;  and  also  that,  the  last  two  years, 
the  saliva  became  increasingly  thick,  heavy,  and  viscid,  resembling 
the  mucus  wliich  usually  comes  from  the  nose." 

This  interesting  narrative  requires  little  addition  from  me.  There 
are,  however,  one  or  two  little  omissions  which  require  to  be  supplied 
to  complete  the  case,  which  have  been  partly  derived  from  the  same 
authority  as  the  foregoing  narrative,  and  partly  from  my  own  notes  of 
the  case.  The  family  hiatory  of  this  poor  boy,  unexce[)tionable  as  re- 
gards the  mother's  side,  betrayed  on  the  father's  side  a  strong  pro- 
clivity to  cerebral  disease.  His  father  himself  died  in  India  from 
apoplexy  after  a  few  hours'  illness,  when  scarce  past  middle  age. 
His  paternal  grandfather  died  of  cerebral  disease,  after  being  para- 
lytic for  two  or  three  years.  His  paternal  grandmother  also  died  of 
brain  disease,  after  having  lost  her  speech  by  an  apoplectic  stroke 
some  time  previously.  Both  of  these  were,  however,  past  middle  life, 
as  were  likewise  two  aunts,  who  died,  one  suddenly  from  supposed 
brain  disease,  and  the  other  from  gi-adual  paralysis.  An  uncle  also 
died  suddenly  in  the  pulpit  while  delivering  his  first  sermon,  from 
supposed  cerebral  disease.  So  far  as  can  be  ascertained,  however, 
no  member  of  the  family  ever  had  epilepsy. 

From  the  very  first  symptoms  of  his  malady,  its  possible  con- 
nexion with  the  peculiar  depression,  which  felt  like  a  crack  running 
across  the  left  parietal  bone,  was  never  lost  sight  of;  but  as  the 
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symptoms  were  apparently  decidedly  gastric,  it  was  thought  proper 
at  first,  at  all  events,  to  treat  them  as  such.  Indeed,  it  was  not  till 
after  the  lapse  of  many  long  years,  and  not  until  the  symptoms 
peremptorily  demanded  energetic  interference,  that  I  could  obtain 
medical  sanction  for  that  operative  interference  which  was  then  had 
recourse  to.  And  even  now,  when  all  the  circumstances  of  the  case 
are  fully  known,  I  do  not  know  whether  to  regret  that  trephining 
was  not  had  recourse  to  early  in  the  complaint,  as  I  always  wished,  or 
to  rejoice  that  it  was  reserved  as  a  dernier  ressort, — a  something  to  fall 
back  upon  to  relieve  the  symptoms  temporarily  when  everything 
else  had  failed,  and  thus  delay  the  lapse  into  brutish  imbecility 
so  surely  coming,  and  keep  open  for  a  little  longer  the  possibility  of 
improvement  which  might  take  place  from  changes  in  the  cranium 
and  constitution  at  the  period  of  puberty.  No  doubt,  trephining  was 
a  trump  card,  which  it  was  safe  to  keep,  but  I  am  inclined  to  think, 
that  by  leading  it  a  little  earlier,  we  might  have  exposed  our  adver- 
saries' weakness  and  gained  the  game.  No  one  can  tell  the  possible 
benefits  which  may  arise  from  trephining  early,  even  in  such  a  case 
as  this,  while  the  evils  of  delay — in  injury  to  the  brain,  and  espe- 
cially the  medulla  oblongata — are  only  too  patent  and  well  known. 
As  it  was,  however,  the  treatment  at  first  consisted  in  improving 
his  health  by  regulating  his  diet — in  regard  to  which  various  sys- 
tems were  successively  adopted  without  advantage — by  regulating  his 
bowels,  and  by  improving  his  secretions  by  occasional  small  doses 
of  gray  powder  and  rhubarb,  and,  subsequently,  by  giving  full  doses 
of  oxide  of  zinc, — -a  remedy  whose  sedative  action  is  occasionally  so 
beneficial,  and  specially  so  in  epilepsy  arising  from  intestinal  irrita- 
tion. The  additional  advice  of  various  medical  men  in  Edinburgh  was 
also  obtained,  but  without  any  important  alterations  being  suggested. 
Perhaps  I  may  also  mention  here  that  I  saw  this  patient  in  his  first 
well-marked  fit  in  May  1859,  and  that  it  was  both  severe  and  well- 
marked,  and  though  there  was  not  so  much  asphyxia  and  cerebral 
congestion,  the  convulsions  were  more  violent  than  in  the  former 
case  just  related.  I  may  also  mention  that,  for  the  first  three  or  four 
years,  he  suffered  much  from  pains  in  his  limbs  during  the  night, 
and  that  he  always  complained  of  cold  in  his  back  whenever  a  bad 
time  was  coming  on  ;  latterly  both  of  these  symptoms  ceased. 

At  last,  after  a  steady  increase  of  the  disease,  without  one  check 
for  six  years,  the  little  patient  was,  in  I\Iay  1861,  taken  to  London 
for  the  benefit  of  the  advice  of  Dr  Brown-S^quard,  than  whom  there 
is  probably  no  higher  living  authority  upon  nervous  diseases. 
Brown- Sequard's  attention  was  at  once  attracted  to  the  peculiar 
sensation  apparent  on  passing  the  hand  over  the  left  side  of  the 
head.  He  fancied  the  bone  must  have  been  fractured,  and  he  ordered 
a  blister  to  be  applied  over  this  part  of  the  head  every  fortnight  or 
three  weeks.  He  also  fancied  that  he  had  detected  an  aura  extend- 
ing from  the  right  hand  upwards,  and  to  check  this  a  blister,  one 
inch  wide,  was  applied  round  the  arm  above  the  elbow ;  this  was 
done  twice,  but  without  effect.     Subsequently  he  recommended  the 
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use  of  ligatures  applied  suddenly  on  the  first  symptom  of  an  ap- 
proaching iit ;  these  were  at  first  applied  only  to  the  arms,  and 
when  this  did  not  succeed  so  constantly  as  he  expected,  he  ordered 
them  to  be  applied  to  the  legs  too,  and  this  was  done  with  a  partial 
success,  checking  the  slighter  fits,  but  not  the  severe  ones.  For  a 
long  time  the  strings  were  kept  round  the  limbs,  looped  and  so  ar- 
ranged as  to  pull  quickly, — for,  unless  applied  at  once,  they  were  of 
no  use  ;  but  as  the  patient  disliked  this,  and  as  he  was  always  in  the 
family,  and  they  did  not  like  it  either,  latterly  the  strings  were  re- 
tained in  readiness  in  the  pockets  of  his  friends,  and  applied  at  once 
on  the  first  symptom  of  an  attack  becoming  apparent.  For  the 
last  two  or  three  years,  however,  the  fits  were  as  a  rule  too  violent  to 
yield  to  this  measure,  and  as  they  also  occurred  oftener  in  the  night, 
the  strings  were  less  used,  but  never  entirely  given  up.  Brown-S^- 
quard  also  remarked  the  peculiar  depressed  condition  of  the  patient's 
vital  powers,  which,  to  a  certain  extent,  was  due  to  his  parentage, partly 
to  his  birth  and  early  residence  in  a  tropical  country,  and  partly  also 
to  the  influence  of  the  disease,  which,  in  his  case,  as  in  the  fonucr 
one,  produced,  and  did  not  arise  out  of,  this  debilitated  condition. 
To  improve  this  languid  state  of  the  circulation,  the  patient  was  re- 
commended a  cold  douche  on  the  spine,  but  as  this  could  not  be  had 
in  his  lodgings  in  London,  the  spine  was  ordered  to  be  well  slapped 
with  a  wet  towel.  On  his  return  to  Scotland,  this  was  replaced  by 
a  shower-bath,  and  along  with  this  the  citrate  of  iron  and  sulphate 
of  quinine  were  combined  in  various  doses  with  Brown-Sequard's 
great  stand  by  the  extract  of  belladonna.  To  give  an  idea  of  the 
manner  in  which  these  remedies  were  employed,  the  best  plan  is 
perhaps  to  copy  the  prescriptions  now  lying  before  me. 

B(  Extr.  belladonnse,  gr.  ^,  |,  \  (successive  alterations.) 
Ferrit,  citrat,  gr.  |. 
Quinae  disulph.,  gr.  |. 
Ft.  pilula— rnitte  xxx. 
May  22,  18G1. — Two  pills  morning — three  evening. 

This  was  exchanged  on  the  21st  of  June  for  the  following  : — 

[^  Extr.  belladonnse,  gr.  \. 
Ferri  citrat,  gr.  1. 
Quin.  disulph.,  gr.  |. 
Ft.  pilula — mitte  xxx. 
Two  at  bed-time,  cue  in  the  morning,  and  one  at  tea-time. 

This  treatment  was  so  fully  pushed,  that  for  three  entire  weeks  the 
patient  took  no  fewer  than  nine  pills  in  the  day — four  grains  and  a 
half  of  the  extract  of  belladonna.  lie  subsequently  returned  home, 
still  taking  the  same  pills  in  sufficient  do.ses  to  keep  his  pupils  con- 
stantly dilated,  and  taking  along  with  them  two  pills  every  night 
containing  each  two  gi-ains  of  quinine,  and  three  grains  of  lactuca- 
rium  (Extr.  Lactucae  Virosae),  Dr  Brown-Sequard  was  very  hope- 
ful of  success  in  this  case,  and  indeed  the  improvement  wa.s  at  first 
most  remarkable,  the  number  of  the  fits  having  been  reduced  one- 
half  at  the  end  of  five  months  ;  but,  alas !   while  still  continuing  the 
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same  treatment,  they  returned  witli  greater  violence  tlian  formerly. 
I  naturally  suggested  having  again  recourse  to  Dr  Brown-Scquard's 
kind  offices,  and  accordingly,  in  June  1862,  he  returned  to  London 
to  be  under  his  care.  By  this  time,  Dr  Sequard  himself  seems  to 
have  become  less  sanguine,  and  his  treatment  more  tentative. 
Founding  upon  the  old  idea  of  the  curative  influence  of  ague  in 
epilepsy,  and  coupling  that  with  Hahnemann's  theory  of  the  possi- 
bility of  producing  an  ague  by  large  and  repeated  doses  of  quinine, 
Dr  Sequard  prescribed  the  following  remedies,  with  the  avowed  in- 
tention of  producing,  artificially,  a  curative  ague. 

'^  Quinae  disulphatis,  3  i- 
Acidi.  sulph.  diL,  f.  5  i  ss. 
Aqua3  distillata;,  f.  §  lii. 
Tinct.  hyoscyami,  f.  5  i- 
Six  teaspoonfuls  every  otlier  night. 
^  Tinct.  hyoscyami,  f.  5  ii  ss. 
Tinct.  opii.,  Tix  L. 
One  fourth  part  every  other  night. 

This  treatment  was,  however,  unavailing ;  it  neither  produced  an 
ague,  nor  did  it  cure  the  epilepsy ;  on  the  contrary,  just  at  that  time 
a  more  rapid  downward  progi-ess  commenced,  and  the  patient  re- 
turned home  worse  than  when  he  left.  The  severe  tonic  spasms, 
which  about  this  time  commenced  to  annoy  him,  and  which  gave 
him  far  greater  suffering  than  any  other  symptoms  of  his  complaint, 
were  always  checked  by  ten-drop  doses  of  the  liquor  ergotce^  re- 
peated at  regular  intervals ;  but  this  remedy  had  not  the  slightest 
influence  upon  the  fits.  About  this  time  a  seton  was  introduced 
into  the  upper  part  of  the  neck  and  kept  discharging  for  many 
weeks,  with  some  slight  temporary  alleviation  of  the  disorder  at 
first — an  alleviation  always  observed  to  follow  almost  any  change  of 
treatment,  and  specially  any  operative  interference,  but  the  disease 
generally  revenged  itself  for  any  temporary  check  by  recurring  with 
increased  violence.  After  the  removal  of  the  seton.  Chapman's 
spinal  ice-bags  were  constantly  worn  for  ten  weeks,  at  first  with 
apparently  a  good  effect,  but  latterly  without  any  result  whatever, 
the  paroxysms  recurring  just  as  often  and  as  severely  when  the  bags 
were  on  as  when  they  were  off.  At  last,  in  November  1863,  it  was 
resolved  to  adopt  a  modification  of  St  Dunstan's  mode  of  treatment, 
which  consisted  in  making  the  sign  of  the  cross,  with  a  hot  iron, 
on  the  patient's  head,  and  accordingly  I  made  a  longitudinal  in- 
cision in  the  course  of  the  apparent  injury  to  the  left  parietal  bone, 
right  down  to  the  periosteum,  and  as  far  as  possible  through  it. 
This  was  done  while  the  patient  was  under  chloroform,  which  I 
may  mention  readily  produced  its  usual  effects,  and  did  not  bring  on 
a  fit,  when  given  in  the  recumbent  position,  though,  when  subse- 
quently administered  in  the  semi-erect  posture  for  the  extraction  of 
a  tooth,  it  had  to  be  stopped  from  the  advent  of  a  paroxysm.  I  men- 
tion this,  because  the  administration  of  chloroform  has  been  asserted 
to  afford  the  possibility  of  a  diagnosis  between  real  and  simulated 
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epilepsy,  always  bringing  on  a  paroxysm  when  the  disease  is  real ; 
this,  however,  we  see,  is  not  the  case.  Further,  I  may  mention, 
that  in  this  case  any  operative  interference  whatever  was  always  fol- 
lowed by  an  attack  of  erysipelas,  readily  checked  by  the  saturation 
of  the  system  with  the  tincture  of  the  muriate  of  iron ;  while  this 
affection  never  occurred  when  the  system  was  placed  under  the  in- 
fluence of  iron  previous  to  undertaking  any  such  operation.  The 
scalp  -v/as  found  to  be  very  vascular,  and  secondary  htemorrhage  to 
a  considerable  extent  took  place  from  the  wound  on  the  setting  in 
of  inflammation,  but  it  was  readily  checked  by  pressure.  The 
wound  was  kept  open  by  an  issue,  and  allowed  to  heal  as  slowly  as 
possible  ;  its  immediate  effect  was  beneficial,  and  the  rapidity  of  the 
downward  progress  was  checked  for  the  time.  Presently,  however, 
the  disease  re-asserted  its  supremacy,  and  continued  to  gain  in 
strength  and  severity  till,  in  the  end  of  I860,  the  patient  was  in  a 
most  hopeless  condition  ;  and  upon  consultation  with  Sir  James 
Simpson,  Dr  Begbie,  senior,  and  Dr  P.  H.  Watson,  it  was  deter- 
mined to  afford  him  the  chance  of  relief  which  trephining  over  the 
seat  of  the  apparent  fracture  might  perchance  bring  him;  and  the 
exact  spot  selected  for  the  operation  was  chosen  in  the  line  of  ap- 
parent fracture,  and  as  near  as  possible  opposite  that  pai't  of  the 
brain  found  affected  in  the  case  just,  related,  which  had  presented 
many  symptoms  similar  to  those  present  in  this  patient.  On  the 
3d  of  January  1866,  Dr  Watson  trephined  the  patient  in  the  pre- 
sence of  Sir  James  Simpson,  Dr  Begbie,  senior,  and  myself.  The 
operation  was  performed  under  chloroform,  and  succeeded  perfectly. 
Strange  to  say,  upon  cutting  down  upon  the  apparent  crack  which 
was  so  evidently  felt  through  the  scalp,  nothing  was  found  to  ac- 
count for  the  sensation,  the  surface  of  the  bone  being  quite  smooth ; 
the  bone  was,  however,  as  is  not  unusual  in  such  cases,  thicker  than 
usual,  especially  at  its  upper  edge ;  but  no  spiculae  were  on  its  in- 
ternal surface,  and  nothing  unusual  was  observed  on  the  dura  mater. 
The  immediate  result  of  the  operation  was  a  complete  cessation  of 
the  tonic  spasms  of  the  riglit  side,  which  had  previously  been  so 
severe  as  to  be  with  difficulty  controlled  by  the  ergot,  and,  but  for 
the  relief  afforded  by  it,  would  have  forced  the  patient  out  of  bed. 
Next  morning  he  had  two  sliglit  fits,  and  his  pulse  was  120.  On 
the  day  following  he  had  one  bad  fit,  but  his  pulse  was  only  96, 
and  there  was  a  slight  oozing  of  pus  from  the  wound.  He  still, 
however,  lay  listless  and  apathetic,  only  taking  food  when  put  into 
his  mouth,  as  was  done  at  regular  intervals;  but  by  the  9th  of  Janu- 
ary, six  days  after  the  operation,  he  began  to  wake  up  and  to  be 
more  intelligent,  and  this  improvement  continued  to  progress,  not- 
withstanding the  repeated  recurrence  of  the  fits,  which  came  on  in 
a  series  of  one  or  two  every  second  or  third  day,  but  which  were 
usually  slight,  while  any  retention  of  the  discharge,  which  was  ordi- 
narily copious,  was  always  accompanied  by  increased  drowsiness, 
and  sometimes  by  irritation  and  clonic  s}jasms  of  the  right  side, 
particularly  of  the  arm.     The  wound  healed  favourably,  and  the 
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patient,  instead  of  being  a  bed-ridden  imbecile,  began  to  recover 
his  intelligence  and  power  of  progression,  so  that  ere  long  he  was  able 
to  walk  about  the  garden  occasionally  as  formerly  ;  and  though  the 
great  and  immediate  improvement  was  not  permanent,  yet  he  never 
again  fell  so  low  or  was  so  completely  clouded.  About  the  end 
of  the  year  (1866)  he  was  put  upon  full  doses  of  bromide  of  potas- 
sium. At  first  twenty  grains  were  given  twice  a  day,  and  in  about 
a  month  or  six  weeks  the  dose  was  increased  to  forty  grains  thrice 
a  day;  but  this  quantity  disagreed  with  the  patient — probably 
from  not  being  able  to  get  him  to  dilute  it  sufficiently — producing 
uneasiness  of  the  stomach  and  pyrosis.  He  continued,  however,  to 
take  ninety  grains  a  day  for  at  least  three  months.  This  medicine 
seemed  to  give  him  much  relief,  and  it  was  while  taking  it  that  the 
remarkable  rally,  mentioned  as  beginning  in  Nov.  1866,  took  place, 
— only  the  improvement  had  commenced  a  fortnight  before  the 
powders  were  given,  and  the  fits  returned  in  force  long  before  they 
were  discontinued.  He  took  the  bromide  of  potassium  daily  for 
about  seven  months  in  all ;  and  besides  the  great  relief,  which 
we  cannot  but  think  was  at  least  partly  due  to  it,  it  had  also  the 
special  advantage  of  keeping  the  bowels  regular  without  the  use  of 
any  other  medicine.  After  this  he  continued  much  in  his  usual 
state  till  the  middle  of  October  1867,  when  he  was  so  well 
that  his  friends  were  actually  tempted  to  canvass  the  possibility  of 
his  ultimate  recovery  ;  but,  alas !  on  the  night  of  Saturday  the 
12th,  he  had  a  severe  series  of  fits ;  on  Sunday  and  Monday  he 
was  free  of  fits,  though  restless  and  troubled  with  tonic  spasms,  for 
which  he  had  to  get  ergot.  On  Monday  he  took  his  food  well,  and 
at  night  sat  up  and  was  cheerful,  as  if  the  attacks  were  over  for  the 
time  ;  at  10  r.M.,  however,  they  returned  with  great  violence,  and 
continued  every  half  hour  or  twenty  minutes  till  9  a.m.  on  Tuesday 
the  15th,  when  they  ceased,  leaving  him  much  exhausted,  and  with 
a  considerable  amount  of  effusion  into  the  bronchi.  In  the  course  of 
the  forenoon  I  saw  the  patient,  but  he  was  tlien  looking  better,  and 
his  breathing  easy  and  free ;  pulse  somewhat  feeble.  He  was 
ordered  to  have  an  occasional  dose  of  spt.  ammon.  arom.,  in  claret, 
to  keep  him  up,  as  he  was  quite  unable  to  take  other  nourishment ; 
at  the  same  time  his  friends  were  Avarned  that  any  speedy  recurrence 
of  the  fits,  even  in  a  less  severe  form,  would  probably  prove  fatal  to 
him.  The  fits  did  recur  at  1  f.m.  of  the  same  day,  and  continued 
with  same  frequency  and  severity  till  4  p.m.,  and  he  died  at  5  p.m., 
from  asphyxia  produced  by  bronchial  effusion  (pulmonary  oedema), 
which,  in  his  exhausted  condition,  he  could  neither  cough  up  nor 
re-absorb.  On  the  afternoon  of  the  17th,  assisted  by  Mr  Strethill 
Wright,  assistant  in  the  University  Anatomical  Rooms,  I  made  a 
post-mortem  examination  of  the  head.  The  scalp  was  vascular,  and 
somewhat  difficult  to  separate  at  the  part  where  the  operation  of 
trephining  had  been  performed.  The  skull  was  irregularly  thick- 
ened, and  rather  posterior  to  the  centre  of  the  left  parietal  bone 
there  lay  the  opening  made  nearly  two  years  previously  by  the 
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trephine.  The  bone  close  to  tlie  upper  and  anterior  edge  of  this 
opening  was  somewhat  nodulated  exteriorly — internally  it  was  quite 
smooth  and  natural,  and  no  trace  of  a  fracture  could  be  perceived 
either  externally  or  internally.  The  edges  of  the  trephine  aperture 
were  thinned  off,  and,  as  it  were,  fringed  with  a  new  growth  of 
bone ;  the  aperture  itself  was  filled  up  by  a  piece  of  tough  cartilage, 
which  was  adherent  to  the  dura  mater.  There  was  a  considerable 
amount  of  sub-arachnoid  effusion,  and  there  was  a  good  deal  of  con- 
gestion of  the  meninges  and  surface  of  the  brain, — the  brain  itself 
being  somewhat  softened,  as  was  to  be  expected  from  the  lapse  of 
time  since  the  death,  but  free  from  bloody  points.  Upon  the  supe- 
rior surface  of  the  left  hemisphere,  a  small  round  aperture,  about 
the  size  of  the  point  of  the  little  finger,  was  observed  in  the  centre 
of  one  of  the  cerebral  convolutions,  about  an  inch  anterior  to  the 
parieto-occipital  fissure.  This  opening  led  to  a  cavity  in  the  brain 
substance,  about  the  size  of  a  walnut,  and  which  was  formed  partly 
by  the  destruction  of  a  small  part  of  the  brain  substance,  and  partly 
by  the  compression  and  opening  up  of  the  neighbouring  convolu- 
tions ;  it  contained  a  clear  yellowish  serum,  and  was  lined  by  a 
somewhat  tough  membrane,  which,  on  being  scraped,  yielded 
numerous  crystals  of  htematoidine.  In  the  course  of  our  short 
and  somewhat  limited  inspection,  nothing  else  abnormal  was  dis- 
covered. 

Thus  the  whole  of  this  interesting  case  resolved  itself  into  a  fit  of 
cerebral  apoplexy,  which  had  occurred  thirteen  years  ago — transfor- 
mation of  the  clot  into  a  cyst,  and  permanence  of  that  cyst,  by  no 
means  an  unfrequent  occuiTcnce  in  peripheral  apoplexies.  Whether 
the  apoplexy  had  been  produced  by  a  sunstroke,  or  by  a  blow  with 
or  without  a  consequent  fracture  of  the  skull,  all  traces  of  which 
were  removed  prior  to  death,  cannot  of  course  now  be  determined. 
To  me  it  seems  more  probable  that  a  blow  had  been  inflicted,  the 
results  of  which,  on  so  young  a  skull,  thirteen  years  were  sufficient 
to  obliterate,  than  to  suppose  that  an  almost  momentary  exposure, 
even  under  the  tropics,  could  in  so  young  a  child — making  of  course 
no  strenuous  bodily  exertion,  but  carried  in  his  nurse's  arms — pro- 
duce so  serious  a  lesion.  It  was,  I  may  add,  extremely  interesting  to 
observe  that  our  ideas  as  to  the  probable  place  of  origin  of  the  disease 
were  fully  confirmed  by  the  inspection ;  for  the  piece  of  cartilage, 
which  with  its  upper  surface  filled  the  trephine  hole,  closed  with  its 
under  one  the  superficial  opening  of  the  apoplectic  cyst.  I  will  not 
speculate  as  to  what  might  have  been  the  result  had  this  cyst  been 
exposed  at  an  earlier  date;  I  am  content  to  think  that  everything 
was  done  under  the  best  advice,  and  with  the  best  intentions ;  and 
I  will  also  confess  that  we  never  looked  for  an  apoplectic  cyst 
because  it  was  not  at  all  what  we  expected  to  find, — for  the  most 
probable  cause  of  the  disease  in  this  case  was  supposed  to  be  bony 
spicula)  projecting  inwards,  or  a  bony  nodule,  resembling  what  really 
existed  outside,  and  which  in  another  but  less  fortunate  case  which 
I  had  subsequently  the  privilege  of  seeing  operated  upon,  proved 


790  DR  G.  w.  Balfour's  two  cases  of  epilepsy,     [march 

to  be  the  actual  exciting  cause.  The  removal  of  such  a  cause  would 
of  course  be  followed  —  or  at  least  it  has  been  in  many  cases 
followed — by  the  immediate  or  gradual  cessation  of  the  fits,  and  the 
restoration  of  the  patient  not  oidy  to  life,  but  to  a  life  of  active 
utility.  One  of  the  earliest  and  most  remarkable  cases  of  this 
kind  is  related  by  Dr  Rogers,  of  New  York  ;  in  it  a  protracted  epi- 
lepsy was  cured  by  the  elevation  of  a  portion  of  the  os  frontis,  which 
had  been  depressed  for  fourteen  years.  Of  course  I  do  not  advocate 
trephining  as  a  cure  for  all  cases  of  epilepsy,  but  chiefly  for  those 
whose  history  points  to  some  cranial  injury,  accompanied  by  some 
apparent  trace  of  such  injury,  such  as  a  depression  or  irregularity 
of  the  bone.  In  these  cases  the  operation  ought,  of  course,  to  be 
performed  at  the  spot  affected ;  and,  in  my  opinion,  it  ought  in 
them  to  be  one  of  the  earliest  modes  of  relief  attempted, — because 
epilepsy  is  no  more  a  disease  than  apoplexy  or  jaundice,  it  is  merely 
a  symptom ;  and  to  treat  palliatively  a  mere  symptom  with  an 
evidently  removable  cause  staring  us  in  the  face,  is  to  show  our- 
selves to  be  unworthy  of  the  name  of  physicians.  But  I  may  be 
told  the  risks  of  the  operation  are  so  great.  So  they  are  ;  but  the 
certainties  of  the  disease  are  more  terrible  still,  both  for  the  patient 
and  his  friends ;  and  I  hold  that  the  risks  of  the  operation  are  more 
of  a  bugbear  than  a  reality.  Modern  surgery,  which  now  saves  80 
per  cent,  in  an  operation  formerly  almost  so  universally  fatal  as 
ovariotomy,  can  surely,  and  my  own  experience  confirms  that  it 
can,  perform  with  safety  once,  or  perhaps  twice,  on  one  poor  head, 
an  operation  which  the  rude  and  rough  surgery  of  former  days 
actually  performed  twenty-seven  times  on  one  head,  the  wearer  of 
which  survived  to  tell  the  tale  and  express  his  gratitude  to  his 
surgeon.^  Further,  in  cases  in  which  the  epilepsy  is  accompanied 
by  paralysis  of  one  side,  and  especially  of  one  arm,  but  without 
any  history  of  cerebral  injury,  under  certain  circumstances  and 
after  the  fjiilure  of  other  treatment,  it  might  be  worth  while  to 
perform  this  operation  on  some  part  of  the  parietal  bone,  on  the  side 
of  the  skull  opposite  to  the  paralyzed  limb, — not  because  paralysis 
of  the  arm  is  usually  accompanied  by  aifections  of  that  part  of  the 
brain,  but  because  paralysis  of  the  one  side,  accompanied  by  epilep- 
tic convulsions,  has  been  found  associated  with  disease  of  that  part 
of  the  brain  in  the  two  cases  just  i*elated,  as  well  as  in  a  third,  the  only 
similar  case  of  the  kind  with  a  dissection  which  1  have  fallen  upon. 
It  was  communicated  by  Dr  Beilby  to  Dr  Abercrombie,  and  is  worth 
relating : — •"  A  boy,  aged  16  months,  formerly  healthy,  was  seized 

'  Which  he  did  by  giving  him  the  following  certificate :  — "  Ego  infra 
scriptus,  attestor  me,  ab  Henrico  Chadborn,  Chirurgo  Neoniagnesi,  postquam 
vigesies  septies  mihi  caput  ])erforasset  recte  fuisse  sanatum.  Datum  Wei- 
chemi  12mo  Augustii  anni  16G4."  The  patient  was  Philip  Count  of  Nassau. 
Vide  Bell  on  the  Nature  and  Cure  of  Wounds.  Ediii.  1795,  p.  135.  By 
referring  to  J.  Bell's  Surgery,  Edin.,  1801,  vol.  ii.,  pp.  750-52,  etc.,  it  will 
be  seen  that  the  singular  operation  just  referred  to  was  neither  unusual  nor 
exaggerated,  one  Lassus  having  gone  so  far  as  to  calculate  how  ofteu  the  skull 
could  be  trepanned, — this  he  found  to  he.  forty  times! 
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with  an  attack  of  convulsions.  It  affected  chiefly  liis  right  side, 
which  was  very  strongly  convulsed.  He  had  a  second  attack  on 
the  evening  of  the  same  day,  after  which  he  had  fever,  blindness, 
and  loss  of  the  power  of  deglutition.  In  this  state  he  continued  ten 
days,  when  he  had  another  fit,  and  after  this  he  gradually  recovered 
his  sight  and  deglutition.  From  this  time  there  was  a  degree  of 
paralysis  of  the  right  side,  but  in  other  respects  he  enjoyed  good 
health  for  four  years.  He  then  had  epileptic  paroxysms,  which  at 
first  occun-ed  once  in  two  months,  but  gradually  increased  in  fre- 
quency. After  a  much  longer  interval  than  usual,  a  few  weeks 
before  his  death,  the  fits  returned  after  a  fright,  recurred  with  great 
frequency,  and  were  fatal.  He  was  then  tAvelve  years  of  age  ;  his 
right  side  had  continued  weak ;  and,  at  the  time  of  his  death,  the 
right  lower  extremity  was  three  incites  shorter  than  the  other ;  his 
intellect  had  been  weak,  so  that  he  never  could  be  taught  to  read.  On 
the  surface  of  the  brain,  under  the  leji  parietal  hone,  there  was  a 
tumour  the  size  of  an  egg,  situated  between  the  pia  mater  and  the 
arachnoid ;  internally  it  was  of  a  white  and  somewhat  gelatinous 
appearance,  but  very  firm,  and  when  cut  into,  some  serous  fluid  was 
discharged  from  it;  no  effusion."  '  The  resemblance  of  the  symp- 
toms and  morbid  appearances  of  this  case,  and  the  two  I  have  just 
related,  is  too  marked  to  be  merely  6asual ;  therefore  I  think  that 
in  similar  cases,  even  without  any  history  of  cranial  injury,  trephin- 
ing over  the  parietal  bone  might  be  resorted  to,  in  the  hope  that  the 
irritant  cause  might  perchance  be  removable.  There  can  be  no 
doubt  that  whether  this  were  the  case  or  not,  the  operation  would  be 
at  least  temporarily  beneficial.  And  this  leads  me  to  remark  that, 
in  every  case  in  which  epilepsy  occurs  before  puberty,  trephining 
must  be  kept  in  view  as  a  dernier  ressort,  after  the  failure  of  every- 
thing else,  to  check  at  least  temporarily  the  downward  progress,  so 
as  to  leave  the  case  still  open  to  the  possible  improvement  which 
may  perchance  take  placets  the  result  of  those  changes  in  the  con- 
stitution and  cranium  whicli  take  place  at  puberty.  Of  course,  in 
older  subjects,  this  reason  for  trephining  is  wanting ;  and  in  them 
the  operation  is  not  advisable,  unless  undertaken  to  remove  some 
definite  cause,  as  the  temporary  improvement,  which  is  all  that  can 
be  promised  in  other  cases,  is  scarcely  worth  the  risk  run.  While 
thus  arguing  for  the  propriety  of  trephining  as  a  justiflable  opera- 
tion in  certain  exceptional  cases  of  epilepsy,  I  am  far  from  regarding 
it  as  a  remedy  applicable  to  all.  I  hold  that,  at  present,  we  do  not 
possess  any  sufficiently  accurate  knowledge  of  the  causation  of  epi- 
lepsy to  authorize  us  to  lay  down  any  definite  system  of  treatment 
for  this  affection.  The  only  constant  element  in  epilepsy  is  an 
exalted  excitability  of  the  medulla  oblongata  as  the  centre  of 
reflection.  In  some  cases  we  can  remove  that  eccentric  cause  which, 
by  persistent  action,  has  produced  this  undue  excitability,  by  opera- 
tive measures  in  exceptional  cases,  in  others  by  sedatives  to  the 
'  Abercrorabie  on  the  Brain,  etc.  3d  ed.  Edin.  1836,  p.  444. 
VOL.  XIU.— NO.  IX.  .5k 
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intestinal  mucous  membranes,  such  as  nitrate  of  silver  or  oxide  of 
zinc ;  and  in  still  others,  by  improving  the  secretions,  and  restoring 
the  healthy  tone  to  organs  in  which  it  may  be  defective, — allowing 
that  undue  excitability  of  the  centre  of  reflection  gradually  to  die 
out  under  the  restored  influence  of  normal  nutritional  changes. 
While,  in  other  cases,  it  is  of  importance  to  combine  this  tonic 
treatment  with  remedies  which  act  as  direct  sedatives  to  that  undue 
excitability  of  the  special  nervous  centre.  The  most  important  of 
these,  according  to  present  experience,  being  belladonna  and  brom- 
ide of  potassium,  both  of  which  require  to  be  given  in  pretty  full 
doses  for  a  length  of  time,  and  the  latter  in  not  less  than  half-drachm 
doses  twice  a  day  ;  its  effects  in  these  doses,  in  a  certain  class  of 
cases,  being  sometimes  truly  surprising.  Opium  and  other  seda- 
tives have  a  similar  effect,  and  are  only  to  be  avoided  because  they 
interfere  with  the  normal  processes  of  secretion — and  thus  do  as 
much  harm  in  one  way  as  they  do  good  in  another.  From  the 
decided  action  of  ergot  on  the  tonic  spasms,  and  its  total  want  of 
influence  on  the  fits,  while  we  positively  know  that  it  does  produce 
contractions  of  the  unstriped  muscular  fibres,  it  would  seem  that 
these  spasms  are  probably  the  result  of  arterial  excitement,  which 
the  drug  modifies ;  while  it  would  also  appear  as  a  corollary  from  these 
facts  that  Brown-Sequard's  idea  that  belladonna  acted  by  producing 
arterial  contraction,  is  probably  erroneous,  and  that  it  acts  solely  as  a 
sedative.  Esquirol  states  that  every  new  remedy  suspends  the  attacks 
for  a  time — fifteen  days  to  three  months  are  the  terms  he  gives ;  and 
Chomel  makes  a  similar  statement, — a  result  which  must  be  familiar 
to  all  who  have  had  anything  to  do  with  the  treatment  of  epilepsy. 
To  me  it  seems  highly  probable  that  this  effect  is  the  result  of  inhibi- 
tion ;  and  that  just  as  a  galvanic  current  producing  spasmodic  action 
of  the  limbs  of  a  rabbit  stops  the  movements  of  the  intestines,  so  do 
these  remedies,  by  temporarily  exciting  other  parts  of  the  nervous 
system,  inhibit  the  action  of  the  raedull4^  oblongata,  which  usually 
revenges  itself  for  its  enforced  quiescence  by  a  subsequent  more  than 
usually  severe  outburst.  The  action  of  sternutatories,  which  were 
employed  in  Case  2,  with  temporary  benefit,  and  the  action  of  liga- 
tures on  the  extremities,  seem  to  me  to  belong  to  the  same  category, 
— some  of  these  remedies  acting  apparently  directly  upon  the  nervous 
system,  and  others  producing  their  inhibitions  through  the  mental 
faculties,  whose  action  is  just  as  often  inhibiting  as  not.  Painfully 
deceptive,  therefore,  as  the  treatment  of  epilepsy  often  is,  it  apparently 
deceives  us  only  in  accordance  with  certain  laws,  the  full  comprehen- 
sion of  which  will  hereafter  open  up  the  way  to  more  perfect  success 
where  that  is  possible,  and  will  also  teach  us  both  when  and  why  we 
should  not  look  for  that  success,  as  well  as  how  such  hopeless  cases 
may  best  be  palliated.  In  the  unravelling  of  the  physiology  of  the 
nervous  system  lies  our  only  hope  of  understanding  its  pathology'', 
and  our  surest  foundation  for  a  successful  treatment  of  its  maladies. 
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Article  II. —  GunsJwt  Wound;  Amputation  at  the  Hip-Jomt.  By 
J.  Fayrer.,  M.D.,  F.K.S.E.,  Surgeon,  Bengal  Army;  Professor 
of  Surgery,  j\[edical  College  of  Bengal. 

On  the  25tli  September  1867,  a  consultation  was  held  at  the  Officers' 
Hospital  in  Calcutta,  on  the  case  of  Lieutenant  H.,  who  had  been 
accidentally  wounded  on  the  12th  of  the  same  month  by  a  rifle 
shot,  which  had  penetrated  the  gluteal  region,  and  fractured  the 
head  and  neck  of  the  femur. 

The  patient  had  been  a  passenger  on  board  a  troopship,  and  met 
with  the  accident  when  out  shooting  at  night  with  a  friend,  in  the 
Island  of  Ceylon.     The  circumstances  were  briefly  as  follows  : — 

In  pursuit  of  large  game  in  the  jungle  by  moonlight,  they  had  taken 
different  paths,  and  believed  they  were  widely  separated.  About 
two  or  three  in  the  morning,  the  attention  of  one  of  the  gentlemen 
was  called  by  his  guide  to  a  herd  of  wild  animals  40  or  50  yards 
distant.  He  raised  his  rifle  and  fired,  and  to  his  horror  found,  on 
approaching  the  object,  that  he  had  wounded  his  companion,  whom 
he  believed  to  be  distant  several  miles.  The  injured  man,  when 
struck,  was  dressed  in  a  gray  shooting  suit,  and  was  crawling  on 
all-fours,  probably  to  approach  the  garfie  without  being  seen.  The 
bullet  from  a  Snider  rifle  struck  him  just  over  the  left  tuber  ischii, 
and  lodged.  He  lost  a  considerable  quantity  of  blood  wliilst  being 
earned  to  the  nearest  habitation,  some  miles  distant,  and  there, 
when  the  medical  officers  arrived,  the  nature  of  tlie  wound  was  ex- 
amined. It  Was  found  that  the  ball  had  grooved  the  tuber  ischii, 
passed  on  towards  the  neck  of  the  femur,  and  there  lodged.  There 
was  no  evidence  of  its  having  entered  the  pelvis,  and  the  fracture  of 
the  neck  of  the  femur  was  not  then  detected,  doubtless  owing  to 
the  fact  that  the  capsular  ligament  had  not  been  much  injured 
by  the  passage  of  the  bullet.  He  was  taken  on  board  the  ship, 
as,  owing  to  the  heat  and  damp  of  the  climate,  and  for  other  reasons, 
it  was  deemed  better  that  he  should  go  on  to  Calcutta ;  and  after  a 
stormy  voyage,  he  arrived  at  Fort  William  on  the  24th  September. 
He  had  been  tended  with  the  greatest  care  and  skill,  but  his  suffer- 
ings had  been  great,  the  discharge  very  profuse,  and  had  acquired 
the  use  of  frequent  doses  of  opium.  There  had  been  considerable 
irritative  fever,  occasional  delirium,  and  consequent  wasting  and 
debility,  on  the  passage.  Some  small  fragments  of  bone,  and  the 
basal  cone  of  wood  of  the  Snider  bullet  had  been  removed  from  the 
wound.  I  saw  him  first  at  10.30  a.m.,  in  consultation  with  several 
medical  officers,  and,  on  placing  him  under  the  influence  of  chloro- 
form, an  exploration  and  thorough  examination  of  the  wound  were 
made.  His  pulse  was  then  128 ;  he  was  slightly  delirious ;  and 
the  discharge  from  the  wound  was  fetid  and  profuse.  The  consti- 
tutional disturbance  was  well  marked :  the  rapid  pulse,  profuse 
perspiration,  and  quickened  respiration  were  suggestive  of  the  com- 


794  PROFESSOR  FAYRER  ON  GUNSHOT  WOUND.  [MARCH 

mencement  of  pyEEtnic  mischief,  though  no  rigors  had,  as  yet,  oc- 
curred. The  respiration  is  said  by  the  medical  officers  who  had 
seen  liim  during  the  previous  few  days,  to  liave  been  at  times  quick 
and  catching.  He  had  also  a  clay-coloured  diarrhoea.  1  observed, 
on  exposing  the  limb,  that  the  foot  was  everted  and  the  leg  shortened 
about  two  inches,  with  a  marked  round  prominence  of  the  left  hip 
about  the  trochanter;  the  skin  was  smooth  and  glazy,  with  the 
superfinal  veins  well  marked.  On  grasping  the  head  of  the  bone, 
and  making  extension  and  rotation  by  the  foot,  crepitation  was  ap- 
parent ;  and  on  introducing  the  finger  into  the  wound,  now  a  large 
suppurating  sinus,  fragments  of  bone  were  detected,  and  the  frac- 
tured neck  of  the  femur  with  part  of  its  head,  detached  and  left  in 
the  acetabulum,  were  apparent.  The  ischium  was  found  to  have 
been  grooved  by  the  ball. 

It  is  to  be  observed  here,  that  the  state  of  matters  had  entirely 
changed  since  the  wound  was  inflicted  ;  the  capsular  ligament  had 
given  way  in  the  suppuration,  and  sloughing  had  occurred  in  the 
track  of  the  ball,  thus  allowing  th.e  sliortening  of  the  limb  to  take 
place, — for  there  was  none,  it  is  reported,  when  the  first  examina- 
tion was  made, — and  the  portions  of  dead  and  comminuted  bone 
to  move  more  freely  on  each  other,  thus  making  the  crepitus  ap- 
parent. The  wound  also  had  become  much  enlarged  by  sloughing 
of  th^  track  of  the  ball,  and  allowed  the  finger  to  enter  and  examine 
freely. 

The  nature  of  the  injury  having  been  so  far  determined,  consulta- 
tion was  held  as  to  the  treatment,  and  it  was  decided  that  the  only 
hope  of  saving  life  lay  in  an  operation,  which, — considering  the 
extent  of  injury,  not  only  to  the  neck  of  the  femur  but  to  the  ischium, 
the  cancellated  texture  of  which  was  opened,  and  to  the  soft  parts, 
from  slougliing  and  suppuration  about  the  head  and  neck  of  the 
bone,  and  in  the  track  of  the  ball, — sliould  be  amputation  at  the  hip- 
joint.  As  no  pelvic  injury  seemed  to  have  been  inflicted,  his  urine 
was  natural.  As  no  pyaimic  visceral  complication  had  yet  occurred, 
and  considering  his  youth  and  previous  healthy  constitution — he 
was  only  20  years  old — it  was  thought  that  this  operation  offered 
the  only  chance  of  life,  though  it  was  admitted  that  it  was  at  the 
best  a  poor  one.  His  consent  and  that  of  his  friends  having  been 
obtained,  it  was  determined  that  the  operation  should  be  performed 
as  soon  as  possible,  and  3  p.m.  was  the  time  appointed. 

Accordingly  at  3.30  p.m.  he  was  brought  under  the  influence  of 
chloroform  by  Dr  Dale,  Garrison  burgeon,  and  the  operation  per- 
formed. 

Entering  the  point  of  a  long  amputating  knife  about  two  inches 
from  the  anterior  superior  spine  of  the  ilium,  in  a  line  leading  to 
the  great  trochanter,  I  transfixed  the  anterior  part  of  the  thigh,  the 
point  grazing  the  bone  as  it  passed,  and  emerging  about  three  inches 
from  the  arms.  The  artery  was  commanded  by  Professor  Partridge, 
who,  following  the  knife  as  the  anterior  flap  Avas  cut,  seized  and 
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compressed  the  main  trunk  as  soon  as  it  was  divided,  tlie  limb 
meanwhile  being  depressed  by  Dr  Hume,  C.B.,  V.C.,  no  difficulty 
was  found  in  passing  the  knife  between  the  broken  fragments  of  the 
neck  of  the  bone  in  cutting  out  the  posterior  Hap  and  detaching  the 
limb ;  the  proceeding  occupying  altogether  between  20  and  25 
seconds.  There  was  considerable  oozing  from  small  arteries  and 
veins.  The  large  vessels,  femoral  and  gluteal,  were  secured,  and 
then  the  portion  of  the  head  of  the  femur,  still  attached  by  the 
round  ligament,  was  removed  from  the  acetabulum.  All  bleeding 
points  having  been  secured,  the  flaps  were  brought  together  with 
silver  wire  sutures.  He  became  very  low  towards  the  latter  part  of 
the  operation,  the  bleeding  points  being  so  numerous  that  many 
ligatures  were  required ;  but  under  the  influence  of  stimulants  he 
rallied,  and  was  put  to  bed. 

His  pulse  rose,  and  reaction  commenced ;  but  although  he  was 
closely  watched,  hot  bottles  and  sinapisms  applied  to  the  limbs  and 
over  the  heart  and  stomach,  champagne  and  ammoniated  stimulants 
given,  he  never  thoroughly  rallied.  About  an  hour  and  a  half  after 
being  put  to  bed,  his  breathing  became  much  accelerated,  and  he  sank, 
and  died  quietly  at  6.40  p.m.,  about  three  hours  after  the  operation. 

The  quantity  of  blood  lost  during  the  operation  was  small,  and 
he  did  not  lose  a  drop  after  its  completion.  His  constitutional 
power  were  exhausted,  and  he  never  completely  rallied  from  the 
shock.  Death,  I  believe,  was  accelerated  by  the  rapid  formation  of 
fibrinous  coagula  in  the  right  side  of  the  heart. 

I  should  note  that,  after  removing  the  limb  and  the  fragment  of 
the  head  of  the  bone  left  in  the  acetabutum,  my  finger  entered  a 
large  sloughing  cavity  above,  internal  to,  and  behind  the  neck  of, 
the  bone  ;  from  this,  the  bullet,  split  into  three  longitudinal  pieces, 
with  some  fragments  of  bone,  were  removed.  Before  bringing  the 
flaps  together,  the  remains  of  the  sloughing  capsular  ligament  and 
some  shreds  of  sloughing  muscle  were  also  dissected  away.  The 
external  portion  of  the  margin  of  the  acetabulum  was  fuund  to  be 
roughened  and'partially  stripped  of  periosteum. 

The  body  was  examined  the  following  morning  at  11.30  A.M.; 
decomposition  had  not  perceptibly  commenced.  The  thorax  was 
opened,  ^nd  thf  lungs  were  found  to  be  partially  collapsed.  There 
were  patches  of  lobular  hypostatic  congestion,  but  for  the  most  part 
they  were  pale  and  exsanguine.  In  the  lower  lobes  there  were  one 
or  two  smaU,  patches  of  commencing  pyaemic  mischief,  but  they  had 
not  advanced  to  disorganization. 

The  pleurae  and  pericardium  were  quite  healthy. 

Heart  natural  in  size  and  healthy  in  structure  ;  valves  all  com- 
petent ;  but  the  right  ventricle  was  nearly  filled  with  a  firm  adhe- 
rent fibrinous  ante-mortem  clot,  and  besides  it  there  was  a  post- 
mortem coloured  coagulum.  The  fibrinous  clots  extended  far  into 
the  pulmonary  arteries.  The  right  auricle  also  contained  a  small 
fibrinous  clot.     The  left  ventricle  and  its  valves  were  quite  healthy. 
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The  left  auricle  contained  a  small  fibrinous  clot.  The  exsanguine 
state  of  the  lungs  corresponded  to  the  obstructed  pulmonary  circu- 
lation. 

Abdomen. — The  liver  healthy,  pale,  and  rather  fatty ;  spleen  and 
kidneys  quite  healthy  ;  intestines  healthy.  The  peritoneum  cover- 
ing the  bhidder  and  the  pelvis  had  a  darkened  appearance,  probably 
from  decomposition  ;  no  trace  of  any  injury  in  the  pelvis  ;  but,  cor- 
responding to  the  portion  of  the  acetabulum^  denuded  of  periosteum, 
there  was  a  small  collection  of  pus  in  the  subfascial  areolar  tissue  of 
the  pelvic  cavity. 

In  this  situation  the  soft  parts,  external  to  the  peritoneum,  were 
matted  together  as  if  by  inflammation.  I  removed  the  left  os- 
innominatum  for  more  perfect  examination,  and  found  tliat  the  tuber 
ischii  had  been  injured  by  the  ball ;  it  was  grooved,  and  its  can- 
cellated tissue  laid  open.  It  was  also  broken  across  near  the  spine, 
and  the  ramus  was  also  fractured  ;  the  fracture  ran  up  to  the  top  of 
the  acetabulum,  the  outer  portion  of  which  was  rough,  and  denuded 
of  periosteum.  There  was  also  a  fissure  in  the  acetabulum  itself. 
These  fractm'cs  were  all  fissures,  and  involved  no  separation  of  the 
fragments. 

Remarks. — This  is  the  only  instance  in  which  I  have  seen  the 
effects  of  the  Snider  bullet,  and  I  should  have  expected,  knowing 
the  great  force  and  velocity  with  which  that  projectile  travels,  that 
it  would  have  passed  right  through  the  limb,  struck  at  a  dis- 
tance of  only  50  yards,  notwithstanding  the  obstacle  it  met  with  in 
the  neck  of  the  femur.  The  force  of  the  ball,  however,  seems  to 
have  been  spent  in  traversing  the  gluteal  region,  grooving  the 
ischium,  and  breaking  the  head  and  neck  of  the  femur  into  three 
pieces.  The  part  of  the  neck  actually  traversed  by  the  bullet  pre- 
sented a  comminuted  groove,  and  some  small  fragments  knocked  off 
lay  in  the  wound  or  in  the  foyer  of  pus,  and  sloughing  tissue,  from 
which  the  ball  was  removed  after  the  amputation. 

With  reference  to  the  operation,  and  why  amputation  was  pre- 
ferred to  excision.  The  soft  parts  were  so  much  disorganized,  the 
pelvic  bones  were  injured,  and  the  patient's  constitution  had  been 
so  much  tried  already  by  suppuration  and  irritative  fever,  with 
evident  indications  of  incipient  toxaemia,  and  knd%(ring  the  great 
tendency  in  this  place  to  osteo-myelitis  in  divided  bones,  it  was 
considered  that,  if  he  could  survive  the  shock  of  amputation,  the  sub- 
sequent chances  of  recovery  were  better  than  after  excision,  which 
would  have  left  the  suppurating  cavity,  and  a  divided  long  bone,  as 
a  probable  source  of  future  pya^mic  poisoning,  should  it,  as  was  very 
probable,  become  the  subject  of  osteo-myelitis.  He  bore  the  opera- 
tion very  fairly,  and  his  condition  when  it  was  undertaken,  although 
low,  was  not  by  any  means  such  as  to  render  success  impossible. 
The  loss  of  blood  was  not  very  great,  nor  was  there  any  difficulty  or 
delay  in  the  amputation. 

Reaction  commenced,  but  as  I  believe  the  rapid  supervention  of 
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the  formation  of  fibrinous  coagula  in  the  right  side  of  the  heart,  or 
rather  aggravation  of  it  in  an  already  incipient  condition,  prevented 
its  perfect  re-establishment,  and  he  sank,  as  many  other  surgical 
patients  do,  not  only  from  the  shock  and  exhaustion,  but  from  the 
sudden  interruption  in  the  pulmonary  circulation. 


Article  III. —  The  Examination  of  the  Bladder.    By  J.  ]MatthewS 

Duncan,  M.D. 

Although  the  diseases  of  the  bladder  have  been  the  subject  of 
much  observation  and  study,  and  much  has  been  written  concern- 
ing them,  I  am  not  aware  that  in  any  quarter  the  physical  exami- 
nation of  the  bladder  is  described  with  the  care  and  fulness  which 
it  appears  to  me  to  deserve.  I  am  satisfied  that  attention  only  re- 
quires to  be  called  to  it  to  secure  for  it  the  consideration  it  merits, 
forming,  as  it  does,  a  valuable  addition  to  our  means  of  diagnosis, 
that  may  be  available  in  many  difficult  cases. 

No  special  instrument  is  required  for  the  purpose.  A  rigid 
female  catheter  is  scarcely  long  enough,  but  may  suffice,  especially  if 
it  is  well  closed  by  its  stilet.  I  use  a  metallic  vesical  sound  that 
has,  about  one  inch  from  its  extremity,'  a  curve  which  joins  the  two 
parts  separated  by  it  at  an  obtuse  angle.  The  instrument  must  be 
rigid  so  as  to  be  pushed  with  a  little  force  without  yielding.  Its 
point  should  be  rounded  and  blunt  so  that  it  may  not  easily  injure 
the  walls  of  the  bladder,  or  cause  pain  in  a  healthy  organ.  It  is 
convenient  to  give  it  a  flat  button-like  handle,  and  a  total  length  of 
about  twelve  inches. 

The  conditions  which  this  instrument,  used  by  the  fingers  of  a 
skilled  practitioner,  should  discover  or  investigate  arc  the  fol- 
lowing : — 

1.  The  tenderness  of  the  bladder. 

2.  The  length  of  the  bladder. 

3.  The  state  of  the  walls  in  respect  of  softness  or  distensibility. 
Each  of  these  subjects  will  require  some  separate  consideration. 

When  the  whole  are  correctly  made  out  in  any  case,  the  results 
cannot  fail  to  be  of  practical  value  to  the  practitioner  who  knows 
how  to  make  use  of  them. 

The  operation  of  conducting  this  investigation  must  always  be 
made  with  tenderness  and  care,  and  in  a  case  where  much  pain  is 
anticipated,  only  after  a  decision,  duly  arrived  at,  and  founded  on  a 
just  appreciation  of  the  features  of  the  case,  that  the  investigation 
will  probably  yield  results  justifying  the  infliction  of  the  pain  and 
alarm  usually  excited. 

1 .  The  tenderness  of  the  Bladder. 
This  tenderness  must  be,  if  necessary,  distinguished  from  tender- 
ness arising  from  pressure  by  the  instrument  on  the  neighbouring 
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inflamed  parts.  It  is  seldom  difficult  to  do  so ;  for,  first  of  all,  such 
inflamed  parts  can  be  previously  and  otherwise  made  out,  and  their 
position  avoided  in  manipulating  tlie  instrument,  or  their  presence 
allowed  for ;  but,  secondly,  it  is  found  in  practice  that  even  the 
compression  of  the  bladder  by  neighbouring  inflamed  masses  does 
not  prevent  the  careful  examiner  from  investigating  the  state  of  tlie 
bladder  without  interferences  from  such  sources  of  error.  Tliis  last 
statement  is  often  remarkably  verified  by  the  absence  of  vesical 
tenderness  under  such  circumstances. 

In  cases  of  gonorrhoea,  or  in  any  others  in  which  there  is  urethritis 
or  urethral  tenderness,  a  greater  difficulty  is  introduced  by  this 
complication  than  by  the  former.  For  the  pain  of  passing  the  in- 
strument is  great ;  if  present,  it  anticipates  the  eliciting  of  vesical 
tenderness,  and  accompanies  it  when  elicited ;  it  causes  expressions 
of  pain  even  when  vesical  tenderness  is  absent,  and  the  patient  is 
generally  too  intent  on  her  feelings  to  submit  to  questionings  regard- 
ing any  diff"erence  in  locality  of  the  urethral,  and  of  the  vesical 
pains.  But  this  difficulty  is  to  a  great  extent  overcome  by  remark- 
ing the  great  increase  of  pain  produced  in  touching  the  vesical  walls 
in  such  cases  as  those  of  gonorrhoeal  cystitis. 

Catarrh,  or  irritability  and  inflammation  of  the  bladder  are  the 
conditions  in  which  tenderness  is  always  great,  sometimes  intense ; 
every  touch  of  its  walls,  every  motion  of  the  instrument  causing  a 
cry  of  agony.  This  is  what  is  naturally  expected ;  and  it  is,  I 
believe,  invariably  found.  But  it  is  not  a  rare  occurrence  to  dis- 
cover total,  or  nearly  total,  absence  of  tenderness  in  cases  where 
catarrh  or  inflammation  was  believed  to  be  present.  In  such  in- 
stances, nothing  can  be  much  more  important  than  to  find  the  ab- 
sence of  tenderness.  The  diagnosis  is  corrected.  The  practitioner 
points  his  inquiries  in  a  new  direction,  finds  out  the  hidden  seat  of 
disease,  or  at  least  has  a  more  accurate  idea  of  the  nature  of  the 
case  under  his  care. 

Cases  illustrating  this  statement  have  frequently  occurred  in  my 
practice.  For  example,  a  patient  was  recently  sent  to  me  from  the 
country  with  irritable  bladder.  It  had  every  symptom  of  this  dis- 
ease, including  the  presence  of  pus  in  small  quantity  in  the  urine. 
The  woman  had  been  recently  confined  without  any  difficulty.  I 
treated  the  case  for  a  few  days  as  one  of  irritable  bladder,  but  with 
no  success.  Then  I  made  an  examination  of  the  bladder,  and  found 
it  quite  without  tenderness ;  and  then  I  further  investigated  the 
case,  and  discovered  superficial  abrasions  or  ulcerations  of  the  vesti- 
bule and  of  the  internal  surfaces  of  the  nymphfe,  which  were  tender. 
Attention  to  these,  including  washing,  and  the  use  of  red  lotion, 
soon  healed  them,  and  the  patient  was  quickly  cured.  Here  tlie 
absence  of  vesical  tenderness  showed  the  error  of  diagnosis,  proving 
that  tlie  bladder  though  irritated  was  not  irritable  in  itself.  This 
led  to  the  discovery  of  the  source  of  irritation  and  of  the  small 
quantity  of  pus  in  the  urine. 
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It  is  only  necessary  to  name  the  difficulty,  often  occurring  in 
urinaiy  cases,  of  deciding  between  the  kidney  and  the  bladder  as 
the  source  of  the  symptoms,  to  show  the  valuable  aid  that  may  be 
acquired  by  ascertaining  the  state  of  the  bladder  as  to  tenderness 
and  other  conditions. 

The  healthy  and  many  diseased  bladders  can  be  examined  by  the 
sound  fully  without  any  complaint  of  suffering  being  made,  far  less 
any  cry  of  pain.  It  is  needless  to  say  tliat  many  women,  easily 
frightened,  can  scarcely  believe  that  they  are  not  suffering  when 
under  the  examination,  and  disquiet  themselves  greatly.  On  the 
other  hand,  I  can  say  that  I  have  often  examined  the  bladder  in 
women  without  their  being  aware  that  anything  had  been  done. 
I  have  been  asked  when  I  intended  to  begin,  when  the  examination 
was  already  completed. 

I  have  examined  a  bladder  which  had  no  notable  sensitiveness, 
which  was  believed  to  be  only  compressed  and  slightly  in-itated  by 
neighbouring  disease,  but  which  was  really  the  subject  of  cancer, 
having  several  large  and  bleeding  projections  in  its  interior.  Tliese 
were  indistinctly  felt ;  but  the  absence  of  pain  on  examination  misled 
me  as  to  the  condition  of  this  bladder.  At  that  time  I  did  not  know 
that  a  bladder  so  extensively  diseased  and  disorganized  could  be 
examined  by  the  sound  with  so  little  suffering. 

2.  The  length  of  the  Bladder. 

By  the  length  of  the  bladder,  I  mean  the  length  of  the  sound 
which  passes  into  it.  I  measure  the  length  from  the  external 
orifice  of  the  meatus  urinarius  ;  and,  in  giving  measurements,  I 
understand  the  point  of  the  instrument  applied  to  the  top  of  bladder 
to  be  one  extremity  of  the  measured  line,  and  the  external  orifice 
of  the  meatus  urinarius  to  be  the  other  limit.  Of  course,  for  ana- 
tomical exactness'  sake,  the  length  of  the  urethra  should  in  every 
case  be  subtracted  from  the  measurement.  But  as  in  no  case  can 
the  length  of  the  passage  be  ascertained,  I  do  not  attempt  to 
subtract  it,  and  therefore  give  the  whole  length  of  bladder  and 
urethra. 

This  length,  besides  its  own  immediate  value,  which  I  shall 
attempt  to  display,  is  also  of  use  as  contributing  to  an  estimate  of 
the  capacity  of  tlie  organ,  a  quality  which  it  is  very  difficult  justly 
to  appreciate, — for  it  is  very  erroneous  to  suppose  that  the  quantity 
evacuated,  when  the  bladder  is  said  to  be  full,  gives,  in  every  case, 
a  reliable  measurement  of  the  capacity  of  the  organ.  The  quantity 
evacuated  from  a  healthy  bladder  varies  under  a  variety  of  circum- 
stances, especially  the  condition  of  the  retentive  power  of  tlie  ab- 
domen. It  is  generally,  like  the  air  expelled  in  an  expiration, 
only  a  certain  overflow  produced  by  vesical  contraction  and  the 
bearing-down  effort,  and  may  be  a  greater  or  less  amount,  according 
to  the  intensity  of  these  actions.  Sometimes,  even  while  there  is 
a  vesicovaginal  fistula  of  no  small  dimensions,  and  a  relaxed  vagina, 

VOL.  XUI. — NO.  IX.  ,  5  L 


800  DR  J.  MATTHEWS  DUNCAN  ON  THE  [MARCH 

a  large  quantity  of  water  accumulates  in  the  bladder.  After  de- 
livery, it  not  rarely  happens  that,  in  a  case  of  retention,  the  urine 
ceases  to  flow  through  the  catheter  when  the  recently  distended 
bladder  is  not  half  emptied.  At  such  a  time,  the  cessation  from 
the  bearing  down  which  has  half-emptied  the  bladder  may  lead  to 
air  regurgitating  through  the  catheter  into  the  bladder.  The  further 
emptying  of  the  bladder,  in  such  a  case,  is  effected  by  continued 
powerful  straining,  or  pressure  by  the  hand  on  the  brim  of  the 
pelvis  substituted  for  it.  It  is  not  my  purpose  to  discuss  fully  the 
measurement  of  the  capacity  of  the  bladder.  I  have  said  enough 
to  show  that  the  amount  evacuated  is  not,  in  general,  a  reliable 
indication  of  capacity.  I  believe  that,  in  cases  of  irritation  and 
inflammation,  it  is  more  to  be  depended  on  than  in  health ;  but  in 
all  cases,  the  length  of  the  bladder  will  afford  important  aid  in 
estimating  the  bulk  of  contents. 

When  a  woman  passes  a  large  quantity  of  water  at  once,  she 
must  have  a  capacious  bladder  ;  but  when  a  woman  only  and  always 
passes  a  small  quantity,  that  circumstance  is  in  itself  not  sufficient 
to  prove  that  her  bladder  is  of  contracted  dimensions. 

When,  from  so-called  paralysis  of  the  bladder,  the  urine  is 
retained,  the  bladder  assumes  enormous  dimensions.  In  such  cir- 
cumstances it  is  well  known  that,  besides  involuntary  dribbling, 
the  urine  is  in  many  cases  passed  at  regular  intervals,  as  in  health, 
but  in  small  and  insufficient  quantity.  The  circumstance  of  the 
bladder  being  habitually  and  naturally  only  partially  emptied, 
which  I  now  point  out,  occurs  in  cases  both  of  health  and  disease. 
Partial  emptying  is  itself  no  sign  of  disease,  nor  a  sign  of  exagge- 
rated capacity. 

It  is,  then,  necessary  to  keep  in  mind  that  it  often  happens  that 
a  woman  is  frequently  micturating,  and  yet  never  nearly  emptying 
the  bladder.  It  is  this  circumstance  that,  in  certain  cases,  espe- 
cially those  where  the  urine  is  decomposing  in  the  bladder,  gives 
great  value  to  the  operation  of  washing  out  the  bladder ;  and  the 
opposite  condition  of  very  complete  evacuation,  sometimes  renders 
the  operation  of  washing  unnecessary,  and,  it  may  be,  injurious. 

The  healthy  bladder  cannot  be  measured  as  the  uterus  is,  or  as 
the  hard  diseased  bladder  may  be, — for  the  sound  on  reaching  the 
summit  of  the  cavity  meets,  in  a  healthy  organ,  with  a  soft  wall, 
whicli  can  be  pushed  away  before  its  point,  sometimes  to  the  extent 
of  an  inch ;  but  a  healthy  bladder,  gently  pressed  by  the  sound, 
measures  from  5  to  6  inches.  The  measurement  cannot  be  more  pre- 
cisely given,  on  account  of  the  distensibility  just  mentioned. 

In  cases  of  disease,  the  bhadder  is  often  found  very  greatly  ex- 
ceeding this  length,  as  in  retention.  Such  well-known  occurrences 
I  shall  not  dwell  upon  ;  but  I  may  mention  one  interesting  case, 
not  the  only  example  of  the  kind  I  have  met  with,  where,  in  the 
midst  of  difficulty,  the  discovery  of  great  length  of  the  bladder 
was  of  much  service  in  guiding  treatment : — A  young  girl,  not  yet 
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arrived  at  the  age  of  puberty,  had  all  her  life  wetted  her  bed  invo- 
luntarily. At  no  time  had  she  the  natural  feeling  of  desire  to  make 
water,  and  it  was  only  by  emptying  of  the  bladder  by  straining  that 
she  avoided  wetting  herself  in  the  daytime.  Nothing,  in  the  way 
of  treatment,  had  hitherto  been  of  use.  A  careful  physical  examina- 
tion discovered  no  disease, — only  the  bladder  was  much  larger  than 
natural,  and  extremely  distensible.  The  sound  could  be,  without  pain, 
pushed  up  to  very  near  the  umbilicus.  From  this  circumstance  I  was 
led  to  suppose,  that  thinness  and  weakness  of  the  vesical  walls  led  to 
their  never  resenting  the  presence  of  even  a  large  or  excessive  quantity 
of  urine,  and  that  evacuation  therefore  took  place,  either  involuntarily 
when  the  retentive  power  of  the  abdomen  w^as,  by  repletion  of  the 
organ,  passively  destroyed,  as  in  sleep  ;  or  voluntarily,  when  the  effort 
of  straining  led  to  the  same  result.  Further,  I  argued  that  if  I  could 
increase  the  strength  of  the  walls  by  reducing  their  dimensions,  thus 
also  diminishing  their  easy  expansibility,  I  might  restore  to  the  blad- 
der the  natural  feeling  of  desire  to  pass  water,  produced  by  repletion 
of  an  organ  now  in  a  normal  state.  I  therefore  ordained  that  the 
bladder  should  be  emptied,  by  catheter  and  straining  of  the  patient, 
about  six  times  daily.  Whether  the  theory  of  the  case  be  right  or 
not,  the  treatment  founded  on  it  was  successful.  The  dimensions 
of  the  bladder  were  diminished,  and  its  natural  sensibility  restored. 

In  ordinary  cases  of  catarrh  or  inflammation  of  the  bladder,  ex- 
amples  are  found  of  diminished  length  of  the  bladder,  and  a  very 
common  dimension  is  4  inches.  A  case  having  a  less  measurement 
is  surely  a  grave  one  on  that  account,  and  vice  versa;  a  case  having 
a  measurement  above  4  inches  is,  so  far,  a  favourable  one,  inas- 
much as  cure  will  be  more  easily  and  more  rapidly  attained. 

In  cases  of  severe  acute  cystitis,  the  capacity  of  the  bladder  is 
sometimes  entirely  destroyed.  There  is  nought  but  a  potential 
cavity,  or  only  one  capable  of  containing  a  few  drops  of  urine, 
which  are  soon  expelled  with  acute  pain.  The  sound  cannot  be 
passed  further  than  the  urethra,  that  is,  about  an  inch.  If,  while 
the  patient  is  under  the  influence  of  an  anaesthetic,  a  moment  of 
vesical  relaxation  is  waited  for,  the  sound  will  pass  to  the  top  of 
the  bladder,  entering  little  more  than  2  inches. 

In  some  cases  of  urinary  calculus,  the  bladder  has  no  capacity 
for  urine,  or  only  the  very  smallest,  the  stone  fllling  completely  the 
irritated  organ. 

In  cases  of  inveterate  chronic  cystitis  of  the  worst  kind,  I  have 
found  the  bladder  to  measure  little  above  2  inches. 

Besides  indicating  the  actual  state  of  the  bladder  at  any  given 
time,  measurements  at  successive  periods,  showing  increase  or 
decrease  of  dimensions,  are  valuable  and  very  reliable  indications  of 
gradual  aggravation  or  amelioration  of  the  cases.  And  this  indica- 
tion I  have  frequently  availed  myself  of  in  practice,  with  great 
satisfaction. 

In  illustration  of  this  department  of  the  subject,  I  shall  give  a 
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few  details  of  an  illustrative  case  which  was  observed  hj  many 
physicians  and  pupils. 

M.  G.,  fct.  28,  unmarried,  has  already  had  one  child,  and  is  now 
six  months  advanced  in  pregnancy.  She  has  a  copious  purulent 
vaginal  discharge.  Four  weeks  ago  she  was  taken  with  the  symp- 
toms of  irritable  bladder.  These  have  gradually  become  aggravated. 
Now  her  water  incessantly  passes  from  her,  with  the  pains  of 
sti-angury  and  bearing  down.  8he  is  manifestly  an  intense  sufferer. 
The  urine  contains  pus  and  phosphates.  The  orifice  of  the  urethra 
is  so  dilated  as  to  admit  the  tip  of  the  finger,  and  in  the  urethral 
cavity  a  bright  red  strawberry-like  polypus  can  be  seen.  It  is  not 
sensitive  to  touch.  It  is  subsequently  cut  off  with  scissors.  The 
catheter  cannot  be  passed  into  the  bladder,  permeating  only  the 
urethra.  The  finger  examining  per  vaginam,  to  find  an  explana- 
tion of  the  obstruction,  discovers  in  the  situation  of  the  bladder  an 
ill-defined  tumour  of  the  size  of  a  hen's  egg,  which  is  evidently  the 
bladder  itself  in  a  state  of  persistent  strong  contraction.  The 
patient  being  anaesthetized,  the  catheter  is  passed  2^  inches,  and 
the  vesical  wall  is  found  to  be  hard  and  indistensible.  Ordinary 
treatment  is  resorted  to,  and  within  a  few  days  there  is  decided 
diminution  of  the  severity  of  the  symptoms ;  the  water  on  the 
fourth  day  of  treatment  being  retained  for  about  an  hour.  On 
the  twenty-fourth  day  of  treatment,  amelioration  still  progi'esses, 
the  bladder  measures  3-|  inches ;  and  the  walls  of  the  bladder  are 
softer  and  more  distensible  than  they  previously  were.  She  is  pre- 
maturely delivered  of  a  male  child  on  the  forty-fifth  day  of  treat- 
ment. From  the  lying-in  she  makes  a  good  recovery.  Before  she 
passed  from  my  care,  her  bladder  measured  nearly  6  inches,  was 
scarcely  more  sensitive  than  is  natural,  and  was  soft,  smooth,  and 
distensible. 

3.  Tlie  state  of  the  Walls  in  respect  of  Softness  or  Distensibility. 

Examination  by  the  sound  informs  the  surgeon  as  to  the  shape 
of  the  bladder.  It  sometimes  also  gives  information  regarding  the 
condition  of  the  walls  as  to  smoothness  or  roughness,  regularity  or 
irregularity  of  surface.  A  bladder,  the  subject  of  malignant  dis- 
ease, may  present  nodosities  on  its  surface,  which  may  be  more  or 
less  distinctly  felt  by  the  examiner.  A  bladder,  the  subject  of 
chronic  cystitis,  may  present  an  iiTcgular  surface  fi'om  the  projec- 
tions of  bands  of  muscular  fibres  lying  in  various  directions. 

But  a  more  generally  discoverable  quality  of  the  walls  of  the 
bladder  is  their  condition  as  to  distensibility.  The  inflamed  blad- 
der soon  becomes  not  only  small  but  also  hard  or  indistensible,  and 
this  condition  can  be  appreciated  by  the  sound.  It  is  well  marked 
in  all  cases  of  contracted  bladder.  It  is  remarkably  absent  in  a 
healthy  organ. 

J.  B.,  a  woman  of  middle  age,  was  one  of  the  greatest  and  most 
heroic  sufferers  I  ever  knew.     She  was  a  worthy  unmarried  woman 
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when  she  first  became  my  patient.  Her  living  she  procured  by 
occasional  services  in  families  where  she  was  known.  kShe  liad  had 
many  and  various  illnesses,  but  I  never  treated  her  except  for 
chronic  cystitis  and  its  consequences.  Neither  I  nor  any  other  of 
the  physicians  whom  she  consulted  found  it  possible  to  do  her  any 
real  service.  For  the  first  year  of  the  disease  her  sufferings  were 
more  intense  than  subsequently.  A  great  renal  abscess  which  she 
had  one  winter,  and  which  I  opened  in  the  back,  seemed  to  make 
her  bladder  sufferings  less  for  a  time.  Then,  for  a  year,  I  lost 
sight  of  her.  But  she  turned  up  again,  having  now'  only  one 
leg.  She  said  slie  had  been  taken  with  ulcer  of  the  leg,  w^hich 
proved  so  painful,  and  was  so  inveterate,  that  she  got  the  member 
cut  off.  After  this  she  was  wooed  and  married  by  a  man  who,  she 
said,  was  a  good  husband  to  her.  But  she  had  not  been  much 
above  two  years  maiTied  when  she  died.  Of  the  cause  of  death  I 
know  nothing.  I  give  this  sketch  of  J.  B.'s  case  in  order  to  men- 
tion that  her  bladder  varied  in  length  at  different  periods.  Some- 
times it  was  little  more  than  2  inches  long ;  and  sometimes,  when 
she  was  in  her  better  states,  it  was  3^  inches  long.  It  was  always 
hard,  and  had  a  rough  surface,  giving  the  examiner,  by  sound,  the 
impression  of  a  cavity  of  the  size  and  roughness  of  the  inside  of  a 
walnut.  More  than  once,  when  her  sufferings  were  extreme,  and 
she  implored  relief  at  any  risk,  I  dilated  the  urethra  by  tents  to 
allow  of  the  digital  examination  of  the  bladder,  and  to  produce  in- 
continence of  urine.  But  the  operation  caused  much  suffering,  and 
did  no  good.  I  repeatedly  proposed,  when  consulting  regarding 
her  case,  to  make  a  vesico-vaginal  fistula  with  the  view  of  produc- 
ing incontinence  of  urine  so  as  to  obviate  spasm,  but  I  never  carried 
the  plan  into  execution.  When  I  last  saw  her,  within  a  year  of 
her  death,  she  told  me  she  had  now  almost  no  suffering  in  her 
bladder  as  she  had  before ;  for  now  the  urine  spontaneously  and 
incessantly  ran  away.  She  never  even  attempted  to  make  water. 
Thus  nature  had  produced  the  incontinence,  the  artificial  produc- 
tion of  which  I  had  only  contemplated. 


Article  IV. —  Organic  Stricture  of  the  Urethra,  audits  Treatment  by 
HolCs  Method. — Essay  for  the  Fellowship  of  the  Royal  College 
of  Surgeons  by  Examination.     By  A.  G.  Miller,  M.D. 

It  is  now  six  years'  since  ^Ir  Barnard  Holt  of  the  London  West- 
minster Hospital  gave  to  the  profession  his  most  interesting  and 
valuable  work  "  On  the  Immediate  Treatment  of  Stricture  of  the 
Urethra  by  the  employment  of  the  '  Stricture  Dilator.'  "  Since 
then,  many  surgeons  have  tried  and  subsequently  adopted  his 
method  J  and,  about  two  years  ago,  Mr  Holt  published  the  "Opinions 

»  December  1861. 
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and  Statistics  "  of  some  of  these  gentlemen.  The  few  cases  men- 
tioned in  this  paper,  add  to  tlie  rapidly  accumulating  evidence  that 
this  operation  is,  in  all  respects,  satisfactory. 

The  efficacy  of  the  operation,  under  most  varied  circumstances, 
is  clearly  proved  by  the  statistics  already  published.  Out  of  742 
cases,  we  might  almost  say  none  were  fatal  from  the  operation,  for 
tliough  11  died  during  observation,  most  of  the  deaths  could  be  ac- 
counted for  otherwise  ;  but  even  (as  Mr  Holt  says),'  "supposing, 
for  the  sake  of  argument^  and  that  only^  that  all  these  deaths  are 
admitted  as  being  attributable  to  the  operation,  can  any  other  opera- 
tion, undertaken  for  so  serious  a  disease,  show  such  favourable  re- 
turns "  as  1  death  in  about  every  67^,  or  1^  per  cent.  ? 

Mr  Holt's  instrument  is  introduced  with,  at  least,  as  much  ease 
as  any  other,  especially  if  the  modification  proposed  by  Dr  Patrick 
Heron  Watson,^  be  used.  The  subsequent  passing  of  the  dilator 
along  the  guide  is  the  simplest  part  of  the  operation,  for,  the  instru- 
ment once  introduced,  it  requires  but  a  few  moments  to  restore  the 
strictured  portion  of  the  urethra  to  its  natural  calibre. 

These  qualities  of  rapidity  and  facility  of  application,  combined 
with  efficacy  and  safety,  constitute  this  operation  the  most  service- 
able to  all  surgeons,  more  especially  those  who  may  be  deprived  of 
professional  assistance  and  the  advantages  of  an  hospital.  No  other 
operation  can  be  reduced  to  the  single  passing  of  an  instrument 
through  the  stricture,  except  that  proposed  by  Sir  Henry  Thompson,^ 
which,  however,  requires  considerable  care  and  trouble  during  the 
dilatation  process,  besides  being  inapplicable  to  the  tighter  strictures. 

That  the  m-ethra  may  become  impermeaUe,  there  can  be  no  doubt, 
for  there  are  preparations  in  our  museums  which  sliow  the  canal  com- 
pletely obliterated  from  loss  of  substance  and  long  disease.*  But 
in  most  of  the  cases  ordinarily  met  with,  urine  has  recently  been 
passed  in  greater  or  less  quantity.  To  such  this  operation  is  ap- 
plicable, though  the  number  will  necessarily  be  modified  by  the 
condition  of  tightness  of  the  stricture  and  the  skill  of  the  operator. 
The  tighter  strictures  do  not  permit  Mr  Holt's  instrument  to  pass 
till  they  have  been  dilated  to  the  size  of  No.  4  or  5  bougie.  But 
Dr  P.  H.  Watson  has  introduced  into  his  practice  a  modified  instru- 
ment,^ which,  from  the  smallness  of  its  point  and  the  rigidity  of  its 
shaft,  can  be  used  with  perfect  safety  and  success  on  the  tightest 
strictures.  By  this  instrument,  therefore,  we  are  enabled  to  employ 
Mr  Holt's  method  earlier  and  more  frequently  than  formerly. 

Retention  is  the  condition  in  which  we  see  many  cases,  especially 
in  hospital  practice  ;  to  such,  also,  Dr  Watson's  instrument  is  appli- 
cable. The  ordinary  mode  of  treating  these  cases  by  drawing  off 
tlie  urine  with  a  small  catheter  and  tying  it  in,  leaves  the  cure  of 
the  stricture  to  after  consideration  ;  but  if  we  use  the  small-pointed 
instrument,  it  can  be  passed  at  once, — first,  rupturing  the  stricture, 

1  Opinions  and  Statistics,  p.  54.         «  Fig.  2.        »  R.  M.  C.  S.  Trans.,  1863. 
*  Edin.  Coll.  of  Surg.,  2139,  XXXII.  F.     Ediu.  University,  UOIK        «  Fig.  2. 
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and  then  drawing  off  the  urine  throngh  a  full-sized  catheter,  which 
need  not  be  tied  in,  and  thus  the  patient  is  relieved  at  the  same  time 
of  his  distress  and  its  cause.  Dr  Watson's  practice  in  this  manner, 
both  hospital  and  private,  has  been  uniformly  successful. 

Fig.  1.  / 


Fig.  3. 


Fig.  1. — Dr  P.  H.  Watson's  "  Steel  Catheter,"  described  in  the  Edinburgh,  Medical  Jcnir- 
rud  for  July  1863. 

Fig.  2.—  Dr  Watson's  Improved  Stricture  Dilator.  The  peculiarities  and  advantages  of 
the  instrument  are  : — Isf,  The  smallness  of  its  point,  owing  to  the  extremity  being 
nnperforated,  the  canal  being  brought  out  at  the  commencement  of  the  curve,  as  in 
Fig.  1.  2d,  The  strength  and  rigidity  imparted  to  it  by  its  construction,  the  halves 
being  placed  laterally,  thus  opposing  their  edges  and  greater  diameter  to  the  principal 
direction  of  resistance. 

Fig.  3.— Mr  Barnard  Holt's  Dilatator,  as  described  in  his  Work  on  Stricture,  second 
edition,  1863,  page  7. 

There  is  another  condition  of  the  patient  rather  than  of  the  stric- 
ture, to  which  I  would  draw  attention,  namely,  where  the  patient  con- 
sults the  surgeon  at  his  own  house.  Is  it  safe  to  operate  at  once 
under  such  circumstances  ?  If  preliminary  constitutional  treatment 
be  unnecessary,  and  the  results  of  the  immediate  operation  suc- 
cessful in  cases  of  retention,  surely  we  may  with  confidence  operate 
in  such  cases,  if  there  be  no  serious  constitutional  disturbance.^ 

In  all  these  instances,  however,  where  preliminary  treatment  has 
not  been  practised,  it  is  well  immediately  after  the  operation  to  ad- 
minister a  large  dose  of  quinine  and  morphia,  as  recommended  by 
Mr  Holt. 

I  shall  now  venture  to  draw  attention  to  the  following  cases  which 
have  been  immediately  under  my  own  observation.  The  first  seven  of 
these.  Professor  Spence  has  kindly  permitted  me  to  quote  from 
the  ordinary  reports  of  the  wards  in  the  Royal  Infirmary,  which  were 
under  my  charge  as  his  liesident  Surgeon,  during  the  winter  session 
of  1865-66. 

Case  I. — James  Watt,  get.  48,  admitted  into  the  Royal  Infirmary, 
into  surgical  ward  23,  on  the  8th  December  1865,  for  retention  of 
urine  and  stricture  of  the  uretlira.     Patient  has  suffered  from  stric- 

»  Dr  Watson  tells  me  he  operated  a  week  ago  upon  a  patient  with  very  tight 
stricture,  whom  he  saw  for  the  first  time,  and  who  travelled  home  40  miles 
after  the  operation.    This  was  followed  by  no  inconvenience  or  ill  consequences. 
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ture  for  15  years ;  has  been  operated  on  by  perineal  section  and 
rupture,  but,  having  neglected  to  return  and  have  instruments  passed, 
has  had  a  relapse.  The  size  of  his  stream  has  been  diminishing 
for  some  weeks.  He  has  been  unable  to  pass  water  for  about  twelve 
hours.  His  constitution  is  broken  down  by  intemperance,  and  he 
confesses  to  having  indulged  to  excess  lately.  His  tongue  is  foul 
and  dry,  pulse  rapid  and  feeble,  expression  anxious,  and  general 
appearance  unfavourable. 

On  admission,  it  was  found  that  the  stricture  permitted  a  No.  3 
catheter  to  pass,  by  which  the  bladder  was  relieved.  An  abscess 
was  discovered  in  the  perineum,  which  Professor  Spence  opened 
freely,  the  patient  being  imder  chloroform.  Having  introduced  his 
finger,  and  ascertained  that  the  urethra  was  not  opened  into,  nor 
apparently  implicated  by  the  abscess,  the  Professor  passed  Holt's 
dilator  at  once,  and  subsequently  a  full-sized  catheter,  by  which  the 
remainder  of  the  urine  was  drawn  off.  The  patient  was  sent  to  bed, 
and  Avas  ordered  a  quinine  mixture,  iron,  and  stimulants. 

For  the  first  few  days  progress  was  favourable  almost  beyond  ex- 
pectation. Tongue  clean,  bowels  open,  appetite  and  pulse  good. 
No.  10  catheter  was  passed  regularly,  and  the  urine  draAvn  off  for 
the  first  forty-eight  hours  ;  after  that  the  patient  was  permitted  to 
pass  water  himself,  which  he  did  without  experiencing  any  difficulty 
or  inconvenience.  On  the  19th,  eleven  days  after  the  operation,  he 
had  a  severe  rigor,  and  an  abscess  formed  in  tlie  prostate.  From 
this  time  he  began  to  get  worse,  and  died  on  the  22d  December, 
fourteen  days  after  admission  and  operation. 

There  are  many  points  of  interest  in  this  case,  but  I  would  direct 
special  attention  to  this,  that  notwithstanding  the  irritability  of  the 
urethra  and  stricture,  manifested  by  the  necessity  for  chloroform 
during  instrumentation,  the  rupture  of  the  stricture  seemed  rather  to 
soothe  than  otlierwise,  for,  except  during  the  first  two  days  when  I  had 
occasion  to  pass  the  catheter,  he  never  complained  of  any  uneasiness, 
and  even  then  the  pain  was  slight  and  transient.  The  fatal  issue 
certainly  was  not  accelerated  by  the  operation, — on  the  contrary,  the 
wonder  is  that,  considering  the  patient's  condition  on  admission,  life 
was  prolonged  for  fourteen  days. 

Case  II. — John  Mackie,  set.  34,  was  admitted  28th  November 
1865.  He  had  suffered  from  stricture  for  two  years.  He  was  operated 
on  7th  December,  and  dismissed  21st  December.  I  saw  this  patient  in 
January  1868,  more  than  two  years  after,  when  he  was  perfectly  well. 

Case  III. — John  Dow,  a3t.  41,  was  admitted  13th  December  1865. 
He  had  suffered  from  stricture  for  several  years.  He  was  operated 
on  20th  December,  and  dismissed  29th  January  1866.  He  died  of 
phthisis  in  the  spring  of  1867,  more  than  a  year  after  operation,  up 
to  which  time  his  urethra  gave  him  no  trouble. 

Case  IV. — John  Cumming,  ait.  48,  admitted  5th  January  1866. 
He  had  suffered  from  stricture  for  fourteen  years.  He  was  operated 
on  2d  February,  and  absconded  25th  February,  at  which  time  the 
stricture  was  fully  dilated. 
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Case  V. — James  Wilson,  aet.  27,  admitted  7th  February  1866. 
He  had  suffered  from  stricture  for  six  years.  Operated  on  16tli 
February,  and  dismissed  25th  February.  I  saw  this  patient  in 
January  1867,  about  a  year  after  operation,  when  he  was  perfectly 
well. 

Case  VI. — William  Steedman,  admitted  27th  February  1866, 
was  operated  on  8th  March,  and  dismissed  21st  March.  On  the 
23d  April  he  returned,  and  No.  12  bougie  was  passed  easily. 

Case  VII. — Andrew  Owenson,  admitted  16th  April  1866,  ope- 
rated on  17th  April,  and  dismissed  4th  May. 

Case  VIII. — Mr is  a  retired  captain,  R.N.,  and  has  seen 

some  severe  service.  He  has  suffered  from  stricture  of  the  urethra 
for  about  twelve  years,  and  has  frequently  been  treated  by  bougies. 
The  stricture  is  about  an  inch  in  length,  and  situated  about  an  inch 
and  a  half  from  the  external  meatus,  and  permits  only  a  No.  4  bougie 
to  pass  ;  is  very  hard,  almost  "  cartilaginous,"  and  is  complicated 
by  a  fistula  in  perineo,  through  which  a  considerable  quantity  of 
urine  passes  during  micturition.  The  patient,  his  bladder,  urethra, 
and  especially  the  stricture,  are  very  sensitive  and  in-itable.  The 
patient  is  unable  to  retain  his  urine  above  half  an  hour  or  an  liour 
at  a  time ;  no  constitutional  treatment  gives  any  relief,  the  stricture 
and  fistula  keeping  up  constant  irritation.  He  is  also  suffering 
from  bronchitis,  and  has  recently  had  an  attack  of  gout.  He  is  67 
years  of  age,  and  his  general  condition  is  feeble,  and  not  favourable 
for  any  operative  procedure. 

Such  was  the  condition  of  the  patient  when  I  saw  him  in  the 
spring  of  1866.  At  first  I  hesitated  about  operating  on  a  man  of 
his  age  and  weak  constitution,  but,  after  consultation  with  his  ordi- 
nary medical  attendant,  we  determined  to  recommend  an  operation, 
being  of  opinion  that  this  debility  and  irritability  arose  from  the 
existence  of  the  stricture.  Accordingly,  after  a  week's  delay,  that 
the  bronchitis  might  be  somewhat  recovered  from,  the  stricture  was 
ruptured  on  the  23d  of  j\Iarch. 

The  only  peculiarities  in  the  operation  were  that  chloroform  was 
given  on  account  of  the  great  irritability  of  the  patient,  and  that 
some  difficulty  in  passing  the  dilator  was  experienced  from  so  hard 
a  stricture  being  situated  in  so  flexible  a  portion  of  the  urethra. 
The  only  thing  which  interfered  with  the  patient's  rapid  and  com- 
plete recovery  was  the  formation  of  a  small  abscess  from  the  indura- 
tion which  existed  at  the  time  of  the  operation.  His  medical  at- 
tendant now  tells  me  (twenty-two  months  after  operation),  that  the 
stricture  is  perfectly  patent  and  cured. 

Case  IX. — On  the  8th  February  1867,  I  ruptured  a  stricture  of 
eighteen  years'  standing,  evacuating  the  bladder  with  No.  11  ca- 
theter. The  patient,  a  man  of  58  years  of  age,  had  had  no  pre- 
vious constitutional  treatment.  Immediately  after  the  operation  he 
received  a  dose  of  quinine  and  morphia.  After  two  days,  No.  11 
bougie  was  passed,  and  this  repeated  every  second  day  for  about  a 
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week.  The  patient  never  complained  of  uneasiness,  nor  had  any- 
bad  symptom  after  the  operation.     I  have  not  seen  him  since. 

Case  X. — On  the  4th  May  1867,  I  operated  on  John  Sprott,  ret. 
52,  for  a  stricture  of  several  years'  standing.  He  had  frequently 
had  retention,  but  had  received  no  treatment. 

In  this  case,  as  in  No.  IX.,  I  used  Dr  Watson's  instrument. 
The  urine  was  drawn  off  by  a  No.  10  catheter,  and  a  quinine  and 
morphia  mixture  administered.  The  patient  went  home,  returning 
about  every  second  day  to  have  a  bougie  passed,  and  suffered  no 
inconvenience,  except  on  the  7th,  when  he  had  a  slight  smarting 
during  micturition,  after  the  passing  of  the  instrument.  He  pro- 
gi'essed  favourably  and  rapidly  till  the  15th,  or  eleven  days  after  the 
operation,  when  he  complained  of  some  abdominal  pain,  which, 
however,  disappeared  after  a  free  motion  of  the  bowels.  On  the 
17th,  the  pain  returned  more  severely,  accompanied  with  inability 
to  make  water,  and  (abdominal)  pain  in  the  effort.  This  pain 
became  localized  to  a  spot  about  three  inches  diagonally  to  the 
left,  and  downwards  from  the  umbilicus,  and  ultimately  all  the 
symptoms  of  obstruction  of  the  small  intestine  became  developed. 
The  ordinary  treatment  was  adopted,  opium,  etc.,  intusussceptio 
being  suspected,  but  the  patient  sunk  very  rapidly,  and  died  on 
the  21st. 

On  the  23d,  about  thirty-six  hours  after  death,  along  with  Dr 
William  Rutherford,  I  examined  the  body.  A  portion  of  the  ileum 
near  the  ca3cum  was  found  tightly  tied  down  by  old-standing  inflam- 
matory adhesions,  the  proximal  end  of  which  was  contracted  so  as 
barely  to  admit  the  point  of  my  little  finger,  and  at  this  portion  the 
mucous  membrane  of  the  bowel  was  congested  so  as  almost  com- 
pletely to  close  the  passage.  Besides  this,  the  upper  and  free  portion 
of  the  bowel,  distended  with  flatus,  lay  over  the  adherent  portion 
with  a  double  twist,  thus  effectually  closing  and  obstructing  the 
gut.     There  was  evidence  of  slight  peritonitis. 

The  bladder  and  urethra  were  removed.  In  so  doing  an  abscess, 
probably  connected  with  Cowper's  glands,  and  lying  close  upon  the 
membranous  portion  of  the  urethra,  was  opened  into.  The  blad- 
der was  hypertrophied,  and  the  mucous  membrane  thickened, 
as  is  usual  in  cases  of  long  standing  stricture.  The  urethra,  on 
being  cut  open,  was  without  a  trace  of  rupture  or  cicatrix  [vide 
Plate).  The  membranous  portion  was  attenuated,  owing  to  the  ab- 
scess formerly  mentioned.  A  preparation  was  made  of  the  bladder 
and  urethra,  which  I  had  the  honour  of  showing  before  the  Medico- 
Chirurgical  Society  in  December  last.' 

Thougli  the  general  pathology  of  stricture  has  been  most  care- 
fully and  successfully  investigated,  there  is  one  direction  in  which 
research  has  been  limited — namely,  as  to  the  condition  of  parts 
after  operation.    This  is  perfectly  accounted  for  by  the  small  number 

'  JEdinburgh  Medical  Journal  for  February  1868. 
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of  patients  who  die  with  their  strictures  in  a  condition  favourable 
for  such  investigation. 

Mr  Holt  has  recorded  ^  a  case  where  he  ruptured  the  stricture 
and  urethra  on  the  dead  subject,  in  which  the  mucous  membrane 
was  torn,  "  the  rent  being  directly  in  the  median  line,  and  limited 
to  the  extent  of  the  obstruction."  In  his  "  Opinions  and  Statis- 
tics," ^  three  cases  were  examined  after  death.  In  one  (page  21), 
twelve  days  after  operation,  the  mucous  membrane  was  "  of  a  red 
colour,  but  unbroken."  Another,  "shortly  after"  the  operation, 
showed  the  mucous  membrane  only  "  slightly  inflamed  at  the  seat 
of  stricture"  (page  28).  The  third  was  examined  twenty-four 
hours  after  the  operation.  In  this  case  sinuses  were  noticed  com- 
municating with  the  urethra  (page  38),  and  if  the  mucous  mem- 
brane at  the  strictured  point  had  been  torn  or  inflamed,  it  would 
surely  have  been  reported.  ]Mr  Holt  has  also  kindly  informed  me 
of  a  case  which  he  examined  ten  days  after  the  operation,  when, 
"  beyond  some  congestion  of  the  urethra  at  the  seat  of  stricture, 
there  was  nothing  noticeable."  Death,  in  this  case,  "was  the 
result  of  perforation  and  abscess  of  the  prostate  previous  to  the 
operation."  In  my  own  case,  the  mucous  membrane  was  "  without 
a  trace  of  rupture  or  cicatrix,"  seventeen  days  after  operation.^ 

We  perceive,  then,  that  in  four  cases  at  any  rate,  if  not  five,  ex- 
amined from  one  to  seventeen  days  after  operation,  the  mucous 
membrane,  though  "  inflamed,"  was  untorn.  A  difficulty,  however, 
may  here  be  raised:  Might  not  the  urethra  have  been  cut  open 
along  the  line  of  the  rupture?  In  Mr  Holt's  case,  operated  on 
after  deatli,  the  rent,  though  "  in  the  median  line,"  was  so  exten- 
sive and  irregular  as  hardly  to  have  escaped  notice,  even  tliough 
the  urethra  had  been  opened  along  the  line  of  it.  Besides,  it  is  not 
likely  that  when  the  rent  was  so  visible  in  this  and  Dr  Watson's 
case  {vide  Xote  2),  it  would  liave  entirely  escaped  notice  in  the 
five  others.  It  seems  to  me  that  the  absence  of  any  appearance  of 
a  tear  can  only  be  explained  by  the  fact  (which  I  believe  it  to  be 
in  most  cases)  that  the  mucous  membrane  was  not  torn.  If  this  be 
admitted,  it  is  easily  explained.  The  stricture  proper  being  caused 
by  a  "deposit  of  lymph  around  the  canaV*  in  the  sub-mucous  tissue, 
the  mucous  membrane  is  generally  free  from  pathological  change,  as 
I  found  it  in  forty-one  out  of  fifty-four  preparations  in  the  Museum 
of  the  Royal  College  of  Surgeons,  Edin.,  several  of  them  having  been 
examined  microscopically ;  the  membrane  is  frequently  thrown  into 
folds  or  rugse  by  the  constricting  power  apparently  of  the  sub- 

1  Holt  on  Stricture,  pp.  103,  104,  and  Plate. 

2  Pp.  27,  28,  38;  50,  51,  and  52. 

■^  Dr  Watson  had  a  case,  several  years  ago,  of  very  tight  stricture  with  re- 
tention, in  wliich  he  found  it  impossible  to  introduce  a  catheter  until  he  had 
effected  the  dilatation  by  means  of  passing  three  of  the  smallest  sized  bougies 
in  succession.  Here  a  distinct  lateral  split  was  observed,  the  patient  dying 
twelve  hours  after  from  ursemic  poisoning. 

*  Sir  Henry  Thompson's  Lecture,  Lancet,  18th  January  1868. 
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mucous  deposit,  as  I  found  in  nineteen  of  the  forty-one  preparations 
above  mentioned.  In  four  cases  only  of  the  fifty-four  ^  was  there 
any  apparent  tliickening  or  alteration  of  the  mucous  membrane. 
Thus,  the  mucous  membrane  being  considerably  elastic  (probably 
more  so  in  the  living  than  dead  subject),  and  generally  healthy, 
yields  during  the  operation,  and  so  escapes  injury,  the  abnormal 
tissue  alone  being  ruptured.  But  if  it  be  urged  that  the  mucous 
membrane  must  be  and  is  ruptured,  it  seems  a  great  marvel,  when 
we  look  at  the  amount  of  violence  done  in  Mr  Holt's  preparation, 
that  so  little  trace  was  left  in  the  other  five  cases,  and  also  that  so 
little  irritation  and  constitutional  disturbance  should  follow  the 
rupture  of  a  stricture. 

The  condition  of  the  urethra  shown  by  the  five  cases  above 
quoted  speaks  volumes  for  ]\Ir  Holt's  method  of  treatment,  and 
requires  no  farther  comment  from  me. 

I  have  here  recorded  ten  cases,  of  which  only  one  can  be  called 
unsuccessful,  inasmuch  as  the  operation  was  ineffectual  in  saving 
tlie  patient's  life,  though  it  enabled  him  to  live  in  tolerable  comfort 
for  fourteen  days.  These  cases,  such  as  they  are,  I  have  much 
pleasure  in  offering,  as  a  small  addition  to  the  number  of  patients 
who  have  benefited  by  ]\Ir  Holt's  method  of  treatment. 


Article  V. —  The  Atmospheric  Germ  Theory :  A  Lecture  delivered 
to  the  Royal  College  of  Surgeons  in  Edinburgh,  January  17, 
1868.  By  John  Hughes  Bennett,  M.D.,  F.R.S.E.,  Pro- 
fessor of  the  Institutes  of  Medicine  and  Senior  Professor  of 
Clinical  Medicine  in  the  University  of  Edinburgh,  etc.,  etc. 

Mr  President  and  Gentlemen, — The  subject  which  I  have  the 
honour  of  bringing  before  you  this  evening  is  one  which  has  en- 
gaged the  attention  of  physiologists  since  the  days  of  Aristotle. 
That  distinguished  man,  as  well  as  most  of  the  naturalists  who 
lived  previous  to  the  time  of  Harvey,  were  of  opinion  that  dust, 
decomposed  flesh,  and  other  dead  substances  might,  under  the  in- 
fluence of  heat,  air,  and  water,  give  rise  to  living  beings  indepen- 
dently of  parents.  This  mysterious  process,  by  a  singular  perver- 
sion of  language,  has  been  called  spontaneous  generation.  We  all 
know  the  story  of  the  shepherd  recounted  by  Virgil,  who  thought 
he  saw  bees  spring  up  in  the  dead  body  of  an  ox,  which  was 
implicitly  believed  by  Pliny ;  and  we  have  read  accounts  of  rats 
and  frogs  which  were  supposed  to  be  engendered  by  the  fruitful 
earth  or  teeming  waters. 

Francis  Redi,  a  physician  of  Florence,  was  the  first  who  clearly 
demonstrated,  in  1638,  that  the  larvge  and  worms  found  in  a  dead 

^  In  nine  I  was  unable  to  see  anything  distinctly,  from  the  condition  of  the 
preparations. 
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body  were  not  produced  hj  putrefaction,  but  originated  from  flies' 
eggs  deposited  in  the  flesh/  Even  he,  however,  says  that  he  is 
inclined  to  believe  the  entozoa  to  have  a  spontaneous  origin.  The 
researches  into  generation,  which  alone  would  have  conferred  undy- 
ing honour  on  the  name  of  William  Harvey,  had  it  not  been 
associated  with  the  discovery  of  the  circulation,  led  him  to  announce 
the  law,  "  Omne  vivum  ex  ovo."  Since  his  day  the  belief  has  been 
general,  that  all  animals  and  plants  are  derived  from  eggs  or 
seeds ;  that  vitality  is  always  transmitted,  and  never  created  ;  and 
that,  where  these  fundamental  principles  cannot  be  recognised,  the 
minuteness  of  the  germs  and  their  wide  diffusion  throughout  nature, 
and  more  especially  in  the  atmosphere,  offer  a  sufficient  explanation 
of  what  may  appear  mysterious.  Nature,  it  was  argued,  must  be 
uniform  in  her  operations,  and  analogy  warrants  our  supposing  that 
the  same  law  of  generation  which  applies  to  the  higher  animals  and 
plants,  is  equally  applicable  to  the  lower.^ 

The  cell  theory  of  growth,  which  was  brought  forward  by  Schlei- 
den  and  Schwann  in  1840,  gave  a  new  impulse  to  investigation  by 
means  of  the  achromatic  microscope.  With  this  instniment,  physi- 
ologists have  now  traced  the  changes  which  ova  and  seeds  undergo 
during  their  development  in  a  vast  number  of  animals  and  plants, 
and  have  even  followed  the  former  in  their  wanderings  from  the 
body  of  one  animal  where  they  originate,  into  that  of  another  where 
they  are  fully  developed.  In  this  way  we  have  an  alternate  gene- 
ration, as  explained  by  Steenstrup.  In  the  mouse,  for  example, 
we  find  a  cystic  worm  which,  in  its  body,  would  be  no  further 
developed,  but  when  the  mouse  is  eaten  by  the  cat,  the  cystic 
is  transformed  into  the  tapeworm,  which  infests  the  last  named 
animal.  But  It  has  also  been  shown  that  certain  insects  are  pro- 
duced from  others  without  generation  by  parents.  This  interruption 
in  descent  Owen  has  called  Parthenogenesis,  from  'ra^dn^na,  virginity. 
Thus,  two  winged  Insects  will  produce  an  animal  without  wings, 
from  which  ten  or  twelve  generations  of  individuals  may  be  derived 
without  a  fresh  act  of  conception,  until  the  last  in  tlie  chain  gives 
forth  another  winged  insect,  when  the  process  is  repeated — as  in  the 
case  of  the  aphis.'  These  generalizations,  by  clearing  up  some  very 
obscure  points  in  embryology,  were  supposed  to  have  given  the 
coup  de  grace  to  the  old  notion  of  spontaneous  generation. 

The  ova,  seeds,  and  primary  cells,  however,  which  were  supposed 
to  be  floating  in  the  atmosphere,  though  constantly  looked  for, 
could  nowhere  be  found,  and  more  careful  investigation  of  the 
numerous  forms  of  life  which  spring  up  in  putrescent  and  fermented 

'  Experimenta  circa  Generationem  Insectorum. 

^  Most  of  the  arguments  on  the  other  side,  that  is,  in  favour  of  Heterogenesis, 
will  be  found  well  stated  by  Burdach  (Physiologic,  tome  1.  p.  8,  et  seq.) — argu- 
ments admitted  by  Allen  Thomson  •'  to  throw  the  balance  of  evidence  in  favour 
of  the  spontaneous  production  of  Infusoria,  mould,  and  the  like."  (Todd's 
Cyclopaedia,  article  Generation,  vol.  ii.  p.  430,  1839). 

2  Owen  on  Parthenogenesis. 
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fluids  utterly  failed  in  connecting  them  with  pre-existing  germs. 
It  is  perhaps  unnecessary  to  remark,  that  our  modern  microscopes 
have  reached  sucli  perfection  that  we  can  examine  with  the  greatest 
accuracy  particles  of  only  one  iifty-thousandth  of  an  inch  in  dia- 
meter, which  are  much  more  minute  than  the  smallest  recogniz- 
able ova  or  seeds.  As  all  efforts,  therefore,  to  discover  the  supposed 
germs  in  the  atmosphere  with  our  best  instruments  have  failed, 
many  scientific  men  who  had  personally  investigated  the  subject 
were  once  more  led  into  the  belief  of,  at  least,  an  equivocal  or 
doubtful  generation  of  the  lowest  forms  of  animal  and  vegetable 
life.  This  belief  was  strengthened  by  the  appearance,  in  1859,  of 
a  remarkable  work  by  M.  Pouchet,  Professor  of  Natural  History  at 
Rouen,  and  a  corresponding  member  of  the  French  Academy  of 
Sciences,  on  what  he  called  "  Heterogenesis,  or  Spontaneous  Genera- 
tion,"as  distinguished  from  Homogenesis,  orGeneration  fromParents. 
This  book  contains  not  only  a  full  history  of  all  that  had  been  previ- 
ously written  and  thought  on  the  subject,  but  gives  an  account  of 
numerous  original  experiments  and  observations  made  by  the  author, 
proving,  as  he  thinks,  that  infusoria  originate  in  a  finely  molecular, 
or,  as  he  calls  it,  proligerous  pellicle  on  the  surface  of  decomposing 
fluids,  without  pre-existing  cells  or  germs  of  any  kind,  and  there- 
fore independently  of  parents. 

The  publication  of  this  book  has  led  to  a  controversy  which  has 
continued  up  to  the  present  moment.  The  theory  of  atmospheric 
germs,  or  that  of  the  Panspermatists,  has  been  ably  sustained  by  M. 
Pasteur,  who,  by  new  experiments,  has  revived  the  doctrine  that 
fermentation  and  putrefaction  are  not  chemical  processes,  as  has 
been  maintained  by  Liebig,  but  physiological  phenomena  dependent 
on  living  germs  derived  from  the  atmosphere.  These  experiments 
gained  for  him,  in  1859,  the  Grand  Prize  for  Physiology  annually 
awarded  by  the  French  Academy  of  Sciences.  They  have  all, 
however,  been  since  repeated  by  Pouchet  and  others,  and  their  ac- 
curacy as  well  as  the  correctness  of  his  conclusions  are  by  them 
utterly  denied.  An  extraordinary  amount  of  research,  ingenuity, 
and  talent  has  been  displayed  by  the  advocates  on  either  side,  the 
results  of  which  will  be  found  recorded  in  numerous  communica- 
tions printed  in  the  "  Comptes  E.endus  "  of  the  proceedings  of  the 
Academy. 

Such,  then,  is  an  outline  of  the  history  of  this  matter.  Before 
stating  more  particularly  the  arguments  advanced  by  the  controver- 
sialists, on  one  side  or  the  other,  I  propose  describing  shortly  the 
results  of  some  investigations  undertaken  by  myself,  with  a  view  of 
determining  precisely  the  facts  of  the  case,  and  the  nature  of  the 
phenomena  which  have  excited  so  much  discussion. 

My  attention  was  originally  directed  to  the  origin  of  fungi  in 
1841,  when  examining  the  parasitic  plants  found  growing  on  living 
animals,  an  account  of  which  was  published  in  the  Transactions  of 
the  Royal  Society  of  this  city  in  1842.     In  October  1863,  after 
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studying  the  memoir  of  M.  Pasteur,  I  commenced  a  series  of  obser- 
vations, with  the  aid  of  my  former  assistant,  Dr  Argyll  Robertson, 
•which  were  directed  (1st)  to  determine  with  exactitude,  by  means  of 
the  microscope,  the  changes  which  occurred  on  the  surface  of  infu- 
sions during  the  development  of  plants  and  animals  there  ,•  and  (2d) 
to  ascertain  what  influence  the  air  treated  in  various  ways  exercised 
on  such  growths.  These  observations  were  carefully  repeated  and 
extended  in  October  1864.  They  have  again  been  recently  repeated, 
and  numerous  other  experiments  have  been  performed,  with  the  aid 
of  my  present  assistant,  Dr  Eutherford.  These  investigations  natu- 
rally divide  themselves  into  (1st)  observations  by  means  of  the 
microscope  as  to  the  development  of  infusoria ;  and  (2d)  experiments 
directed  to  destroy  the  supposed  germs  in  the  atmosphere  so  as 
to  prevent  putrefaction. 

1.  Mode  of  Development  of  Infusoria. 

On  making  a  cold  or  hot  infusion  of  any  vegetable  or  animal  sub- 
stance, covering  the  vessel  with  a  piece  of  paper  so  as  to  exclude  the 
dust,  and  then  watching  it  every  twelve  hours,  the  first  change 
visible  to  the  eye  is  a  slight  opalescence,  and  the  formation  of  a  thin 
scum  or  pellicle  that  floats  upon  the  surface.  This  appears  at  times, 
varying  from  a  few  hours  to  several  days,  according  to  the  tempera- 
ture of  the  atmosphere  or  the  nature  of  the  infusion.  On  examining 
the  pellicle  or  film  under  high  magnifying  powers,'  it  is  seen  to  be 
composed  of  a  mass  of  minute  molecules,  varying  in  size  from  the 
minutest  visible  point  to  that  of  one  thirty-thousandtli  of  an  inch  in 
diameter.  These  molecules  are  closely  aggregated  together,  and 
must  exist  in  incalculable  numbers.  They  constitute  the  primor- 
dial mucous  layer  of  Burdach,"^  and  the  proligerous  pellicle  of 
Pouchet.^  The  same  pellicle,  examined  six  hours  later,  shows  the 
molecules  to  be  somewhat  enlarged,  and  these  separated  by  tlie  pres- 
sure of  the  upper  glass  are  already  seen  here  and  there  to  be  strongly 
adhering  together  in  twos  and  fours,  so  as  to  form  a  little  chain. 
Many  twos,  also,  have  apparently  melted  together  so  as  to  form  a 
short  staff  or  filament — bacterium.  (Fig.  1,  h.)  Twelve  liours  after 
this,  it  may  be  seen  that  the  grouping  of  the  molecules  in  twos, 
threes,  and  fours  has  become  more  general,  and  that  several  of 
these  form  new  groups  of  eight  lengthways.  Many  of  them  have 
melted  together  to  produce  longer  bacteria.  At  the  edges  of  the 
molecular  mass,  and  in  the  fluid  surrounding  it,  may  now  be  seen  a 
vibratile  movement  in  the  shorter  bacteria  and  a  serpentine  move- 

^  The  powers  I  have  employed  for  the  investigation  were  an  excellent  lens 
of  -Jth  of  an  inch  focus,  by  Ross ;  but  I  also  frequently  used  a  -f'^th  of  an  inch 
by  the  same  maker,  and  the  immersion  lens  No.  10  of  Hartnach,  with  varying 
powers  of  from  600  to  800  diameters  linear.  Occasionally  1  confirmed  my  ob- 
servations with  a  lens  recently  made  for  me  by  Messrs  Powell  &  Lealand,  of 
^-^ih  of  an  inch  focus,  whereby  I  obtained  an  enlargement  varying  from  1250 
to  2000  diameters  linear. 

*  Physiologie,  par  Jourdan,  tome  ii.  p.  123.         ^  H^t^rog^nie,  p.  383. 
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ment  in  the  longer  ones,  wlierebj  they  are  propelled  forwards  in 
the  fluid — vibrio.  (Fig.  1,  c,  d.)  From  the  second  or  third  to  the 
fifth  or  scventli  days,  the  vibrios  are  lengthened,  evidently  by  appo- 
sition of  groups  of  other  molecules,  to  their  ends.  These  melt 
togtlier  to  form  a  filament,  which  may  extend  a  third  or  half,  and  in 
a  few  cases  entirely  across  the  field  of  the  microscope.    (Fig.  2.) 

Fig.  1. 
a  b 

Fig.  1. — a,  Molecular  structure  of  the  proligerous  pellicle  on  its  first  appearance  in  a 
clear  animal  infusion,  b,  Molecular  structure  of  the  same,  six  hours  afterwards.  The 
molecules  are  separated,  and  several  are  seen  grouped  together  in  twos  and  fours.  Some 
of  these  have  melted  together  so  as  to  produce  bacteria,  which  exhibit  a  trembling  move- 
ment, c,  The  structure  of  the  proligerous  pellicle  on  the  second  day.  d,  The  same  sepa- 
rated. The  molecules  are  coalescing  in  rows  and  melting  together  to  form  longer  bacteria 
or  vibrios,  which  move  rapidly  across  the  field  of  the  microscope.  As  their  development 
proceeds,  they  present  the  api)earauce  seen  in  e,  and  in  Fig.  2.  f,  Long  filaments  com- 
posed of  adhering  molecules,  800  diameters  linear. 

The  movements  visible  in  the  molecules  and  filaments  vary  accord- 
ing to  the  amount  of  development.  At  first  the  molecules  which  float 
loose  in  the  fluid  exhibit  gyrations  which  cannot  be  distinguished 
from  Brunonian  movements.  When  short  bacteria  are  formed, 
these  exhibit  peculiar  vibrations, — often  turn  round  on  their  own 
axis  in  various  directions,  and  are  slowly  changing  their  place. 
They  rarely  dart  rapidly  through  the  fluid,  or  exhibit  a  serpentine 
motion.  But  when  the  vibrio  is  formed,  the  filament  is  pushed 
forward  with  greater  or  less  velocity,  at  first  presenting  a  wriggling, 
but,  as  it  becomes  longer,  a  more  decided  serpentine  motion.  A 
distinct  flexure  can  be  seen   at  certain  points  in  the  filaments, 

Fig.  2. 


Fig.  2. — [a]  Vibrio  with  a  serpentine  movement.  Q>]  Vibrio  with  one  flexure,  evidently 
formed  by  the  union  of  two  bacteria,  (c)  Elongated  vibrio  with  one  flexure,  the  area  of 
the  movement  marked  by  a  dotted  line,  {d)  An  elongated  vibrio,  not  moving;  a  bacterium 
evidently  added  at  one  extremity,  (e)  An  elongated  vibrio  with  two  flexures,  moving 
rapidly  across  the  field  of  the  microscope.  An  observation  of  these  vital  structures 
evidently  indicates  aggregations  of  bacteria  and  vibriones  of  a  certain  length  endways,  the 
flexures  occurring  at  the  points  of  junction,  800  diameters  linear. 

between  the  groups  of  molecular  chains  or  filaments.  Dumas  says 
he  has  seen  the  molecules  and  bacteria  uniting  endways,  a  state- 
ment the  correctness  of  which  Pouchet  doubts.'  On  two  occasions, 
however,  I  was  fortunate  enough  to  see  this  occurrence  as  repre- 
sented in  the  accompanying  figures.     (See  Figs.  3  and  4.) 

'  Nouvelles  Experiences,  p.  115. 
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Fig.  3.  Fig.  4. 

abed  a         h         c       d         c  f         (I 

V\l/      VVI///^ 

Fig.  3. — a,  Position  of  two  short  bacteria.  &,  The  lower  bacterium  was  seen  to  sink 
down  and  unite  itself  to  the  upper,  and  then  the  two  turned  round  in  unison  as  in  c  and  d. 

Fig.  4. — a,  Position  of  two  bacteria.  &,  Altered  position  of  tlie  same,  c,  The  lower 
one  adhering  to  the  upper.  J,  The  two  turning  together  to  e.  /,  Vital  flexure  at  the 
middle ;  and  <j,  four  flexures,  when  I  saw  the  vibrio  so  formed  move  forward  out  of  the 
field  of  the  microscope.    800  diameters  linear. 

Pouchet  thought  that  the  vibriones  exuded  a  mucous  matter, 
whereby  one  stuck  to  the  other.  If  so,  such  exudation  can  only 
be  poured  out  at  their  extremities,  as  they  only  unite  lengthways, 
never  crossways.  I  feel  satisfied,  however,  that  the  reason  the 
actual  union  has  so  seldom  been  seen  is,  Is^,  That  it  only  occurs 
at  certain  periods  of  development,  and  can  only  be  followed  by  the 
eye,  when  the  movements  are  slow ;  2c?,  That  amidst  such  a  multi- 
tude of  minute  moving  bodies  it  requires  a  long  time  before  two  can 
be  found  exactly  on  one  plane,  and  can  be  brought  so  accurately 
into  focus  that  they  can  be  watched  for  a  sufficient  time.  Having, 
however,  in  the  two  instances  described  and  figured,  actually  seen 
the  coalescence,  I  can  have  no  doubt  whatever  that  such  is  the 
true  metliod  of  elongation.  Numerous  other  facts  seen  among 
elongated  vibriones  support  this  view  (see  Fig,  2). 

It  may  fi'cquently  be  seen,  on  again  examining  the  fluid  in 
which  tliese  bodies  have  been  moving  actively,  that  they  are  all 
motionless,  evidently  dead.  This  occurs  at  various  periods.  They 
now  rapidly  disintegrate,  and  thus  a  second  molecular  mass  or 
pellicle  is  formed.  In  this,  rounded  masses  may  be  seen  to  form, 
which  strongly  refract  light  not  unlike  pus  corpuscles,  or  the 
colourless  corpuscles  of  the  blood.  These  soon  begin  to  move  with 
a  jerking  motion  dependent  upon  a  vibratile  cilium  attached  to  one 
of  its  extremities — Morias  lens.  In  a  day  or  two  other  cilia  are 
produced,  the  corpuscle  enlarges,  is  nucleated,  and  swims  through 
the  fluid  evenly.  Varied  forms  may  now  occur  in  the  molecular 
mass,  dependent  on  the  temperature,  season  of  the  year,  ex- 
posure to  sun-light,  and  nature  of  the  infusion,  all  having  in- 
dependent movements.  They  have  been  denominated  Amcebce, 
Parameda,  Vorticellcef  Kolpoda,  Keronce,  Glaucoma,  Trachelius, 
etc.,  etc.^ 

Pouchet  describes  the  Paramecium  as  originating  in  the  pro- 
ligerous  pellicle,   formed  by  the  breaking  down  of  the  primar 
bacteria   and   vibriones.     It  is  the  secondary  histolytic  mass  of 
molecules  which  arrange  themselves  as  seen  in  Fig.  5. 
'  See  Ehreiiberg's  Infusoria. 

VOL.  XIII. — NO.  IX.  5  N 
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Formation  of  Ova  in  the  pfoUgercus  Memhrane. 

a,  Coalescence  of  molecules,  h,  The  same  more  advanced,  o,  Still  larger  mass.  d.  The 
same  assuming  a  rounded  form,  e,  A  membrane  formed  externally,  f,  A  nucleus  apparent, 
and  complete  diflferentiation  of  the  now  perfect  ovum  from  the  sUrroimding  molecular  mass. 
— Pouchet.    250  diameters. 

It  would  occupy  too  much  time  to  follow  the  development  of  all 
the  forms  that  may  arise.  They  originate  always  long  after  the 
primary  vibrios  are  produced,  in  the  secondary,  tertiary,  or  even 
later  molecular  masses,  resulthig  from  the  disintegration  of  previous 
forms. 

It  frequently  happens  that  soon  after  some  of  these  higher 
infusoria  are  seen,  that  the  pellicle  falls  to  the  bottom  of  the  fluid, 
where  it  constitutes  a  dense  precipitate,  and  slowly  breaks  down ; 
then  another  scum  forms  on  the  surface,  and  molecules,  bacteria, 
and  vibrios  are  again  produced. 

These  different  forms  are  spoken  of  by  Ehrenberg  and  other 
naturalists  as  being  different  species ;  ^  but  I  think  it  will  be  found 
that  the  laws,  not  only  of  molecular  but  of  alternate  generation  and 
parthenogenesis,  prevail  among  them,  and  one  frequently  passes  into 
another.  Their  production  is  largely  dependent  on  temperature, 
state  of  the  atmosphere,  light, — especially  the  sun's  rays, —  and 
other  physical  conditions. 

At  other  times,  it  happens  that  the  molcculal*  mass,  instead  of 
being  transformed  into  animalcules,  gives  origin  to  minute  fungi. 
In  this  case  the  molecules  form  small  masses,  which  soon  melt 
together  to  constitute  a  globular  body,  from  which  a  process  juts 
out  on  one  side.  These  are  Toi-ttke,  which  give  off  processes 
which  are  soon  transformed  into  jointed  tubes  of  various  diameters, 
'  See  Ehrenberg's  Infusoria. 
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terminating  in  rows  of  sporules  {Pemcillium) ,  or  capsules  containing 
numerons  globular  seeds  {Aspergillus).  Occasionally  filaments  are 
formed  from  the  direct  melting  together  of  molecules  arranged 
longways.     (See  Fig.  1,/.) 

Here  also  I  think  various  so-called  plants  pass  into  one  another, 
especially  torulfB,  which  are  only  embryonic  forms  of  higher  fungi. 
In  all  these  cases  no  kind  of  animalcule  or  fungus  is  ever  seen  to 
originate  from  pre-existing  cells  or  larger  bodies,  but  always  from 
molecules. 

That  we  should  sometimes  have  animalcules,  and  at  others 
fungi,  is  a  well-known  fact,  the  exact  causes  or  conditions  producing 
which  are  not  yet  explained.  The  Panspermatists,  of  course,  are 
of  opinion  that  the  germs  in  the  atmosphere  are  of  different  kinds, 
and  that  as  they  fall  into  different  infusions  they  produce  different 
results,  in  the  same  manner  that  varieties  in  ova  or  seeds  develop 
themselves  in  peculiar  localities  or  special  soils.  This  assumption, 
however,  seems  to  me  opposed  by  the  following  experiment : — 

If  an  infusion  be  placed  in  a  deep  glass  vessel,  which  again 
stands  in  the  centre  of  a  shallow  vessel  containing  the  same  in- 
fusion, and  the  whole  covered  with  a  large  bell  glass,  it  will  be 
found  in  eight  days  that  on  the  surface  of  the  former  are  numerous 
ciliated  animalcules,  while  on  that  of.  the  latter  only  bacteria  and 
vibrios  exist.  The  experiment  may  be  reversed,  for  if  the  shallow 
vessel  be  filled  to  the  brim,  and  the  deep  vessel  has  only  its  bottom 
covered,  then  the  ciliated  micro2;oa  will  appear  in  the  former,  and 
the  non-ciliated  in  the  latter.' 

As  a  result  of  these  experiments,  Pouchet  has  formularized  a  law 
to  the  effect  that  the  production  of  ciliated  animalcules  is  in  an 
inverse  ratio  to  the  square  of  the  surface,  and  that  the  production 
of  monads  is  in  a  direct  ratio  to  the  cube  of  the  mass  of  the 
same  fluid.*  To  tiiis  law  I  have  met  with  some  exceptions, 
animalcules  having  been  produced  in  some  of  our  recent  experi- 
ments in  the  shallow  dish,  and  vegetations  in  the  deep  vessel,  and 
vice  versa. 

It  is  difficult  to  explain  how  germs  falling  from  the  air  on 
the  same  infusion,  under  identically  similar  conditions,  with  the 
exception  that  the  fluid  is  in  vessels  of  different  forms,  can  vary 
the  results.  Whereas  the  fact  that  the  higher  infusoria  are 
formed  secondarily  out  of  the  disintegrated  mass  of  the  simpler 
ones,  which  can  only  take  place  where  that  mass  is  considerable 
and  floating  on  the  surface  of  deep  fluids,  directly  confirms  the 
molecular  theory  of  growth,  and  offers  an  illustration  of  how 
successive  disintegi-ations  give  origin  to  different  formations.' 

That  the  infusoria  originate  and  are  developed  in  the  molecular 

'  Pouchet's  Nouvelles  Experiences,  etc.,  pp.  135,  243-245,    Paris,  1864. 
*  Nouvelles  Expi^riences,  p.  134. 

3  See  On  the  Molecular  Theory  of  Organization,  by  the  Author.  Pro- 
ceedings of  Royal  Society  of  Edinburgh,  1861. 
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pellicle  which  floats  on  the  surface  of  putrefying  or  fermenting 
liquids,  has  been  admitted  by  all  who  have  carefully  watched  that 
pellicle  with  the  microscope,  more  especially  by  Kutzing/  Pineau,'^ 
rJicolet,''  Pouchet,*  Jolly  and  Musset,^  Schaafhausen,*^  and  Mante- 
gazza/  The  question  therefore  is,  are  the  molecules  that  constitute 
that  pellicle  derived  from  the  air  or  the  fluid, — are  they  precipitated 
from  above,  or  do  they  float  to  the  surface  from  below,  like  the 
globules  of  the  milk  which  produce  cream  ? 

Now,  it  was  in  consequence  of  having  professed  to  demonstrate 
what  had  escaped  all  previous  observers, — viz.,  the  germs  in  the  air, — 
that  M.  Pasteur  has  made  his  name  so  famous.  He  tells  us^  that 
he  did  this  by  causing  a  current  of  air  to  pass  through  a  glass  tube 
in  which  a  pledget  of  gun-cotton  had  been  placed.  This  was  then 
dissolved  in  ether,  and  the  sediment  allowed  to  collect  in  a  watch- 
glass.  This  sediment,  after  being  repeatedly  washed,  and  allowed 
to  remain  in  distilled  water  for  twenty-four  hours,  is  allowed  to  dry. 
A  portion  of  the  dried  matter  is  then  put  upon  a  slide  moistened 
with  a  weak  solution  of  potash,  and,  being  covered  with  another 
glass,  is  examined  with  the  microscope.  The  results  he  has 
figured ;  and,  very  properly,  he  has  given  the  scale  of  magnifying 
power  under  which  they  were  drawn  (Fig.  8),  and  which,  by  care- 
ful measurement,  I  have  ascertained  to  be  180  times  linear.  I 
show  you  his  drawings,  carefully  copied. 


Fig.  6. 


Fig.  7. 


Fig.  8. 


Fig.  9.        Fig.  10. 
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Exact  copies  of  the  figures  given  by  M.  Pasteur  of  the  dust  he  collected  on  gun-cotton, 
magnified  180  diameters.  These  should  be  compared  with  Fig.  1,  magnified  800  diameters, 
showing  what  is  seen  to  take  place  when  infusoria  are  forming.  Fig.  10,  scale  of  one  hun- 
dredth of  a  millimetre. 


He  says  Figs.  6  and  7  represent  organized  corpuscles  from  dust 
collected  in  twenty-four  hours,  from  the  16th  to  17th  November  1859. 
The  manner  in  which  these  drawings,  giving  the  volume  and 
outline  of  the  bodies,  were  made,  is  as  follows : — "  After  the  dust  has 

'  See  Schaaffhausen,  Comptes  Rendus,  tome  liv.  p.  1046. 

^  Annales  des  Sciences  Naturelles,  3me  sdrie,  tome  iii.,  p.  182.  This 
observer  thinks  he  saw  disintegrated  fibres  of  meat  and  of  other  substances 
formed  directly  into  vibriones, — in  this  he  was  incorrect. 

3  Arcana  Naturse,  tome  i.  p.  2. 

*  Heterogenic,  p.  353.     Nouvelles  Experiences,  p.  111. 

^  Comptes  Rendus,  tome  1.,  p.  934.  c  J\J\^}_  ^q^j^^  Hy.  p.  104G. 

'  Institut  Lombard,  1852,  tome  iii. 

^  Annales  des  Sciences  Naturelles,  4me  serie,  tome  xvi.  p.  25. 
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been  prepared  in  the  manner  described,  I  took  a  portion  of  it  from 
the  watch-glass,  and  diluted  it  with  a  solution  of  potash,  consisting 
of  5  parts  of  potash  in  100  of  water.  As  soon  as  I  perceived  a 
globule  evidently  organized  under  the  microscope,  I  drew  it.  This 
is  liow  figure  4  was  drawn."  ^  This  description  leaves  it  uncertain 
whetlier  an  exact  copy  was  taken  of  any  portion  of  the  field  of  the 
microscope,  and,  therefore,  whether  the  figure  represents  the  exact 
number  of  corpuscles  present,  and  their  relation  to  eacli  other.  It 
only  gives  their  form.  But,  assuming  that  the  same  kind  of 
demonstration  was  made  in  each  case,  we  have  the  relative  numbers 
of  these  bodies  taken  from  the  gun-cotton  in  Fig.  6.  Fig.  7  is 
another  demonstration  of  the  same  after  the  addition  of  an  aqueous 
solution  of  iodine.  Fig,  8  represents  the  organized  corpuscles 
associated  with  amorphous  particles  obtained  on  the  25th  and  26th 
of  June  1860;  Fig.  9,  the  dust  of  an  intense  fog  in  the  month  of 
February  1861.  In  all  these  demonstrations  he  admits  the  organ- 
ized corpuscles  are  comparatively  scarce,  because,  he  observes 
(p.  31),  it  is  frequently  necessary  to  change  the  field  in  order  to 
see  one  of  them,  whilst  at  other  times  several  could  be  seen  together. 

M.  Pasteur  thinks  that  tliese  draAvings  indicate  the  number  of 
organized  corpuscles  that  may  be  an-ested  in  a  small  mass  of  cotton 
through  which  loOO  litres  of  air,  in  one  of  the  less-frequented  streets 
of  Paris,  have  passed  in  twenty-four  hours,  about  three  or  four  yards 
from  the  ground.  Tliese  he  estimates  at  several  millions  in  a  litre 
(p.  29).  _ 

Now,  it  must  be  remembered  tliat  M.  Pasteur  is  a  cliemist,  and  it 
will  be  admitted  by  every  histologist  that  no  method  could  be  more 
unsatisfactory  for  determining  either  the  nature  or  the  number  of 
the  corpuscles  than  the  one  he  adopted.  The  solution  of  the  cotton 
in  ether,  the  frequent  soakings  in  water,  the  desiccation,  and  then 
the  addition  of  a  solution  of  potash,  must  completely  alter  the  cha- 
racter of  any  living  coi^puscles  in  the  atmosphere.  Then  the  forms 
he  assumes  to  be  organic,  are  not  necessarily  so.  They  are  exceed- 
ingly frequent  among  mineral  substances,  and  siliceous  rounded 
forms  are  common,  which  of  course  resist  sulphuric  acid. 

Numerous  investigations  have  been  made,  both  before  and  since 
M.  Pasteur  wrote,  to  determine  the  nature  of  dust  floating  in  the 
atmosphere — of  that  dust,  for  example,  which  a  ray  of  sunlight 
reveals  to  us,  wlien  admitted  into  a  chamber.  It  consists,  for  the 
most  part,  of  different  kinds  of  starch  corpuscles ;  the  debris  of 
clothing,  especially  filaments  of  cotton,  silk,  and  wool ;  the  results 
of  different  kinds  of  combustion,  whether  of  coal  or  of  wood  ;  vari- 
ous mineral  bodies,  globular  or  ovoid,  amorphous  or  crystalline ; 
and  minute  fragments  of  insects  and  vegetables  ;  very  rarely  small 
seeds  and  microscopic  animalcules. 

These  constituents  vary  to  such  an  extent  in  different  localities, 
as   to  enable   the   observer,  in  some   cases,  to   determine  whence 
^  Annales  des  Sciences  Naturelles,  4me  s^rie,  tome  xvi.  p.  25. 
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the  dust  was  collected.  Starch  corpuscles  abound  hi  the  neighbour- 
hood of  flour-mills  and  bakeries ;  fragments  of  clothing  where  there 
have  been  crowded  assemblies  of  persons,  cotton  and  wool  being 
predominant  if  the  persons  belong  to  the  poorer  classes,  and  silk  if 
the  upper  classes  have  been  present ;  the  products  of  combustion 
predominate  in  smoky  localities  ;  mineral  particles  on  the  roads 
and  highways ;  seeds,  fragments  of  vegetables  and  insects,  in  market 
places,  gardens,  etc.,  etc.  But  although  these  constituents  of  the 
air  vary  in  different  places,  infusoria,  produced  in  all  of  them,  are 
identically  the  same.' 

This  has  been  tested  in  various  ways.  The  dust  has  been  ran- 
sacked to  discover  organic  germs, — collected  and  carefully  examined 
with  the  microscope,  near  the  soil,  and  on  the  summits  of  the  highest 
buildings,  not  only  in  frequented,  but  in  desert  places ;  in  crowded 
assemblies,  as  well  as  in  empty  Gothic  cathedrals  and  ancient 
vaults — in  the  ancient  palace  of  Karnack,  on  the  banks  of  the  Nile  ; 
in  the  tomb  of  Rhamses  II,  at  the  extremity  of  the  Desert ;  as  well 
as  in  the  central  chambers  of  the  great  pyramid  of  Gizeh.  The 
chief  element  of  the  dust  collected  in  these  places  has  been  found 
to  be  starch  corpuscles.^  Large  quantities  of  air  have  been  drawn 
through  tubes  by  aspirators,  and  collected  on  cotton,  in  distilled 
water,  or  projected  on  glass.  The  feathery  snow,  which,  falling 
through  the  atmosphere,  may  be  well  supposed  to  collect  its  con- 
tents, has  been  melted,  and  the  precipitate  carefully  collected.  The 
emanations  of  marshy  places,  such  as  those  of  the  Maremma  in 
Tuscany,  have  been  specially  investigated,^  The  larynges  and 
mucous  pulmonary  surfaces  of  numerous  animals  have  been  ex- 
plored, even  to  the  inmost  bone  cavities  of  birds.  On  the  summit 
of  Mont  Blanc,  amidst  eternal  snow ;  on  the  glaciers  of  the  Jura  and 
of  the  Pyrenees,  and  in  the  deep  crevasse;*  on  the  burning  plains 
of  Egypt,  and  in  the  markets  of  Constantinople,  the  dust  of  the 
atmosphere  has  been  microscopically  examined,--and  in  all  with  a 
like  negative  result  as  to  the  existence  of  germs.  Nowhere  could 
they  be  seen,  or  if  a  few,  in  the  opinion  of  some,  were  visible,  could 
they  in  any  way  account  for  the  multitude  of  minute  infusoria, 
which,  in  all  these  localities,  not  only  readily  spring  up  in  putrid 
fluids,  but  in  every  instance  are  identically  the  same.^ 

Indeed,  on  examining  the  drawings  of  M.Pasteur  (see  Figs.  6  to  9), 
let  us  suppose  that  the  few  bodies  he  has  figured  are  truly  spores,  as 
he  believes  them  to  be,  which  have  preserved  their  form — after  the 
action  of  ether,  several  soakings  of  twenty -four  hours  each  in  water, 
the  desiccation,  and  subsequent  mixture  with  a  weak  solution  of  j)otash. 

^  Poucliet's  Nouvclles  Experiences,  p.  73,  et  seq. 

^  Poucliet's  n^-t^rog^nie,  p.  446. 

3  L.  Gigot's  RdchercheK  expdriinent.ales  siir  la  Nature  des  Emanations  mar^- 
cageuses,  Paris,  1859.  Ildcherches  sur  I'Air  des  Maremmes  de  la  Toscane,  par 
M.  E.  Bechi.     Comptes  Rendus,  tome  Hi.  p.  852. 

*  Comptes  Rendus,  tome  Ivii.  p,  558. 

''  Nouvclles  Experiences,  p.  75. 
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How,  it  may  "be  asked,  could  these  bodies  produce  the  incalculable 
millions  of  minute  molecules  in  the  smallest  fragment  of  the  pellicle 
we  can  transfer  to  our  microscopes,  in  which,  as  we  have  seen,  the 
infusoria  originate  ?  It  has  been  supposed  that,  on  falling  from  the 
air,  they  undergo  rapid  division,  and  spread  over  the  surface  with  the 
greatest  rapidity  ;  but  no  one  has  ever  seen  this  remarkable  pheno- 
menon, and  the  slightest  consideration  must  show  that  such  an  as- 
sumption is  completely  adverse  to  what  can  be  readily  demonstrated 
on  the  surface  of  every  infusion.  Thus,  there  can  be  no  doubt  that 
the  minute  molecules  are  formed  first,  and  the  bacteria,  vibrios,  and 
filaments,  last.   Supposing  that  the  primary  molecules,  figured  No.  1 , 
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enlarge  to  a  certain  point,  No.  2,  and  then  divide,  how  is  it  pos- 
sible to  explain  the  formation  of  elongated  filaments  at  all?  Surely 
the  idea  of  their  rapid  multiplication  by  division  is  opposed  to  that 
of  their  power  of  elongating  into  bacteria  and  vibrios,  whether  by 
aggregation  or  growth  from  their  extremities.  It  may  frequently 
be  seen  that  No.  3  is  composed  of  molecules  of  exactly  the  same 
size  as  No.  2,  which  are  floating  loose, — a  fact  in  favour  of  their 
coalescence  rather  than  of  their  division,  as  then  they  would  be  re- 
duced to  half  the  size.  It  is  more  probable  that  although  the  smaller 
molecules  may  increase  by  imbibition  of  fluids,  tliey  have  yet  a  con- 
stant tendency  to  aggregate  together  and  melt  into  one  another. 
No.  3  is  not  a  proof  of  No.  2  dividing,  but  of  two  molecules  coalesc- 
ing ;  and  when  they  unite,  they  form  No.  4.  Two  or  more  of 
these  uniting,  form  Nos.  5  and  6.  When  a  similar  process  to  this 
goes  on  in  mineral  bodies,  as  shown  by  Mr  Rainey,'  it  cannot 
suggest  division,  but  union  ;  and  this  for  the  obvious  reason,  that 
the  former  would  lead  to  disintegration,  whereas,  it  can  be  seen  in 
one  case  as  in  the  other,  that  development  is  the  result.  In  short, 
in  the  same  manner  as  a  tube  is  formed  by  a  coalescence  of  cells,  so 
is  this  minute  vibratile  vibrio  formed  by  the  coalescence  of  mole- 
cules. It  may  be  argued,  however,  that  each  molecule  elongates 
itself — that  is,  No.  2  is  converted  into  No.  4 ;  this  into  Nos.  5  and 
6  ;  and  that  No.  3  are  sporules  or  ova,  caused  by  the  disintegration 
of  No.  6.  But  this  view  is  opposed  by  the  fact  that  Nos.  1,  2,  and 
3  are  seen  before  Nos.  4,  5,  and  6  arc  produced.  Of  this  all  have 
satisfied  themselves  who  have  examined  animal  and  vegetable  infu- 
sions ;  and  the  conclusion,  therefore,  cannot  be  resisted,  that  the 
vibrios  are  derived  from  the  molecules,  and  not  the  molecules  from 
the  vibrios. 

1  On  the  Mode  of  Formation  of  Shells,  etc.,  8vo.  London,  1855,  p.  12. 
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But  it  may  also  be  supposed,  that  while  some  have  the  property  of 
dividing,  others  are  capable  of  elongating  or  aggregating ;  but  this 
view  is  not  only  opposed  to  observation,  but  is  at  variance  with  all  that 
we  know  of  embryonic  development  in  plants  and  animals.  AYhcn  a 
plant  consists  of  a  single  structural  element,  such  as  a  cell  or  a  tube, 
it  will,  I  think,  be  admitted  that  growth  in  the  sense  of  increased 
bulk,  and  growth  in  the  sense  of  multiplication  of  parts  by  division, 
do  not  proceed  at  tlie  same  moment  of  time.  Every  plant  and 
animal  follows,  in  this  respect,  the  same  law.  Nutrition  is  carried 
on  up  to  a  certain  point  of  maturity,  and  then,  and  not  till  then, 
does  generation,  or  the  separation  of  parts  to  form  new  creatures, 
take  place.  When  plants  and  animals  are  complex  in  their  struc- 
ture, one  organ  or  segment  may  be  growing,  while  another  is  disin- 
tegrating ;  but  in  individual  organs  there  is  a  period  for  growth  and 
reparation,  and  a  period  for  division  or  separation.  Hence,  it  seems 
to  me,  I  am  correct  in  thinking  that  if  the  primary  molecules  in  the 
fibre  of  an  infusion  possess  the  property  of  dividing,  they  cannot 
also,  at  the  same  moment,  possess  the  property  of  elongating  and 
forming  filaments.  The  one  function  is  subversive  of  the  other. 
While,  then,  a  cell  or  a  vibrio  may  possess  the  property  of  growth 
and  division,  these  two  functions  must  be  exercised  at  different 
periods  of  time, — so  that,  in  reference  to  the  early  stage  of  forma- 
tion, if  the  molecules  divide,  bacteria,  vibrios,  and  filaments  could 
not  be  formed.  A  mass  of  vibrionic  molecules  is  not  a  compound 
organism ;  it  is  a  mere  aggregation  of  similar  simple  elements. 
Each  of  these  in  passing  through  certain  phases  of  development 
may  be  arrested,  or  reach  maturity  at  various  periods,  so  that  we 
frequently  see  different  forms  present  at  one  time ;  but  that  the 
same  forms  and  the  same  stages  of  growth  should  exhibit  directly 
opposite  functions,  is  surely  not  in  accordance  with  physiological 
knowledge. 

The  conclusion  we  must  arrive  at  therefore  is,  that  the  mole- 
cules seen  on  the  surface  of  infusions  out  of  which  animalcules  and 
fungi  are  produced,  are  not  derived  from  the  air. 

Neither  can  they  be  supposed  to  })re-exist  in  the  fluid,  as  then 
they  would  be  readily  seen,  which  they  never  are  at  the  commence- 
ment. On  this  point  nothing  can  be  clearer  than  the  microscopical 
evidence,  so  that  it  results  from  the  facts  and  arguments  I  have 
brought  before  you,  that  the  more  simple  infusoria  do  not  origi- 
nate from  cells  or  minute  germs  at  all,  whether  in  the  atmosphere 
or  in  the  fluid.  This  is  the  almost  universal  conviction  of  histolo- 
gists  who  have  carefully  investigated  the  matter. 

2.  Chemical  Experiments  which  have  been  directed  to  destroy  the  s\ip- 
posed  Germs  in  the  Atmosphere,  so  as  to  prevent  Fermentation  and 
Putrefaction, 

Schutzc,    in    1837,^    after   heating    an   infusion  to  the   boiling 

'  Poggemlorf's  Annalen,  1837,  p.  41 ;  and  Edinburgh  New  Philosopliical 
Journal,  1837. 
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point,  connected  it  with  two  of  Liebig's  bulbs,  one  containing  sul- 
phuric acid,  and  the  other  concentrated  solution  of  potash.  Tlie 
air  forced  through  these  liquids  he  thought  capable  of  destroying 
the  atmospheric  germs. 

Schwann  also,  in  1837,^  forced  air,  with  the  same  view,  through 
metallic  tubes  heated  to  redness ;  and  found,  when  so  calcined,  it 
occasionally  prevented  infusorial  growth.  He  thought  that  oxygen 
alone  was  not  the  cause  of  fermentation,  but  some  substance  in  the 
air  capable  of  being  destroyed  by  heat. 

Schroder  and  Dusch,  in  1859,  filtered  the  air  through  cotton 
before  bringing  it  in  contact  with  organic  fluids.  They  found  that 
some  did  and  others  did  not  undergo  putrefaction,  and  were  induced 
to  believe  that  the  presence  of  oxygen,  and  the  formation  of  an 
acid,  were  the  cause  of  fermentation.  Scliraider  afterwards  found 
that  the  yolk  of  an  egg,  milk,  and  the  juice  of  meat  without  water, 
putrefied  in  air  filtered  through  cotton,  and  supposed  it  to  contain 
an  active  substance,  the  nature  of  which  was  unknown.^ 

The  experiments  of  Schutze,  Schwann,  Schroder,  and  Dusch 
have  been  frequently  repeated  without  preventing  the  gTOwth  of 
fungi.^ 

Again,  it  is  almost  universally  considered  that  the  heat  of 
boiling  water  or  cold  at  zero  will  destroy  all  kinds  of  animal  and 
vegetable  life.  Indeed,  to  imagine  that  the  minute  molecules  or 
vibrios  of  which  we  have  been  speaking,  or  small  ova  and  sporules 
consisting  of  oleo-albuminous  matter  without  any  envelope,  would 
remain  in  boiling  water  for  hours  and  retain  their  vitality,  must 
be  regarded  as  a  violent  assumption.  Three  or  four  minutes' 
boiling  of  a  hen's  egg  not  only  kills  it,  but  converts  its  whole  sub- 
stance into  a  hard  mass.  There  is  no  seed  known  which,  when 
taken  out  of  its  indurated  shell  or  case,  is  capable  of  germinating 
after  being  boiled  for  a  short  time.*  Yet  nothing  is  more  certain 
than  that  long  ebullition  of  various  infusions  has  wholly  failed  to 
prevent  the  formation  in  them  of  animal  and  vegetable  growths. 

Pouchet  and  others  have  frequently  performed  the  following  ex- 
periment : — -An  open  flask  was  plunged  into  and  filled  with  a 
decoction  of  barley  which  had  been  boiling  for  six  hours.  A 
stopper  was  introduced  into  it  below  the  liquid,  and  on  taking  it 
out  the  whole  neck  of  the  flask  was  immediately  plunged  into 
melting  sealing-wax,  and  hermetically  closed.  In  six  days  some 
yeast  was  observed  in  it,  at  a  temperature  of  18°  Cent.  The  follow- 
ing day  the  temperature  was  raised  suddenly  to  27°,  when  the  flask 
burst,  and  then  it  was  seen  by  the  naked  eye,  and  by  the  micro- 

'  Poggendorfs  Annalen,  1837,  p.  184. 

^  Quoted  by  Pasteur,  opus  cit.,  p.  16. 

^  Bee  Pasteur,  opus  cit.,  pp.  34,  35.     Pouchet's  H^t^rogenie,  pp.  252,  et  seq. 

*  See  some  conclusive  experiments  recently  performed  on  this  subject  by 
Meunier.  Comptes  Rendus,  tome  Ixii.  p.  992.  See  also  Pouchet's  Experi- 
ments on  the  Seeds  of  Medicago  from  Brazil.  Comptes  Rendus,  tome  Ixii. 
p.  941. 
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scope,  that  it  contained  a  notable  quantity  of  yeast.'  Now,  yeast 
is  a  plant,  which  was  thus  proved  to  have  grown  in  an  infusion 
that  had  long  been  boiling,  and  from  which  all  atmospheric  air  had 
been  expelled.  As,  therefore,  neither  calcined  air,  sulphuric  acid, 
liquor  potassas,  gun-cotton,  or  a  boiling  temperature  have  failed  to 
prevent  the  production  of  infusoria,  or  destroy  the  supposed  germs 
in  the  air  or  infusion,  I  determined,  in  18G3,  to  try  the  efiects  of 
all  these  destructive  agents,  with  the  exception  of  the  first,  at 
once,  and  with  the  greatest  possible  care. 

First  Series  of  Experiments. 

On  the  17th  and  18th  of  October  1864,  I  performed  the  follow- 
ing experiments  in  my  laboratory,  with  the  assistance  of  Dr  Argyll 
Robertson : — 

Decoctions  of  liquorice  root,  of  tea,  and  of  hay  were  kept  at  the 
boiling  temperature  in  a  porcelain  basin,  over  a  gas  flame.  Flasks 
filled  with  and  inverted  in  the  boiling  fluid,  had  air  pumped  into 
them  to  the  extent  of  three-fourths  of  their  volume,  which  had 
passed  through  (1st)  a  U-shaped  tube  containing  liquor  potassaj ; 
(2d)  Liebig  bulbs,  containing  sulphuric  acid ;  (3d)  a  hollow  glass 
ball  containing  gun-cotton ;  and  (4th)  another  U-shaped  tube  with 

Fig.  12. 


ArraiKjeiucnt  of  ilie  Apparatus  employed. 

a,  Bent  tube  containing  liquor  potassae  and  pumice-stone,  h,  Hollow  glass  ball  containing 
gun-cotton,  c,  Liebig's  bulbs,  containing  sulphuric  acid,  d,  Bent  lube  containing  sul- 
phuric acid  and  jiumice-stone.  c,  Infusion  kept  at  the  boiling  point,  when  air  was  pumped 
into  it.    /,  Caoutchouc  pump. 

sulphuric  acid.  All  the  bent  tubes  were  filled  with  fragments  of 
pumice-stone,  to  break  up  the  air,  so  as  to  prevent  the  possibility 
of  any  germs  passing  through  in  the  centre  of  bubbles.  The  bent 
glass  tube  leading  from  the  last  U-shaped  tube,  filled  with  sulphuric 
acid  and  pumice-stone,  was  also  filled  with  the  acid,  so  as  to  destroy 
any  germs  that  might  be  supposed  to  adhere  to  the  interior.  After 
the  air  so  prepared  had  entered  the  flask,  corks,  which  had  been  for 
some  time  boiled  in  the  infusion,  were  by  means  of  iron  forceps 
inserted  in  the  necks  of  the  flasks,  and  the  entrance  of  fresh  air 
prevented.  Furtlier,  on  removing  the  flask  from  the  boiling  infu- 
sion, the  cork  and  neck  were  hermetically  closed  by  plunging  them 
'  H^t^rog^nie,  p.  629. 
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into  melted  sealing-wax.  At  the  same  time  bottles  or  flasks  con- 
taining the  same  infusion,  but  having  a  similar  proportion  of  ordi- 
nary air,  were  sealed  or  corked  up,  so  as  to  be  contrasted  with  the 
influence  of  the  prepared  air. 

The  results  were  tliat  the  infusions  in  all  the  flasks  in  contact  with 
ordinary  air,  five  in  number,  were  rendered  turbid,  or  covered  with 
fungi  in  from  six  to  twelve  days ;  whereas  all  the  infusions,  with 
one  exception,  which  were  exposed  to  the  prepared  air,  eight  in 
number,  also  became  turbid  and  contained  fungi,  but  at  periods 
varying  from  four  to  nine  months. 

Some  of  these  flasks  I  have  recently  opened  (January  7,  1868), 
and  found  that  they  contained  deposits  of  bacteria  and  vibrioues, 
with  molecular  debris  of  an  indeterminate  character. 

Second  Series  of  Experiments. 

About  a  year  afterwards,  on  the  3d  and  13th  of  October  1865, 
the  experiment  was  repeated  in  exactly  the  same  manner,  with 
separate  decoctions  of  liquorice  and  dulcamara  roots,  and  with  tea. 
Again,  flasks  holding  similar  decoctions  with  ordinary  air  were 
contrasted  with  those  which  held  the  prepared  air.  In  these  last, 
three  in  number,  fungi  appeared  in  from  six  to  twelve  days  ;  and  in 
the  former,  all,  nine  in  number,  with  one  exception,  contained  fungi, 
or  were  very  tmrbid,  in  periods  varying  from  four  to  nine  months. 

The  exception,  wliich  I  now  show  you  in  the  first  scries  of  ex- 
periments, was  a  decoction  of  hay;  and  in  the  second  series,  a 
decoction  of  dulcamara  root.  It  will  be  observed  that  both  these 
infusions  in  the  flasks  remain  clear  and  without  the  slightest  sedi- 
ment or  pellicle,  although  the  prepared  air  they  contain,  the  fluid, 
the  flask  itself,  and  the  mode  of  closing  and  sealing  it,  were  iden- 
tically the  same  as  in  all  the  other  flasks  which  were  filled  and 
closed  at  the  same  time.  To  suppose  that  these  two  flasks  were 
the  only  ones  from  which  atmospheric  germs  were  excluded,  must 
appear  to  those  who  will  examine  them  all,  a  strong  assumption. 
Neither  can  it  be  true  that  in  all  the  flasks,  except  one  in  each 
series,  air  could  have  entered  since  they  were  closed.  I  have 
placed  the  whole  in  vacuo  under  the  bell-glass  of  an  air-pump,  and 
from  none  could  any  air  whatever  be  extracted. 

Three  of  the  flasks  in  the  second  series  of  experiments  I  have 
opened,  and  found  in  two  the  same  molecules  and  indeterminate 
debris  as  in  the  others ;  but  in  the  third,  a  wliite  cottony  fungus,  the 
size  of  a  small  pea,  was  floating  in  a  tolerably  clear  decoction  of 
dulcamara,  which,  on  microscopic  examination,  was  composed  of 
minute  jointed  filaments  forming  a  dense  network. 

Tliird  Series  of  Experiments. 

A  third  series  of  experiments  was  performed  with  the  assistance 
of  Dr  Rutherford,  October  14,  1867.  In  this  case  glass  stoppered 
bottles  were  employed,  it  having  been  suggested  that  sporulcs  or 
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germs  mio^lit  have  been  concealed  in  the  corks  formerly  employed, 
<ilthouG;h  they  had  been  well  boiled.  In  tliis  case  we  employed 
weak  decoction  of  tea,  of  beef,  and  of  hay,  taking  care  as  before, 
that  one  bottle  having  ordinary  instead  of  prepared  air  introduced, 
should  be  kept  for  the  purpose  of  comparison.  In  all  the  bottles 
with  common  air,  six  in  number,  fungi  appeared  in  from  one  to 
two  months  and  a  half.  In  one  bottle  air  was  passed  through  car- 
bolic acid  only,  and  you  see  that  it  presents  a  distinct  proligerous 
membrane ;  all  the  others  as  yet  remain  unchanged,  but  we  cannot 
as  yet  regard  the  experiments  as  complete. 

Fourth  Series  of  Experiments. 

In  all  these  cases  it  will  be  observed,  that  the  prepared  air  was 
passed  througli  a  boiling  fluid  and  was  consequently  rarefied.  It 
occurred  to  me  to  allow  the  fluid  in  the  inverted  bottles  to  get 
cold  before  introducing  the  prepared  air.  This  Avas  done  in  four 
cases,  December  28,  and  I  show  you  that  a  fungus  has  appeared  in 
all.  It  would  seem,  therefore,  that  rarefaction  of  the  air  greatly 
influences  the  result.  It  may  easily  be  conceived  that  air  subjected 
to  a  boiling  temperature  is  so  expanded  as  scarcely  to  merit  the  name 
of  air,  and  that  it  becomes  more  or  less  unfit  for  the  purpose  of  sus- 
taining animal  or  vegetable  life. 

Fifth  Series  of  Experiments. 

A  fifth  series  of  experiments  was  performed  on  the  4th  of  the 
present  month  (January  1868),  with  the  same  precautions,  and  with 
an  infusion  of  dulcamara  only.  We  filled  sixteen  bottles.  Into 
four  of  these  we  pumped  ordinary  air  into  a  cold  infusion.  Into 
four  others  ordinary  air  was  pumped  into  a  boiling  infusion,  and  we 
repeated  this  experiment  with  four  bottles  each  of  the  boiling  and 
of  the  cold  infusion  Avith  prepared  air.  The  result,  up  to  the 
present  moment  is,  that  the  fluid  has  become  turbid  only  in  the  four 
which  contained  ordinary  air  not  rarefied.^  This  experiment  also  is 
not  yet  complete,  but  serves  to  show  the  great  influence  of  rarified 
air. 

Sixth  Series  of  Experiments. 

A  sixth  series  of  experiments  was  performed  on  the  11th  of  the 
present  month.  It  having  been  asserted  by  M.  Pasteur^  that  pass- 
ing air  through  bent  tubes,  by  hindering  the  access  of  germs  and 
allowing  them  to  be  deposited  on  the  sides  of  the  glass,  prevented 
the  growth  of  infusoria,  twelve  bottles  were  prepared,  four  of  which 
contained  an  infusion  of  dulcamara,  another  four  a  decoction  of  putrid 
meat,  and  a  third  four,  yeast  water.  The  bottles  were  plunged  into 
and  filled  with  the  infusion  when  boiling,  inverted  in  it,  and  allowed 
to  get  cold.  The  air  was  pumped  gently  through  a  bent  tube,  five  feet 

'  A  fungus  has  since  appeared  in  one  of  the  bottles  containing  non-rarified 
prepared  air.     (Feb.  12). 
^  Comptes  Reudus,  tome  1.  p.  306. 
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in  length,  having  fourteen  shai^p  bends,  each  four  inches  long,  into 
three  bottles  of  each  series,  and  ordinary  air  was  admitted  to  the 
fourth.  The  result  is,  that  already,  January  17,  the  fluids  in  all 
are  turbid,  with  the  exception  of  two  bottles  containing  infusion  of 
dulcamara,'  so  that  bent  tubes  appear  to  intercept  none  of  the  sup- 
posed germs. 

These  experiments,  on  the  Avhole,  appear  to  me  to  be  totally  ad- 
verse to  the  atmospheric  germ  theory,  and  to  indicate  that  the  pro- 
duction or  non-production  of  infusoria  depends,  for  the  most  part, 
on  the  temperature,  chemical  constitution,  density,  and  other  physi- 
cal properties  of  the  air,  rather  than  on  living  organisms  there,  which 
are  developed  in  the  fluid.  Still,  in  every  series  of  experiments,  it 
will  be  noticed  that  there  are  one  or  two  exceptions.  This  has  also 
been  observed  by  Pasteur  in  most  of  his  experiments,  and  he  attri- 
butes them  to  some  currents  or  limited  portions  of  air  being  rich  in 
germs,  whilst  others  are  free  from  them.^  But  that  this  explanation 
applies  to  my  laboratory,  in  which  all  the  experiments  described 
were  made,  is  not  probable. 

It  is  now  admitted  by  M.  Pasteur  that  the  boiling  temperature, 
that  is  100°  Centigrade,  does  not  prevent  the  growth  of  the  supposed 
germs  in  the  atmosphere  ;  but  instead  of  considering  this  fact  hostile 
to  his  theory,  he  concludes  from  it  that  the  germs  have  the  power 
of  resisting  that  amount  of  heat,  and  of  being  most  tenacious  of  life  ; 
but  he  says,  130"  Centigrade  always  destroys  their  vitality.  M. 
Pi:)uchet,  however,  has  shown  that  the  air,  and  the  organic  matter 
placed  in  boiling  water,  will  germinate  after  they  have  been  ex- 
posed to  a  heat  of  even  150°,  and  he  says  it  may  be  raised  to  200° 
Centigrade,  and  yet  animalcules  and  fungi  will  develope  themselves.^ 

In  the  same  manner,  air  and  infusions  exposed  to  intense  cold 
still  produce  animalcules,  but,  according  to  Pasteur,  not  so  readily. 
Twenty  flasks  containing  boiled  infusions,  and  from  which  the  air 
was  ex])elled,  were  opened  by  him  with  excessive  precaution  on  the 
Mer  de  Glace  at  ^lontanvert  on  the  Jura.  Notwithstanding  the 
purity  and  extreme  coldness  of  the  air,  infusoria  appeared  in  five 
of  his  flasks. 

As  an  illustration  of  the  manner  in  which  the  controversy  on  this 
subject  has  been  carried  on  in  the  Imperial  Academy  of  Sciences  in 
Paris,  I  may  give  a  short  account  of  that  portion  of  it  referring  to 
the  Glacier  experiments.  M.M.  Pouchet,  Jolly,  and  Musset  opened 
eight  similar  flasks  used  by  M.  Pasteur  at  Montanvert,  on  the 
Glacier  of  the  Maladetta,  in  the  Spanish  Pyrenees,  9000  feet  above 
the  sea,  and  3000  feet  higher  than  that  of  Montanvert,  using  all 
the  precautions  required  by  M.  Pasteur.  In  addition,  before  cut- 
ting off  the  ends  of  their  hermetically  sealed  tubes  with  a  file,  pre- 
viously heated  by  a  lamp,  they  held  the  flasks  above  their  heads. 

'  These  also  have  since  become  turbid.     (Jan.  30). 

^  Comptes  Rendus,  tome  li,  pp.  350,  351.  ^  Ibid,  tome  1.  p.  1015. 
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Notwithstanding,  infusoria  appeared  in  all  the  infusions  a  few  days 
afterwards.' 

To  this  communication,  preseiited  to  the  Academy,  Sept.  21, 
1863,  M.  Pasteur  replies,  Nov.  2,^  saying  that  he  is  rejoiced  that 
his  learned  adversaries  have  gone  to  such  an  altitude  to  repeat  his 
experiments ;  but  observes  that  they  did  not  take  the  necessary 
precautions.  They  only  had  eight  flasks,  whereas  he  had  twenty  ; 
tliey  shook  their  flasks  before  opening  them,  which  he  took  care  not 
to  do ;  and  they  had  the  imprudence  to  use  a  flle,  instead  of  a  pair 
of  pincers  with  long  branches,  heated  in  the  flame  of  a  lamp.  He 
says  that  the  thumb  and  Angers  holding  the  file  were  too  near  the 
opening  into  the  flask,  and  may  have  conveyed  germs  there,  espe- 
cially as  they  were  not  passed  through  the  flame,  as  the  file  was.^ 
He  defies  them,  if  they  take  sufficient  precautions,  to  obtain  infu- 
soria in  all  their  flasks.* 

MM.  Jolly  and  Musset  accept  the  defiance  of  M.  Pasteur,  Nov. 
IG,^  and,  in  fact,  on  the  13th  June  following,  they  send  a  memoir 
to  the  Academy,  stating  that  they  had  returned  to  the  Maladetta,  tliis 
time  with  twenty-two  flasks — that  is  two  more  than  were  used  by  M. 
Pasteur — fulfilled  all  his  conditions,  not  forgetting  the  pincers  with 
long  branches,  properly  heated,  and  found  that  infusoria  appeared 
in  every  flask  without  exception  in  four  days  f  and  so  ended  this 
part  of  the  controversy. 

Numerous  other  important  questions  have  been  debated  before 
the  Academy ;  among  these  are  the  changes  which  take  place  in 
the  air  confined  in  the  flasks,  founded  on  numerous  analyses  f  the 
observations  of  Jolly  and  Musset  with  regard  to  vibrios  living  in 
distilled  water  ;^  the  statement  by  M.  Pasteur  that  neither  free 
oxygen  nor  atmospheric  air  are  necessary  for  the  growth  of  infu- 
soria," and  that  they  will  develop  themselves  in  carbonic  acid  gas 
only.  Lastly,  the  same  chemist  declares  that,  notwithstanding  his 
often  declared  opinion  that  ferments  are  living  beings  and  not  dead 
matter,  that  he  can  produce  fermentation  with  the  ashes  of  yeast.'" 
Some  of  these  statements  are  confirmed  by  Donn^,'^  who  found  that 
hens  eggs  became  putrid  without  the  formation  of  vibrios  or  other 
infusoria.  This  observation,  while  it  might  serve  to  prove  that 
atmospheric  air  ])assing  through  the  egg-shell  separated  the  germs 
by  filtration,  is  wholly  opposed  to  the  idea  that  putrefaction  is  neces- 
sarily caused  by  such  germs. 

The  only  conclusion  I  can  draw  from  the  numerous  contra- 
dictory and  ingenious  communications  presented  to  the  Academy 
of  Sciences  during  the  last  eight  years  on  this  matter  is,   that 

'  Comptes  Rendus,  tome  Ivii.  p.  558.  ^  ji^i,].  p.  724. 

3  Ibid.  p.  725.  *  Ibid.  p.  726.  «  Ibid.  pp.  842-845. 

eibid.  Ivi.  p.  1122.  Ubid.  pp.  734-739.  »  Ibid.  Iv.  p.  41)1. 

9  I])id.  li.  pp.  345,  346  ;  liv.  p.  207  ;  Ivi.  p.  1191.  '«  Ibid.  Ivi.  pp.  418,  419. 
'1  Ibid.  Iviii.  pp.  951,  952 ;  Ixv.  p.  602. 
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not  tlie  sliglitest  proof  is  given  by  the  chemists,  with  M. 
Pasteur  at  their  head,  that  fermentation  and  putrefaction  are 
necessarily  dependent  on  living  germs  existing  in  the  atmosphere. 
They  rather  tend  to  show  that  these  are  phenomena  of  a  chemical 
nature,  as  was  ably  maintained  by  Liebig/  Did  we  indeed  con- 
fine our  reading  to  the  papers  of  M.  Pasteur — that  is,  to  one  side  of 
the  case — we  could  easily  persuade  ourselves  of  his  correctness  f 
but  every  one  of  his  experiments  has  been  repeated  by  several 
independent  investigators,  who  have  shown  his  imagined  proofs  as 
to  the  existence  of  atmospheric  germs  to  be  altogether  erroneous. 
We  may  conclude,  therefore,  that  living  germs  are  not  necessarily 
the  cause  of  putrefaction  and  fermentation ;  neither  is  it  necessary 
to  believe  that  ferments  are  living  at  all — they  may  be  dead.  This, 
if  not  admitted,  seems  to  be  implied  by  Pasteur  himself,  who  tells 
us  he  can  now  excite  these  processes,  not  by  fresh  yeast  only,  but 
by  the  ashes  of  yeast.^  That  they  may  be  induced  by  dead  organic 
matter,  which  has  been  subjected  to  a  direct  temperature  of  150° 
or  200°  Centigrade — a  heat  utterly  incompatible  with  the  existence 
of  life — we  have  seen  to  have  been  proved  by  Pouchet,  Jolly, 
Musset,  and  others. 

The  idea  that  these  imaginary  germs  were  the  cause  of  putre- 
faction, of  disease,  of  blights  among  -vegetables,  and  other  evils, 
originated  with  Kircher  and  the  pathologists  of  the  seventeenth 
century.  It  has  been  frequently  revived,  but  always  shown 
to  be  erroneous.  In  1852,  cholera  was  supposed  to  be  occasioned 
by  a  fungus  that  really  existed  in  the  dejections,  but  which  Mr 
Busk  ]jointed  out  was  the  urcdo  segetum  of  diseased  wlicat,  which 
entered  the  body  in  the  form  of  bread.  Certain  well-known  para- 
sitic diseases  are  spread  by  contact,  such  as  scabies,  which,  as  it 
depends  upon  an  insect  burrowing  in  the  skin,  may  be  understood 
to  crawl  from  one  person  to  another.  Favus,  also,  I  succeeded,  in 
1841,  in  proving  might  be  made  to  grow  on  diseased  surfaces  of 
otherwise  healthy  persons ;  but  many  of  our  unquestionably  infec- 
tious diseases,  such  as  smallpox,  scarlatina,  measles  and  typhus, 
have  no  such  origin.  It  has  been  attempted  to  be  proved,  indeed, 
by  Lemaire,*  that  in  the  condensed  vapours  of  hospitals  and  other 
putrid  localities,  vibrios  may  be  found ;  but  that  vibrios  arc  the 
cause  of  these  various  diseases,  is  not  only  not  proved,  but  from 
what  has  been  stated,  is  highly  improbable. 

'  Letters  on  Chemistry,  letters  18  and  19. 

2  This  is  what  unfortunately  seems  to  have  been  done  by  the  Commission 
of  the  Academy,  which  made  a  report  on  this  subject,  Feb.  20,  18G5  (Comptes 
Rendus,  tome  xl.  p.  384).  No  histologist  was  on  tlic  Commission,  which 
refused  to  enter  upon  any  kind  of  microscopical  inquiry ;  Messrs  Pouchet, 
Jolly,  and  Musset,  under  such  circumstances,  very  properly  took  no  part  in 
the  investigation,  which,  consequently,  was  altogether  one-sided,  and  of  no 
scientific  value. 

8  Comptes  liendus,  tome  Ivi.  pp.  418,  419. 

<  Ibid,  tome  lix   pp.  317-428. 
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What,  then,  it  may  be  asked,  is  the  origin  of  tlic  infusoria,  vege- 
table and  animal,  that  Ave  find  in  organic  fluids  during  fermentation 
and  putrefcxetion  ?  In  answer  to  this  question,  I  say  they  originate 
in  oleo-albuminous  molecules,  which  are  formed  in  organic  fiuids, 
and  which,  floating  to  the  surface,  form  the  pellicle  or  proligerous 
matter.  There,  under  the  influence  of  certain  conditions,  such  as 
temperature,  light,  cliemical  exchanges,  density,  pressure,  and  com- 
position of  atmospheric  air,  and  of  the  fluid,  etc.,  the  molecules, 
by  their  coalescence,  produce  the  lower  forms  of  vegetable  and 
animal  life. 

Hallier,  describing  the  development  of  Penicillium  crustaceum, 
tells  us,  that  after  all  movement  in  the  primary  molecular  mass  has 
ceased,  the  molecules  arrange  themselves  in  long  lines,  which  he 
calls  Leptothrix  chains.  (Fig.  l?/-)  From  the  melting  togetlier 
of  these,  the  delicate  filaments  forming  Lej^tothrix  buccalis  are  evi- 
dently produced ;  and  these,  according  to  him,  by  further  develop- 
ment, pass  into  Penicillium  crustaceum.'  Why  the  molecules 
should  sometimes  arrange  themselves  in  long  rows,  and  at  others 
into  rounded  masses  (compare  Fig.  1,  «,  and  /),  is  probably  de- 
pendent on  varying  degrees  of  limpidity  and  viscosity.  But  why 
both  these  germs  should  sometimes  possess  an  inherent  power  of 
contractility,  and  at  others  not,  it  is  impossible  as  yet  even  to 
surmise.  But  on  the  determination  of  this  point,  the  variations 
existing  between  the  different  kinds  of  fermentation  and  putrefac- 
tion are  evidently  dependent. 

But  the  ultra  vitalist  will  ask.  If  so,  what  becomes  of  the  doctrines 
— "  Every  living  thing  from  an  egg ;"  "  Every  cell  from  a  cell ;" 
and  "  All  life  from  life  ?"  To  this  I  reply,  these  expressions  are 
formula3,  which  only  impose  upon  the  miderstanding,  check  the 
search  after  truth,  and  arc  already  completely  overthrown  by  the 
advance  of  science.  A  few  words  with  regard  to  each  of  them  will, 
1  think,  show  this. 

I. — After  what  has  been  said,  I  need  not  dwell  upon  the  first  of 
these  views,  viz.,  omne  vivum  ex  ovo,  for  the  facts  we  have  de- 
scribed are  quite  hostile  to  it. 

11. — That  every  cell  comes  from  a  cell,  is  a  recent  doctrine,  which, 
from  its  first  enunciation,  was  rejected  by  almost  all  the  first  histo- 
logists  of  Europe.  The  illustrious  founders  of  the  cell  theory, 
Schleiden  and  Schwann,  clearly  showed  that  primary  cells  origi- 
nated in  a  molecular  mass  which  they  called  a  blastema.  Max. 
Schultze  in  1861,^  and  Brueckc  in  18G2,^  demonstrated  that  a  cell 
wall  had  nothing  to  do  with  the  development  of  molecular  masses,  and 
now  it  is  not  considered  essential  to  the  conception  of  a  cell  by  the 
most  inveterate  cellulists.     Having  thus  discarded  from  this  far- 

1  Gahrungsercheinungen,  p.  51,  and  fig.  12  .     Leipzig,  1867. 
^  Reichert  and  Du  Bois-Koynioiid's  Archiv.,  18G1,  p.  9. 
3  Sitzungsberichte  der  Kaiserlichen  Akademie   der   Wissenschaften,   18G2, 
p.  382. 
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famed  elementary  organ  its  external  wall  or  boundary — which  can 
alone  entitle  it  to  be  called  a  cell  at  all — they  have  only  to  carry 
their  conceptions  a  step  farther,  and  banisli  the  nucleus  also.  There 
will  then  remain  an  organic  fluid  or  molecular  material,  the  true 
potential  substance,  in  which  all  growth  takes  its  origin. 

That  molecular,  nuclear,  and  cell  forms  are  not  necessarily  organic 
has  been  proved  by  the  researches  of  Ascherson,'  Rainey,^  and 
Montgomery.^  They  have  succeeded  in  producing  from  various 
viscous  substances,  more  especially  oil  and  albumen,  different  kinds 
of  gums,*  and  a  material  obtained  from  yolk  of  egg  called  protagon, 
appearances  resembling  almost  every  kind  of  elementary  texture. 
The  idea  that  there  are  such  things  as  histological  organic  forms, 
which  are  necessarily  indicative  of  life,  must  now  be  regarded  as 
fallacious.  It  has  deceived  many,  and  among  the  rest,  as  we  have 
seen,  M,  Pasteur.  What  now  interests  us  are  the  transformations 
which  these  forms  undergo,  and  the  passage  of  one  into  the  other. 
This  inquiry  must  lead  us  to  the  molecular  theory  of  organization, 
which  inculcates  that  all  the  tissues  are  fonned  by  tlie  successive 
production  of  histogenetic  or  formative,  and  histolytic  or  disinte- 
grative molecules  ;^  and  it  appears  to  me  that  its  correctness  is  sin- 
gularly confirmed  by  the  investigations  that  have  been  brought 
before  you  this  evening.  In  short,  we-  have  first  molecular  deposi- 
tions in  organic  fluids  ;  these  aggregate  to  form  nuclei,  cells,  and 
other  tissues ;  and  these  again,  by  constantly  breaking  down  and 
re-forming,  gradually  elaborate  and  build  up  tlie  higher  organisms. 
It  would  appear  that  nature  is  constantly  operating  in  the  or- 
ganic and  inorganic  worlds  by  the  process  of  molecular  coalescence ; 
that  the  notion  of  every  particle  being  necessarily  derived  from  its 
like  is  erroneous ;  and  that  the  law  of  descent  fi'om  parents,  which 
we  recognise  in  the  higher  animals,  changes,  as  we  descend  in  the 
scale,  first  to  parthenogenesis,  whereby  this  direct  descent  is  broken, 
and  ultimately  to  heterogenesis,  in  which  it  is  lost. 

This  theory  irresistibly  recalls  to  our  recollection  the  philosophical 
speculations  of  the  Greeks,  and  especially  of  Democritus,Anaxagoras, 
and  Empedocles,  and  suggests  to  us  that  history  in  science,  like 
history  m  morals  or  in  politics,  often  repeats  itself",  so  that  our  pre- 
decessors may  often  be  regarded  not  only  as  the  originators  of  spec- 
ulative opinions  in  the  past,  but  also  as  prophets,  who  have  foretold 
in  the  cycle  of  events  the  deductive  truths  of  the  future. 

III. — The  doctrine  that  life  must  necessarily  spring  from  life  is 
essentially  connected  with  the  view  of  direct  descent  from  parents. 
Previous  to  the  time  of  Harvey,  life  was  considered  to  be  an  inde- 

'  Muller's  Archiv,  1840. 

"  Mode  of  Formation  of  Shells,  etc.,  London,  1858. 

2  The  Formation  of  so-called  Cells,  etc.,  London,  1867. 

*  Rainey  in  Medical  Times,  January  1868. 

^  See  the  author's  paper  on  the  Molecular  Theory  of  Organization.  Proceed- 
ings of  the  lioyal  Society  of  Edinburgh,  April  1, 1861 ;  and  Microscopical  Jour- 
nal, 18G1. 
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pendent  principle,  capable  of  being  added  to  or  removed  from  inert 
matter.  Such  was  the  opinion  of  the  ancient  philosophers,  as  alle- 
gorically  explained  by  the  fable  of  Prometheus,  who  animated  tlie 
marble  statue  by  fire  stolen  from  heaven.  In  later  times,  Buffon 
imagined  life,  like  matter,  to  be  indestructible.  According  to  him 
every  living  molecule  had  a  life  of  its  own,  and  the  method  by 
which  it  manifested  its  function  depended  on  its  association  with 
other  molecules.  Thus,  the  body  of  an  animal  or  a  plant  was  the 
aggregation  of  a  multitude  of  minute  living  beings  arranged  in  a 
partieuLir  way.  The  deatli  of  the  complex  compound  was  sim])ly 
a  dissolution  of  one  of  these  associations,  and  the  organic  molecules 
thus  set  at  liberty  wandered  about  until  they  once  more  combined 
with  a  plant  or  animal — here  with  a  monad,  there  with  a  quadruped. 
Ti)e  materia  vitce  diffusa  of  John  Hunter  was  something  similar. 

Our  modern  view  of  life  is,  not  that  it  is  independent  of  matter, 
but  a  condition  of  matter  :  in  other  words,  that  material  substances 
found  in  the  atmosphere,  and  in  plants  and  animals,  influenced  by 
certain  forces,  have  peculiar  properties  communicated  to  them. 
These  properties  are  contractility,  sensibility,  the  power  of 
gTOwth  in  certain  directions,  and  mental  acts  ;  the  exercise  of  any 
one  of  which  constitutes  life.  That  accidental  causes  are  capa- 
ble of  communicating  one  or  more  of  these  properties  to  tissues 
that  did  not  previously  possess  them,  is  certain.  Thus,  exposure  to 
light  may  influence  the  movement  of  the  pigment  molecules  in  the 
skin  of  the  frog  and  other  animals,  so  that  it  at  once  becomes  dark 
or  light.^  The  entrance  of  a  spermatozoid  into  the  ovum — that  is  a 
vibratile  flbre,  much  like  a  vibrio,  pushing  a  molecule  before  it — 
excites  those  changes  in  the  yolk  which  produce  an  embryo.  An 
unimpregnated  uterus  is  not  contractile,  but  if  impregnated,  its 
fibres  have  a  vital  property  communicated  to  them  for  a  purpose, 
and  they  expel  the  foetus.  I  think  no  one  can  doubt  that  an  aggre- 
gation of  molecules  produces  a  vibrio,  which,  at  first  motionless, 
has  contractility  communicated  to  it,  and  thereby  lives. 

M.  Onimus  has  shown,  by  careful  experiment,  that  if  the  clear 
serum  from  a  blister  be  placed  in  a  bag  of  gold-beater's  skin,  and 
put  below  the  skin  of  a  rabbit,  so  as  to  be  exposed  to  warmth  and 
endosmotie  currents,  bodies  like  pus  or  the  colourless  cells  of  the 
blood,  called  by  Robin,  Leucocytes,  are  formed.  lie  has  even 
Altered  the  fluid,  and  shown  that  they  arise  spontaneously  by  mole- 
cular deposition,  so  long  as  the  flbrin  it  contains  is  not  coagulated. 
Hence,  he  says,  all  substances  which  produce  coagulation — such  as 
alcohol,  corrosive  sublimate,  iodine,  to  which  we  may  add  car- 
bolic acid — prevent  such  purulent  formations.  Their  production 
liowever,  he  points  out,  is  identical  with  that  of  molecular  growth. 
He  further  ascertained,  that  when  white  of  c^^  or  fresh  blood  was 
placed  in  a  glass  vaccination  tube,  or  vessel  deprived  of  air,  they  did 

'  See  Professor  Lister  on  the  Cutaneous  Pigmentary  System  of  the  Frog. — 
Phil.  Trans.  1858. 
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not  putrefy ;  but  if  placed  in  a  sac  of  gold-beater's  skin,  although 
not  exposed  to  fresh  air,  they  shortly  putrefied,  and  contained  nume- 
rous vibrios.  In  the  first  case,  he  says  there  is  no  exchange  of  air 
between  the  organic  substances  and  the  fluid,  under  which  circum- 
stances no  organic  forms  are  produced.  He  therefore  maintains  that 
vibrios  and  fungi  in  fluids  are  not  the  result  of  atmospheric  germs, 
but  of  conditions  necessary  to  the  putrefaction  of  organic  fluids.' 

These  conclusions  are  confirmed  by  the  numerous  facts  which 
have  long  been  recognised  in  pathology,^  and  indicate  that  it  is  to 
a  knowledge  of  these  conditions  that  science  must  now  apply 
itself.  So  long  as  the  origin  of  infusoria  was  ascribed  to  atmo- 
spheric germs,  we  rested  contented,  and  all  inquiry  was  stopped.  I 
shall  be  satisfied  if,  in  supporting  another  doctrine  this  evening,  I 
have  stimulated  even  one  inquiring  mind  to  investigate  the  truth. 

Gentlemen,  I  see  by  the  public  papers  that  a  great  legal  autho- 
rity in  this  city  has  been  lecturing  on  the  contradictions  which  exist 
among  scientific  men,  and  the  want  of  proper  evidence  leading  to 
their  conclusions.  He  complains,  also,  that  he  everjrwhere  sees  a 
tendency  to  place  new  scientific  views  in  opposition  to  religious 
beliefs.^  I  shall  not  reply  to  his  good-natured  criticisms  by  dwelling 
on  the  glorious  uncertainties  of  the  law,  but  shortly  point  out,  in 
conclusion,  that  the  theory  I  have  placed  before  you  this  evening 
should  recommend  itself  to  the  Biblical  student.  Man,  he  learns, 
was  created  from  the  dust  of  the  earth,  and  he  may  well  ask, — why 
should  such  molecular  matter  have  been  chosen  for  the  purpose? 
How  many  histogenetic  and  histolytic  transformations  it  underwent 
before  the  form  was  perfected,  he  is  not  told ;  but  being  made,  it  is 
distinctly  said  that  living  properties  were  added  to  it.  He  is  nowhere 
taught  that  life  invariably  springs  from  life.  On  the  contrary,  the 
great  doctrine  everywhere  impressed  upon  him  is,  that  life  springs 
from  death.  "  Thou  fool,"  says  St  Paul,  "  that  which  thou 
sowest  is  not  quickened  unless  it  die."  In  quoting  this  remarkable 
passage,  I  do  not  seek  from  it  scientific  evidence  at  all,  but  I 
believe  it  contains  a  deep  philosophy  consistent  with  all  kinds  of 
development — religious,  moral,  political,  and  certainly  physio- 
logical. There  is  a  manifest  inconsistency  in  supposing  that  the 
same  kind  Providence  which  alone  can  create  life,  should  have  done 
so  once  only  in  ages  past.  The  idea  that  a  seed  can  retain  vitality 
for  thousands  of  years  has  hitherto  been  a  stumbling-block  to 
physiologists.  What  it  really  possesses  is  a  certain  arrangement 
of  dried  molecular  matter,  which,  when  exposed  to  peculiar  condi- 
tions, enables  it  to  exhibit  the  vital  property  of  growth.     The  truth 

'  Journal  de  I'Anatomie  et  de  la  Physiologie,  1867,  p.  47. 

*  See  the  author's  Cnnical  Lectures  on  the  Principles  and  Practice  of  Medi- 
cine, 4th  edition,  more  especially  pp.  164,  182,  233,  689. 

3  Address  by  the  Right  Honourable  James  Moncreiflf,  Dean  of  Faculty,  etc., 
14th  January  1868. 
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seems  to  be,  tluat  new  life  springs  from  the  molecular  death  of  pre- 
existing tissues  and  organisms.  The  vibratile  and  germinal  mole- 
cules concerned  in  the  process  are  not  new  productions,  but  old  ones, 
and  these,  submitted  to  conditions  which  it  is  the  office  of  the 
physiologist  to  investigate,  undergo  a  rejuvenescence,  and  enter  into 
and  constitute  the  living  substance  of  the  new  being.  This  theory, 
1  venture  to  think,  is  not  only  consistent  with  all  known  facts,  but 
unites  in  one  grand  conclusion  the  physiological  science  of  the 
present  day,  the  intellectual  s])eculations  of  ancient  Greece,  and  the 
direct  teachings  of  our  sacred  records. 


Article  VI. — Successful  Operation  of  Lithotomy  fur  the  Third 
Time  on  a  Patient  Eighty  Years  of  Age.  By  Dr  Scott,  Surgeon 
to  the  Dumfries  and  Galloway  Royal  Infirmary. 

WlLLlAAr  E.,,  labourer,  Annan,  was  admitted  into  the  Infirmary 
on  3d  October  1867,  with  undoubted  symptoms  of  calculus  of 
the  bladder.  Patient  stated  that  sixteen  years  ago,  and  again 
four  years  ago,  he  had  lithotomy  performed  by  Professor  Syme 
in  the  Edinburgh  Royal  Infirmary,  where  he  remained  fom* 
weeks  and  eleven  weeks  respectively. 

On  the  present  occasion,  as  formerly,  the  lateral  operation  was 
performed,  and  on  introducing  the  finger  into  the  bladder,  a 
fibrous  polypus,  of  the  size  of  a  cherry,  was  discovered,  which 
was  easily  twisted  and  removed  by  forceps.  Three  calculi  were 
removed  without  any  difficulty,  two  of  which  were  of  the  size 
of  marbles,  and  the  third  about  the  size  and  shape  of  a  walnut. 
The  patient  made  an  excellent  recovery,  and  left  the  house  six 
weeks  from  the  date  of  the  operation,  suffering,  however,  from 
incontinence  of  urine,  which  he  had  done  since  the  second 
operation. 

"  The  object  in  publishing  the  foregoing  case  is  to  show  that 
the  operation  may  be  undertaken  at  an  extreme  old  age,  with 
prospects  of  a  favourable  issue. 
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EEVIEWS. 

On  the  Pathology  and  Treatment  of  Alhuminuria.  By  William 
H.  Dickinson,  M.D.  Cantab.,  Fellow  of  the  Royal  College  of 
Physicians,  Assistant  Physician  to  St  George's  Hospital,  and  to 
the  Hospital  for  Sick  Children.  London  :  Longmans,  Green,  & 
Co. :  1868.     Pp.  255. 

The  great  outlines  and  the  chief  details  of  the  renal  affection  now- 
known  as  "  Bright's  disease  "  were  so  clearly  and  correctly  laid 
down  by  the  discoverer,  and  by  Dr  Christison  in  his  valuable 
treatise,  that  succeeding  writers  have  done  little  else  than  confirm 
their  original  statements.  But  while  this  is  true  of  the  disease  as  a 
whole,  certain  subordinate  questions  of  great  importance,  which  were 
only  touched  upon  by  Dr  Bright,  have  exercised  the  ingenuity  of 
pathologists  and  physicians  up  to  the  present  time,  and  have  not 
yet  received  a  final  solution.  These  questions  are  sufficiently  defi- 
nite. In  Bright's  disease  the  kidneys  are  found  sometimes  large, 
sometimes  small  and  wasted ;  sometimes  soft,  sometimes  hard ; 
smooth  or  granular,  fatty  or  waxy.  Are  all  these  various  con- 
ditions only  different  stages  of  the  same  lesion,  or  are  they  the 
result  of  several  distinct  morbid  processes  ?  And  if  the  morbid 
processes  are  several  and  distinct,  are  there  correspondingly  distinct 
groups  of  symptoms  during  life,  which  may  serve  to  distinguish  the 
particular  morbid  process  in  the  kidney,  and  even  the  particular 
stage  of  that  process  ?  In  a  word,  are  there  clinically  and  patho- 
logically distinct  species  of  Bright's  disease  ?  For  many  years  the 
attempt  has  been  made  to  answer  these  questions  affirmatively. 
But  authors  are  neither  agreed  as  to  the  number  and  nature  of  the 
distinct  morbid  processes,  nor  as  to  the  exact  clinical  history  to 
be  attached  to  each.  The  work  before  us  by  Dr  Dickinson  is  a 
contribution  towards  the  solution  of  these  difficulties.  By  Albu- 
minuria, in  his  title-page,  the  author  merely  means  "  Bright's 
disease."  We  confess  we  prefer  the  latter  name,  which  is  less 
equivocal,  and  is  understood  and  used  in  other  countries  as  well  as 
our  own.     But  that  is  a  matter  of  taste. 

Dr  Dickinson  has  already  been  favourably  known  by  various 
researches,  and  particularly  on  the  subject  of  renal  disease.  His 
present  volume,  within  a  moderate  compass,  treats  comprehensively 
of  the  morbid  anatomy,  the  clinical  history,  and  the  therapeutics  of 
what  he  considers  as  the  different  forms  of  Bright's  disease.  In 
regard  to  all  of  these  he  contributes  important  observations  ;  and  on 
the  pathology  of  the  less  known  waxy  or  amyloid  disease  of  the 
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kidney  his  views  are  remarkably  novel  and  original.  It  is  obvious 
throughout  that  the  work  has  been  the  result  of  much  independent 
research  and  personal  observation.  The  descriptions  are  good,  and 
the  author's  views  arc  clearly  and  succinctly,  though  somewhat  dog- 
matically stated.  Well  executed  chromo-lithographs  and  engravings 
representing  diseased  kidneys,  and  microscopic  sections,  tube-casts, 
etc.,  form  very  instructive  illustrations.  Altogether  it  is  an  excellent 
book,  well  worthy  the  attention  of  our  readers ;  and  we  purpose, 
therefore,  to  notice  some  of  the  chief  points  of  interest  which  it 
presents. 

We  may  pass  briefly  over  the  sketch  of  the  normal  anatomy  of 
the  kidney,  with  which  the  author  commences.  He  points  out  that 
certain  conditions  of  the  renal  epithelium  usually  esteemed  morbid 
are  met  with  in  perfectly  hcaltliy  kidneys.  So  far  as  morbid  pro- 
cesses are  concerned,  three  structures  require  to  be  specially  dis- 
tinguished in  the  kidney :  the  tubules,  the  fibrous  tissue  uniting 
these  (intertubular  or  insterstitial  tissue  or  matrix),  and  the  blood- 
vessels. We  notice  that  no  allusion  is  made  to  Henle's  tubules, 
which  are  still  an  obscure  point  in  renal  anatomy. 

Why  the  urine  becomes  albuminous  in  certain  affections  of  the 
kidney  is  discussed  in  Chapter  II.  The  explanations  are  given 
which  are  usually  considered  satisfactory.  The  exact  relation  of 
the  albuminous  discharge  to  the  morbid  processes  in  the  kidney, 
however,  is  not,  we  think,  so  conclusively  ascertained  as  is  often 
assumed.  There  are  certain  difficulties  to  which  the  author  does 
not  refer.  Why,  for  example,  docs  the  amount  of  albumen  vary  so 
frequently,  and  why  is  it  sometimes  absent  ?  The  various  kinds  of 
"  tube-casts"  are  briefly  described.  It  is  obvious  that  particular 
tube-casts  are  not  distinctive  of  the  different  forms  of  Bright's 
disease,  as  was  at  one  time  supposed. 

In  his  classification  of  renal  diseases,  Dr  Dickinson  divides  them 
into  three  groups,  in  correspondence  with  the  principal  anatomical 
constituents  of  tiie  kidney  already  mentioned :  the  tubules,  inter- 
tubular tissue,  and  bloodvessels.  Thus  we  have,  1st,  Tubal  nephritis^ 
in  which,  the  epithelium  being  inflamed,  the  tubules  become  dis- 
tended by  their  morbid  contents,  and  give  rise  to  the  "  large, 
smooth  kidney"  of  Bright.  2d,  Granular  degeneration,  produced 
by  disease  of  the  intertubular  fibrous  tissue.  Here  the  morbid 
process  is  analogous  to  cirrliosis  of  the  liver  :  an  atrophied  hard 
kidney,  with  a  nodulated  surface,  the  contracted  granular  kidney  of 
Bright,  is  the  result.  These  two  forms  are  local,  and  either  inflam- 
matory, or  closely  allied  to  inflammation,  in  their  nature.  The  last 
form  is,  ^d.  The  waxy,  amyloid,  or,  as  the  author  calls  it,  depurative 
disease  of  the  kidney.  This  is  not  a  local  but  a  constitutional 
affection,  essentially  chronic  in  character ;  in  fact,  a  peculiar 
cachectic  degeneration  common  to  the  kidneys,  with  certain  other 
glandular  organs.  In  the  kidney,  it  takes  its  origin  in  the  blood- 
vessels, but  afterwards  extends  to  the  other  textures.      This  three- 
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fold  distribution  of  kidney  diseases  recalls  the  similar  division  by 
Vircliow,  who  names  them  respectively  the  parenchymatous,  the 
interstitial,  and  the  amyloid  forms  of  Bright's  disease.  The  special 
object  of  Dr  Dickinson  is  to  contribute  to  the  more  accurate  de- 
lineation and  discrimination,  clinically  as  well  as  pathologically, 
of  these  different  forms. 

It  will  be  noticed  that  Dr  Dickinson  does  not  enumerate  the  fatty 
degeneration  of  the  kidney  as  a  special  form  of  Bright's  disease. 
Pathological  vicissitudes  are  curious.  Early  in  the  study  of  renal 
disease  by  the  aid  of  the  microscope,  the  fatty  degeneration  or 
stearosis  of  the  kidney  was  regarded  as  yar  excellence  tlie  specific 
lesion  in  Bright's  disease.  j\Ir  Simon  was,  we  tliink,  the  first  to 
show  that  fatty  epithelium  might  exist  in  the  kidney  without  pro- 
ducing any  symptoms  of  Bright's  disease, — indeed,  without  pro- 
ducing any  symptoms  at  all.  His  well-known  observation  that 
most  of  the  London  cats,  although  in  apparent  health,  had  the  renal 
epithelium  fattily  degenerated,  was  a  curious  illustration  of  the  in- 
nocuity  of  simple  stearosis.  Accordingly,  although  some  authors 
may  still  retain  the  obsolete  views,  nearly  all  modem  pathologists 
are  agreed  to  reject  simple  fatty  degeneration  of  the  renal  epithelium 
as  a  form  of  Bright's  disease.  The  apparently  fatty  kidney  which 
really  belongs  to  Bright's  disease  is,  as  Dr  Gairdner  long  ago 
demonstrated,  that  in  which  the  inflammatory  exudation  contains 
a  large  amount  of  oil  granules.  This  so-called  fatty  kidney  is 
really  the  result  of  the  chronic  "  parenchymatous,"  or,  as  our  author 
calls  it,  tubal  nephritis,  and  it  is  the  inflammatory  and  not  the  fatty 
process  which  is  pathologically  significant. 

The  account  which  Dr  Dickinson  gives  of  tuhal  nephritis,  both 
acute  and  chronic,  requires  few  remarks.  The  causes  producing 
this  form  he  considers  to  act  as  renal  irritants  stimulating  the  kid- 
ney to  excess :  cold  indirectly  by  checking  perspiration  ;  the  poison 
of  scarlet  fever,  and  other  contagious  diseases  more  directly  through 
their  materies  morbi ;  turpentine,  alcohol,  etc.  The  chronic  forms 
he  traces  to  cold  and  intemperance  chiefly.  In  these  cases  espe- 
cially the  epithelium  tends  to  become  fatty,  a  change  not  observed, 
he  says,  in  scarlatinal  dropsy,  which  is  alleged  to  be  more  curable 
in  consequence.  Tubal  nephritis,  acute  or  chronic,  is,  it  is  well 
known,  usually  distinguished  by  the  urine  being  scanty  in  amount 
and  highly  albuminous,  while  at  the  same  time  dropsy  is  almost  in- 
variably present,  and  is  often  excessive.  Such  is  the  general  rule, 
and  the  exceptions  are  rare.  A  singular  case  is  recorded  by  Dr 
Dickinson,  where  the  albumen  was  absent  from  the  urine. 

The  acute  and  the  less  severe  cases  of  the  chronic  tubal  nephritis 
are  often  susceptible  of  cure  under  very  simple  measures.  The 
author  recommends  especially  the  diuretic  treatment — especially  the 
mildest  diuretics, — of  which  water,  he  says,  is  "  the  most  valuable," 
digitalis,  the  potash  salts,  etc.  It  is  well  known  that  the  diuretic 
treatment,  which  met  with  much  criticism  and  opposition  on  theo- 
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retical  grounds,  has,  under  tlic  influence  of  Dr  Christison's  recom- 
mendation, been  generally  the  staple  treatment  in  Edinburgh  prac- 
tice. But  we  need  not  insist  on  this  point,  as  Dr  Dickinson  formerly- 
brought  his  method  of  treatment  under  the  notice  of  the  readers  of 
this  Journal  (Sept.  1864). 

Dr  Dickinson  agrees  with  those  pathologists  who  maintain  that 
the  large  smooth  kidney  which  results  from  chronic  tubal  neph- 
ritis remains  large  and  smooth  to  the  last,  and  does  not  pass  into 
the  small  contracted  kidney,  which  some  have  considered  a  later 
stage  of  the  disease.  He  believes  that  this  atrophic  change  does 
not  occur  unless  the  tubular  disease  becomes  complicated  by  the 
waxy  degeneration. 

The  chapters  on  granular  degeneration^  the  second  form  of  renal 
disease,  contain  many  observations  of  interest.  Here  the  kidney 
becomes  small  and  indurated,  and  presents  a  rough  nodulated 
(granular)  exterior.  Dr  Johnson,  who  traces  the  origin  of  renal 
affections  exclusively  to  the  epithelium,  ascribed  this  form  to 
desquamation  of  the  tubules  and  their  consequent  collapse.  Dr 
Dickinson  maintains  the  opposite  view,  that  the  intertubular  fibrous 
tissue  is  exclusively  the  seat  of  disease,  the  epithelium  being 
primarily  unaffected.  The  contraction  of  the  diseased  fibrous  tissue, 
as  in  chronic  inflammation  or  in  cirrhosis  of  the  liver,  compresses 
the  tubules  and  obliterates  them,  especially  at  certain  parts,  pro- 
ducing the  atrophy,  induration,  and  irregular  surface  of  the  granular 
kidney.  The  process  which  leads  to  the  granular  kidney  is  essen- 
tially chronic,  insidious  in  its  commencement,  latent  and  pro- 
tracted in  its  course,  differing  remarkably  in  these  respects  from 
the  usual  history  of  the  "  tubal  nephritis."  While  tubal  nephritis 
occurs  mostly  in  individuals  under  thirty,  granular  degeneration  is 
a  disease  of  middle  life,  almost  unknown  before  twenty,  common  at 
forty,  most  often  terminating  fatally  at  fifty. 

The  causes  of  granular  kidney  disease  are  particularly  obscure.  Dr 
Dickinson  considers  that  the  climate  of  the  temperate  zone  exerts  an 
undoubted  predisposing  influence.  The  other  conditions  to  which 
}ie  ascribes  the  affection  are,  Isf,  Renal  congestion,  especially  from 
valvular  disease  of  the  heart  and  from  pregnancy  ;  2^,  The  gouty 
habit ;  3c?,  A  general  tendency  to  fibroid  degeneration,  as  shown  by 
the  concurrence  of  similar  changes  in  the  liver,  lungs,  and  other 
organs.  The  association  Avitli  gout,  first  pointed  out  by  Dr  Todd, 
and  confirmed  by  Dr  Garrod,  is  a  favourite  subject  with  writers  in 
England,  wliere  special  opportunities?  exist  for  observing  it.  In 
gouty  kidneys,  urate  of  soda  was  found  by  Crarrod  in  the  intertubular 
fibrous  tissue,  and  Dr  Dickinson  confirms  the  observation.  Further, 
Garrod  has  shown  that  the  gouty  condition  is  one  of  the  results  of 
the  absorption  of  lead  ;  and  Dr  Dickinson  has  made  the  interesting 
observation,  that  painters,  plumbers,  compositors,  and  others,  who 
work  in  lead,  exhibit  this  form  of  renal  disease  in  a  very  large  pro- 
portion.   He  asserts  "  that,  of  painters,  at  least  one-half  eventually 
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die  of  granular  degeneration  of  the  kidneys,  -while,  as  compared  to 
other  external  circumstances,  the  influence  of  lead  is  a  more  fertile 
source  of  this  disease  than  any  other  with  which  we  are  acquainted." 
(P.  124).  In  Edinburgh  our  experience  is  different.  Among  the 
class  of  persons  from  which  our  hospital  patients  are  derived,  there 
is,  of  course,  a  large  number  of  workers  in  lead  ;  yet  gout  is  a  dis- 
ease extremely  rare  in  our  hospital  wards.  It  will  be  curious  to 
observe  whether  the  absorption  of  lead  can  produce  gi'anular  kidney 
independently  of  gout.  But  when  we  consider  on  the  one  hand 
that  Dr  Dickinson  disputes  the  influence  of  alcohol  in  the  produc- 
tion of  granular  kidney,  as  stated  by  Christison,  and,  on  the  other 
hand,  ascribes  so  much  to  gout  and  lead,  we  cannot  help  thinking 
that  he  forgets  that  other  causes  must  concur  with  the  absorption  of 
lead  in  the  production  of  gout,  and  that  possibly  intemperance  or 
the  effects  of  intemperance  may  have  more  influence  hi  the  causa- 
tion of  granular  kidney  than  he  is  at  present  inclined  to  admit. 

Dr  Dickinson  further  remarks,  "  It  appears  that  where  the  gouty 
condition  has  resulted  from  alcoholic  liquors,  it  tends  chiefly  to  the 
joints,  when  fi-om  lead,  to  the  kidneys.  The  rich  man  enjoys  long 
life  with  gout  at  his  extremities ;  the  artisan  perislies,  perhaps,  be- 
fore his  limbs  are  touched,  from  changes  of  the  same  nature  in  the 
kidneys."  This  is  a  curious  observation  ;  it  is  very  certain,  how- 
ever, that  the  gouty  rich  are  not  exempt  from  kidney  disease.  In 
regard  to  gout,  also,  although  in  Scotland  the  opportunities  of  ex- 
amining it  where  an  autopsy  can  be  procured  are  comparatively  few, 
yet  in  several  instances  the  waxy  degeneration  has  been  observed 
occurring  both  in  cases  of  pure  gout  and  of  so-called  rheumatic 
gout  or  chronic  rheumatism.  We  have  not,  so  far  as  we  re- 
member, found  tliis  complication  noticed  by  English  observers. 
The  term  "  gouty  kidney,"  which  is  assumed  as  synonymous  with 
granular  kidney,  is  very  apt  to  make  observers  neglect  the  exam- 
ination of  the  organ  in  regard  to  the  occurrence  of  the  waxy 
change. 

The  characteristic  symptoms  assigned  to  distinguish  the  gran- 
ular kidney  from  tubal  nepliritis  are,  that  the  urine  is  copious 
and  of  low  specific  gravity.  At  first  the  albumen  is  absent,  after- 
wards it  increases,  but  is  usually  in  small  amount.  Dropsy  is  often 
entirely  absent ;  vomiting,  dyspepsia,  bronchitis,  hypertrophy  of  the 
heart,  are  frequent,  etc. 

We  have  not  space,  nor  is  it  necessary  here,  to  enter  on  a  discussion 
of  the  differences  of  opinion  which  are  entertained  in  regard  to  these 
two  forms  of  kidney  disease.  In  maintaining  that  the  large  smooth 
kidney  (tubal  nephritis)  is  entirely  distinct  from  the  small  granular 
one,  and  that  the  latter  is  not  merely  a  later  stage  of  the  former,  Dr 
Dickinson  supports  the  view  which  has  long  been  held  by  English 
in  opposition  to  most  Continental  pathologists.  With  this  our  own 
experience  agrees.  It  has  appeared  to  us,  however,  that  mixed 
forms  of  disease,  in  which  both  tubular  and  intertubular  structures 
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are  involved,  are  mQcli  more  common  than  Dr  Dickinson  seems  to 
admit.  It  is  rare  to  find  an  atrophic  Bright's  kidney  witliout 
marked  evidence  of  tubular  change  of  long  standing,  and  a  large 
proportion  of  the  apparently  new  fibrous  tissue  can  be  shown  to 
be  really  due  to  the  empty,  contracted,  and  nearly  obliterated 
tubules. 

In  the  third  and  last  form  of  Bright's  disease,  tlie  kidney,  in 
common  with  other  organs,  especially  the  liver  and  spleen,  be- 
comes the  seat  of  a  peculiar  infiltration  or  degeneration,  which 
has  been  called  the  lardaceous^^  haconny  (.f^ecA;?^  of  the  Germans), 
waxy  or  amyloid  disease.  This  is  a  constitutional  affection  of  a 
grave  and  cachectic  kind.  Although  of  frequent  occurrence,  and 
often  a  cause  of  death,  it  is  singular  that  this  morbid  change  has  been 
slowly,  and  is  still  imperfectly,  recognised, — so  that,  although  the 
waxy  lesion  is  known  to  pathologists,  many  physicians  are  still 
ignorant  of  it ;  and  in  France  and  America  it  has  scarcely  yet  been 
studied.  The  progress  of  knowledge  in  regard  to  it  well  illus- 
trates the  advantage  of  investigating  organs  the  study  of  which  is 
commonly  neglected.  In  the  spleen  the  waxy  deposit  occurs  some- 
times as  a  diffuse  infiltration  of  the  whole  organ,  which,  in  conse- 
quence, becomes  enlarged  and  indurated,  sometimes  in  the  more 
conspicuous  form  of  small  circumscribed  deposits  which  appear  as 
round  transparent  nodules  scattered  in  the  opaque  red  pulp  of  the 
gland,  like  the  grains  of  boiled  sago  in  soup,  to  use  the  comparison 
of  Christensen.  It  is  particularly  from  the  study  of  the  latter  form 
— the  sago-spleen — that  advances  of  our  information  in  regard  to  the 
waxy  degeneration  have  at  various  times  proceeded.  This  peculiar 
condition  of  the  spleen  was  first  pointed  put  by  Hodgkin  in  con- 
nexion witli  disease  of  the  lymphatic  glands  {Med.  CJnr.  Trans. 
1832).  He  did  not  name  it,  and  gave  no  opinion  as  to  its  nature. 
Carswell  and  Bright,  who  also  observed  it,  thought  the  deposits 
were  of  a  malignant  kind.  But  the  subject  was  soon  forgotten.  It 
was  Rokitansky  who  first  (1842)  discovered  the  pathological  rela- 
tions of  the  diffuse  forms  of  waxy  degeneration,  to  which  he  gave 
the  name  of  the  ''lardaceous  or  baconny  (speckig)  "  disease,  ascribing 
it  to  an  infiltration  of  the  affected  organs  by  a  "  crude  albuminous 
blastema,"  by  which  they  were  hypertrophied  and  hardened.  He 
described  particularly  the  lardaceous  liver,  spleen  (not  noticing 
apparently  the  sago-spleen),  and  kidneys,  noted  that  these  various 
organs  were  often  simultaneously  affected,  and  traced  the  origin  of 
the  disease  to  cachectic  or  dyscrasic  states  of  the  system,  induced 
by  the  advanced  stages  of  rickets,  syphilis,  ague,  mercurial,  tuber- 

'  It  may  be  proper  here  to  notice  that  the  lardaceous  (speckig)  disease  of 
Kokitaiiksy  is  the  true  equivalent  of  what  we  licre  call  "  waxy."  Eokitansky 
and  Budd  apply  the  term  "waxy"  to  an  entirely  different  affection,  viz.,  a 
species  of  fatfy  liver.  This  confusion  of  terms  has  misled  many  writers,  not 
only  at  the  early  periods  of  the  inquiry,  but  even  down  till  quite  recently  ; 
e.ff.,  a  writer  so  distinguished  and  well  informed  as  Dr  Pavy  (see  Guy's  IIosp. 
Rep.  18G4,  p.  31G.) 
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culous,  and  other  exhausting  diseases.      The  kidney  affection  he 
particularly  set  down  as  a  special  form  of  Bright's  disease. 

Unfortunately,  these  important  observations  of  the  great  Viennese 
pathologist  did  not  attract  the  attention  they  deserved.  The  sub- 
ject again  fell  into  nearly  complete  oblivion.  Even  in  Germany, 
Frerichs  (1851),  although  he  describes  a  cachectic  form  of  Bright's 
disease,  takes  no  notice  of  the  lardaceous  or  waxy  kidney.^  Budd, 
however,  in  England,  had  recognised  Rokitansky's  description  in 
what  he  calls  the  scrofulous  enlargement  of  the  liver  (1845).  In 
Edinburgh,  it  appears  that  the  epithet  "  waxy"  had  been  applied  to 
the  liver  in  the  time  of  Home,  and  gradually  crept  into  use  in  regard 
to  this  and  other  organs.  The  term  was  employed  merely  as  a  de- 
scriptive one,  to  signify  the  pale  and  indurated  conditions  of  organs 
which  gave  them  a  resemblance  to  bees-wax  ;  just  as  the  term 
spongy  is  used  to  express  the  loose  and  open  condition  of  textures. 
No  distinct  pathological  meaning  was  involved  in  the  term  ;  no 
special  waxy  degeneration  was  thought  of  then  any  more  than  a 
special  spongy  degeneration  is  thought  of  now.  The  first  minute 
examination  of  the  waxy  structure  was,  we  believe,  made  in  1845^ 
by  Dr  Bennett,  who,  on  subjecting  to  the  microscope  a  specimen 
of  enlarged  liver,  of  waxy  consistence  and  appearance,  found  the  cells 
indistinct  and  destitute  of  oil  globules.  He  came  to  the  conclusion 
that  the  lesion  was  an  advanced  stage  of  the  fatty  degeneration,  in 
which  the  oily  matter  having  been  absorbed,  the  empty  shrunken 
cell  walls  were  left  behind,  and  aggregated  together,  while  their 
nucleus  had  disappeared.  This  was  all  that  was  known  of  the  minute 
structure  of  the  waxy  liver,  and  it  does  not  appear  that  Dr  Bennett 
had  described  any  other  waxy  organs.  In  1848,  Dr  Gairdner  made 
the  important  step  of  recognising  a  waxy  kidney  as  a  distinct  form  of 
Bright's  disease,  although  he  did  not  indentify  it  with  Kokitansky's 
lardaceous  kidney,  with  which  he  does  not  seem  to  have  been  ac- 
quainted. Dr  Gairdner's  description  is  remarkable;  he  considered  the 
waxy  lesion  in  the  kidney  to  consist  in  "  the  spontaneous  obliteration 
of  the  capillaries  of  the  kidney,  with  subsequent  thickening  and  vari- 
cose dilatation  of  tubuli  throughout  the  organ."  This  description  is 
most  interesting  as  the  first  indication  (so  far  as  we  know)  of  the 
affection  of  the  bloodvessels  in  the  waxy  disease.  It  is  valuable, 
also,  as  separating  the  waxy  from  the  fatty  kidney,  with  which  it 
has  generally  been  confounded. 

Such  was  the  state  of  knowledge  on  the  subject  till  1850.  About 
that  date,  the  normal  anatomy  of  the.  spleen,  long  neglected,  was 
investigated  by  Ecker,  Kolliker,  Sanders,  and  others.  In  1851-2, 
the  pathological  anatomy  of  the  spleen  began  to  be  studied  in 
the  pathological  theatre  of  the  Edinburgh  Koyal  Infirmary.  The 
sago-spleen  soon  attracted  attention,  and  Dr  Sanders  (to  whom  Dr 

1  In  1853,  "Wedl,  who  ascribed  the  lardaceous  spleen  and  liver  to  infiltration 
with  colloid  matter,  could  find  nothing  abnormal  in  the  lardaceous  kidney. — 
Path.  Histology. 

2  His  description  was  not  published  till  April  1853  In  his  Clinical  Lectures. 
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Hodgkin  had  shown  his  preparations  in  Guy's  Hospital),  on  care- 
ful examination,  found  it  to  consist,  not  of  a  cancerous  deposit, 
but  of  a  peculiar  transparent  alteration  of  the  Malpighian  bodies. 
The  pathological  nature  and  relations  of  this  transparent  degeneration 
•were  at  this  time  unknown,  and  its  relation  to  the  waxy  induration  of 
organs  was  not  suspected ;  it  was  thought  to  be  a  condition  peculiar  to 
the  spleen.  In  the  summer  of  1852,  Dr  Gairdner,  then  pathologist  to 
the  Edinburgh  Infirmary,  having  to  leave  for  the  Continent  on 
account  of  his  health,  his  duties  were  temporarily  undertaken  by 
Dr  Sanders.  In  the  autopsy  of  a  patient  who  died  of  phthisis 
pulmonalis,  and  who  had  a  sago-spleen,  Dr  Sanders  found,  on 
examining  the  so-called  waxy  liver,  the  same  transparent  materif-1 
with  which  he  had  previously  been  familiar  in  the  spleen.  This 
at  once  pointed  to  an  identity  in  the  nature  of  the  lesions,  and 
indicated  a  new  and  peculiar  kind  of  morbid  change.  Dr  Sanders 
communicated  these  observations  to  Dr  Gairdner  on  his  return,  who 
at  once  recognised  the  translucent  highly  refracting  appearance  of 
the  diseased  structures, — an  appearance  he  had  noticed  in  the  liver 
without  farther  investigating  it,  and  had  described  as  "horny"  in 
his  written  accounts  of  the  dissections.  In  the  waxy  kidney  also 
he  remembered  to  have  seen  a  similar  appearance.  It  was  now 
resolved  to  investigate  this  translucent  alteration  in  these  different 
organs, — Sanders  taking  more  especially  the  spleen,  Gairdner, 
assisted  by  Drummond  and  Kirk,  the  liver  and  kidney.  On 
searching  tlie  literature,  Dr  Sanders  soon  identified  the  so-called 
■waxy  conditions  of  the  organs  with  the  lardaceous  disease  of  Roki- 
tansky,  and  he  found  also  a  remarkably  accurate  description  of  the 
sago-spleen,  given  by  Dr  Handfield  Jones  before  the  Pathological 
Society  of  London,  in  January  1852.  Dr  Jones  noticed  the  identity 
of  the  lesion  witli  Kokitansky's  lardaceous  disease  of  the  spleen,  liver, 
and  kidney.  In  consequence  of  finding  the  lesion  so  far  previously 
investigated,  Dr  Sanders  contented  himself  with  bringing  the  subject 
of  tiie  transparent  Malpighian  bodies  before  the  notice  of  the 
Edinburgh  Physiological  Society  in  November  1852  [Monthly  Med. 
Jour.,  Jan.  1853,  p.  84),  in  a  short  communication  in  Avhich  he 
referred  to  Rokitansky  and  Handfield  Jones'  researches,  describing 
at  the  same  time  a  curious  specimen  of  haemorrhage  into  the  splenic 
]\Ialpighian  bodies,  which  Avere  the  seat  of  the  transparent  change. 
The  next  result  of  the  researches  in  Edinburgh  was  the  discovery 
that  in  the  kidney  the  transparent  or  waxy  degeneration  commenced 
in  the  minute  arteries  and  capillaries.  This  discovery  was  made 
by  Dr  Kirk,  and  was  demonstrated  to  the  Physiological  Society  at 
its  meeting  in  June  1853  [Montldy  Med.  Jour.,  Sept.  1853,  p.  277). 
This  is  such  an  important  fjict  in  the  history  of  this  investigation, 
and  presented  such  important  bearings  on  the  subject  of  the  waxy 
degeneration  generally,  that  it  deserves  special  attention.  The  same 
fact  was  either  simultaneously  or  subsequently  discovered  in  Ger- 
many ;  but  it  is  worth  recording  that  the  credit  of  either  first, 
or   at    least   of  independently  observing  it  is  due    to    the  distin- 
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guislied  physician  and  naturalist  who  accompanied  Dr  Livingstone 
on  the  Zambesi  expedition,  and  who  is  now  the  British  Consul  at 
Zanzibar.  After  pursuing  investigations  for  more  than  a  year,  the 
results  of  the  Edinburgh  inquiries  were  summed  up  in  the  descrip- 
tions of  the  waxy  liver,  kidneys,  and  spleen,  given  by  Drs  Gairdner 
and  Sanders,  in  the  meeting  of  the  Edinburgh  Physiological  Society 
in  December  1853  [Edin.  Monthly  Med.  Jour.^  Feb.  1854,  pp. 
185-8).  At  the  same  time  Dr  Bennett  renounced  his  opinion  that 
the  waxy  was  an  ultimate  stage  of  the  fatty  degeneration,  having 
satisfied  himself  that  the  alteration  of  the  cells  was  primary,  not 
secondary  to  a  fatty  deposit. 

Although  tlie  Edinburgli  observers  were  not  agreed  on  all  points 
{I.  c,  Nov.  1854,  p.  470, 471),  they  had  recognised  and  studied  a  dis- 
tinct pathological  condition  at  that  time  generally  unknown.  In  re- 
gard to  the  waxy  degeneration  in  general,  the  conclusions  stated  by 
Dr  Sanders  are  as  follows.  After  describing  briefly  the  very  peculiar 
physical  properties  and  the  chemical  reactions  of  the  translucent  sub- 
stance, he  afhrms  that  "  it  is  the  formation  of  this  translucent  matter 
which  constitutes  the  waxy  degeneration ;"  and  again,  that  "  the 
waxy  conditions  of  the  liver  and  kidney  depend  on  the  same  change 
as  that  which  takes  place  in  the  spleen."  The  terms  "  waxy  degen- 
eration" and  "waxy  material"  were  thus  substituted  for  the  terms 
"  transparent  condition "  and  "  translucent  material,"  which  had 
been  previously  used  to  describe  the  microscopical  appearances  of 
the  diseased  organs.  The  chemistry  of  the  subject  received  also  an 
important  contribution  in  the  analyses  of  the  waxy  livers  by  Drum- 
mond,  at  Gairdner's  instigation,  published  in  this  Journal  (May 
1854,  p.  393).  Gairdner  had  also,  previous  to  1852,  ascertained 
the  high  specific  gravity  of  the  indurated  waxy  organs,  and  the 
same  observer  also  ascertained  that  the  waxy  change  might  take 
place  in  cancerous  and  other  morbid  growths.  Since  that  period, 
the  waxy  organs  have  been  regularly  described  and  demonstrated  in 
the  pathological  theatre  of  the  Edinburgh  Royal  Infirmary. 

About  the  same  time,  or  following  immediately  alter  the  Edin- 
burgh investigations,  and  independently  of  them,  the  same  subject 
attracted  attention  in  Germany,  and  some  of  the  German  researches 
are  widely  known.  In  1853,  Meckel'  published  the  results  of 
what  appears  to  have  been  a  most  elaborate  chemical  investigation 
of  the  lardaceous  (speckig)  substance.  The  chemical  results  were 
somewhat  confused  and  indefinite,  but  Meckel's  paper  is  memor- 
able as  first  describing  those  peculiar  colorations  with  iodine 
and  sulphuric  acid  which  have  since  materially  assisted  and  pro- 
moted inquiry.  Meckel  seems  to  have  been  well  acquainted  with 
the  lardaceous  affection  of  the  liver,  spleen,  and  kidney,  and  to  have 
detected  the  lardaceous  condition  of  the  minute  bloodvessels.  He 
concluded  from  his  experiments  that  the  essential  ingredient  of  the 
morbid  deposit  was  cholesterin,  and  he  accordingly  named  the  lesion 
the  "  cholesterin  disease"  instead  of  the  lardaceous  (speckig).  This 
'  Annal.  d.  Charity  Krankenhauses  zu  Berlin,  ii.  Heft,  1853. 
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notion  was  soon  after  refuted  by  Vlrcliow's   elaborate   chemical 
experiments,  and  has  never  been  adopted. 

Till  1853,  Virchow^  was  uncertain  about  the  nature  and  doubtful 
even  of  the  existence  of  a  special  lardaceous  or  waxy  degeneration. 
He  had  been  acquainted  with  the  sago-spleen  described  by  Christen- 
sen  of  Copenhagen,  in  1844,  and  investigated  in  its  microscopic 
structure  by  Sin-ant  of  Amsterdam  in  1851 :  but  he  had  at  lirst 
believed  the  transparent  material  to  be  colloid,  and  the  affection 
allied  to  cancer.  Subsequently  he  regarded  the  deposit  as  abumin- 
ous,  but  without  obtaining  any  definite  notion  of  its  pathological 
nature  or  relations.  In  the  autumn  of  1853,  after  discovering 
the  cellulose  reaction  (purple  or  blue  coloration  with  iodine  and 
sulphuric  acid)  on  the  corpora  amylacea  of  the  brain,  he  sought  for 
the  same  reaction  in  other  tissues,  and  fortunately  found  it  in  the 
transparent  corpuscles  of  the  sago-spleen,  which  thus  again  became 
the  starting  point  for  fresh  researches.  Virchow  failed  to  obtain 
the  reaction  in  the  lardaceous  liver,  which  he,  therefore,  did  not  at 
first  recognise  to  be  of  the  same  nature  with  the  sago-spleen. 
Gradually,  however,  as  his  observations  extended,  he  seems  to  have 
gone  over  much  the  same  ground  as  H.  Jones  and  the  Edinburgh 
observers  had  previously  done,  only  that  he  employed  the  cellulose 
reaction  as  the  testing  character  instead  of  the  translucency,  etc., 
which  had  guided  the  British  observers.  He  thus  gradually  recog- 
nised that  the  indurated  spleen  was  another  form  of  the  same  lesion 
as  that  producing  the  sago-spleen ;  and  the  same  with  the  larda- 
ceous liver  and  kidney.  In  short,  he  found  that  the  cellulose 
reaction  could  be  produced,  with  various  degrees  of  distinctness, 
wherever  the  lardaceous  condition  existed.  Curiously,  Virchow 
preferred  the  epithet  waxy  to  the  term  lardaceous  (speckig)  of  the 
Vienna  school,  without  being  at  first  aware  that  the  Edinburgh 
observers  had  used  it  in  that  sense.  By  further  investigation, 
Virchow  ascertained  the  existence  of  the  same  lesion  in  other 
parts,  in  certain  cartilages,  in  enlarged  lymphatic  glands,  and  Dr 
Jochmann  having  detected  the  cellulose  reaction  in  the  mucous 
membrane  of  the  stomach,  Virchow  traced  it  in  some  eases  through- 
out the  whole  intestinal  tract,  where  the  minute  bloodvessels  of  the 
mucous  membrane  are  almost  exclusively  affected.  By  means  of 
the  coloration  with  iodine  or  iodine  and  sulphuric  acid,  these  re- 
searches were  greatly  facilitated,  and  Virchow's  discoveries  became 
widely  known  throughout  the  Continent.  On  chemical  grounds  Vir- 
chow was  led  to  conclude  that  the  ])eculiar  characteristic  matter  of  the 
waxy  infiltration  was  of  a  vegetable  nature,  like  cellulose  or  starch. 
At  one  time  he  spoke  of  the  process  as  the  "  verholzung"  or  lignifi- 
cation  of  the  tissues ;  but  afterwards  he  proposed  the  term  amyloid, 
which  has  since  come  into  very  general  use,  although  his  theory  of 
tlic  vegetable  or  starch-like  nature  of  the  morbid  product  has  been 
disproved.     In  Edinburgh  the  term  waxy  has  kept  its  ground. 

1  Virchow's  Archiv,  bd.  vi.  1854,  p.  2G8  and  41G;  and  bd.  viii.  1855,  140 
and  364;  and  Caustatt's  Jahrei^bericht,  1853,  i.  22,  and  ii.  33;  1854,  ii.  20. 
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In  England,  the  work  of  Johnson  (1852)  shows  that  the  waxy- 
kidney  was  then  little  known,  and  its  nature  not  accurately  un- 
derstood. In  Paget's  Classical  Lectures  on  Pathology  (1853), 
no  mention  is  made  of  a  waxy  degeneration.  Wilks,  writing  on 
Bright's  disease,  in  1853  (Guy's  Hosp.  Eep.),  was  unable  to  recog- 
nise completely  Rokitansky's  lardaceous  kidney  ;  he  thought  it  was 
a  tibrous  metamorphosis  of  the  kidney,  analogous  to  cirrhosis  of 
the  liver.  In  1854,  Dr  Parkes  introduced  the  subject  in  an  ana- 
lytical review,  giving  an  account  of  the  German  and  Scotch  obser- 
vations on  the  lardaceous  or  waxy  degeneration ;  and  Dr  Arlidge 
discussed  Meckel's  views  on  the  cholesterin  disease  (Brit,  and  For. 
Med.  Chir.  Rev.,  Oct.) ;  but  in  spite  of  the  observations  of  Hand- 
iield  Jones,  to  which  we  previously  alluded,  the  lardaceous  or 
waxy  disease  was  not  practically  studied  in  England  till  about 
1856.  In  that  year  Dr  Wilks  (Guy's  Hosp.  Rep,),  published 
his  "  Cases  of  Lardaceous  Disease,  and  some  allied  affections," 
recommencing  the  study  of  the  morbid  process  in  the  Iiospital, 
where  Hodgkin  had  first  directed  attention  to  it  some  twenty- 
four  years  before,  and  when  his  original  specimens  were  retained 
in  the  museum, — but  where,  nevertheless,  the  subject  had  curiously 
enough  been,  in  the  interval,  neglected  and  forgotten.  Dr  Wilks' 
paper  is  valuable  as  a  collection  of  cases  illustrating  the  causation 
of  the  affection,  and  as  an  independent  investigation  of  the 
pathological  anatomy,  containing  excellent  descriptions  of  the 
diseased  organs.  Dr  Wilks  makes  no  allusion  to  previous  ob- 
servers ;  he  disputes  the  iodine  and  sulphuric  acid  reaction  ; 
and  he  partly  mixes  up  with  the  lardaceous  certain  affections 
which  do  not  belong  to  the  same  class.  He  considers  the  lardaceous 
change  as  one  analogous  to  the  cancerous  or  tuberculous.  Dr 
Harris,  in  1861,  discussed  the  amyloid  disease  in  his  Cambridge 
thesis.  In  1861-64,  Dr  Grainger  Stewart  published  in  this  Jour- 
nal, and  in  the  Brit,  and  For.  Med.-Chir.  Review,  certain  papers 
on  the  pathology  of  the  waxy  renal  disease,  directing  attention 
specially  to  the  increased  flow  of  urine  in  these  cases,  which  he  ex- 
plained by  ascribing  to  the  waxy  bloodvessels  an  increased  permea- 
bility to  fluids.  In  1864,  Dr  Pavy,  together  with  a  brief  historical 
sketch  of  the  subject,  gave  the  results  of  his  chemical  investigation 
of  the  so-called  amyloid  substance.  He  confirmed  the  statements 
previously  made  by  Schmidt,  Friedreich,  and  Kekule,  that  the  amy- 
loid matter  is  not,  as  Virchow  supposed,  chemically  allied  to 
cellulose  or  starch,  but  is  a  nitrogenous  body,  wliich  Pavy  thinks 
is  more  nearly  allied  to  chitine  than  to  anything  else. 

This  historical  digression  has  extended  to  so  much  greater  length 
than  we  anticipated,  that  we  must  content  ourselves  with  this  in- 
complete sketch,  and  refer  to  recent  treatises  on  pathology  and  on 
diseases  of  the  kidney,'  for  further  information  in  regard  to  the  waxy 
affections.  We  shall  only  add,  that  in  France  and  in  America  tlic 
waxy  disease  was,  till  lately,  unknown  ;  and  the  authors  of  these 
'  Virchow,  Vogel,  Goodfellow,  Rosenstein,  etc. 
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countries  have  not  as  yet  contributed  any  remarkable  additions  to 
our  knowledge,  as  they  will  no  doubt  do  when  the  subject  has 
engaged  their  attention. 

Dr  Dickinson  has  introduced  certain  peculiar  views  in  regard  to 
the  nature  and  origin  of  the  waxy  degeneration,  which,  it"  contirmed, 
will  tiirow  a  new  light  upon  the  affection.  According  to  him,  the 
waxy  or  amyloid  substance  is  nothing  else  than  fibrin  deprived  of 
a  proportion  of  its  alkalies  (dealkalized  fibrin).  This  proposition, 
which  he  puts  forward  very  confidently,  he  founds  chiefly  on  the 
following  grounds  : — Istj  That  his  chemical  analyses  have  shown, 
on  an  average,  that  waxy  livers  contain  about  one  quarter  less  alka- 
line salts  than  healthy  ones ;  2d,  That  the  red  coloration  with 
iodine,  which  distinguishes  the  waxy  material,  is  destroyed  by  the 
addition  of  alkalies,  and  that  fibrin  dissolved  in  very  dilute  hydro- 
chloric acid  (6  parts  of  acid  to  10,000  water),  and  recovered  by 
evaporation,  is  transformed  into  a  gelatinous  material,  which  ex- 
hibits the  same  red  coloration  with  iodine  as  the  waxy  substance ; 
3d,  That  the  most  frequent  cause  of  the  waxy  degeneration  is  pro- 
tracted suppuration  in  some  part  of  the  body.  Pus  being  an  albu- 
minous fluid,  rich  in  alkaline  matter,  its  copious  discharge  deprives 
the  blood  of  albumen  and  alkalies.  The  dealkalized  fibrin,  now  in 
excess,  is  alleged  to  be  deposited  in  the  smallest  arteries  (the  parts 
first  affected  in  waxy  organs),  because  the  current  of  the  blood  is 
there  sufficiently  retarded  to  allow  of  coagulation  or  deposition.  It 
is  to  indicate  this  relation  of  the  waxy  material  as  originating  from 
prolonged  suppuration,  that  the  author  has  chosen  the  name  "  de- 
purattve^^ — a  most  unfortunate  misnomer,  as  the  word  does  not  ex- 
press what  he  intends,  and  is  suggestive  of  depuration  or  cleansing, 
which  is  not  at  all  meant.  Pathological  names  are  seldom  happy  ; 
they  are  as  abnormal  as  the  conditions  they  indicate. 

On  a  subject  where  so  little  has  as  yet  been  ascertained,  any 
theory  resting  on  such  evidence  as  we  have  just  stated  demands 
careful  and  impartial  consideration,  and  will,  Ave  trust,  lead  to 
further  researches  in  confirmation  or  correction  of  it.  The  chemical 
analyses  made  of  entire  organs  are  always  difficult  and  uncertain, 
and  the  numbers  given  in  the  tables  vary  much  in  the  different 
examples.  But  this  and  the  other  chemical  evidence  can  only  be 
truly  judged  of  by  the  repetition  of  similar  experiments.  It  is 
known  that  the  red  coloration  by  iodine  is  destroyed  by  alkalies ; 
but  when,  in  the  author's  experiments,  he  obtained  a  translucent 
gelatinous  material  showing  the  red  staining  with  iodine,  did  he 
find  it  to  present  likewise  the  other  physical  and  chemical  proper- 
ties of  the  waxy  material  ?  Did  it  show  the  same  resistance  to  de- 
composition, for  example,  which  is  a  peculiar  feature  of  the  waxy 
substance?  We  find  that  Dr  Dickinson  does  not  admit  that 
the  purple  or  blue  reaction  with  iodine  and  sulphuric  acid  ever 
takes  place  in  waxy  structures.  This  alleged  change,  which  is  the 
true  cellulose  or  so-called  amyloid  reaction,  he  says,  "  appears  to  be 
an  error  of  observation,  partly  arising  from  the  fact,  that  when 
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sulphuric  acid  acts  upon  iodide  of  potiissium — a  salt  generally 
present  in  the  test  solutions  used — a  precipitation  of  iodine  takes 
place  which  blackens  the  tissue."  But  it  is  rather  a  strong  assump- 
tion that  the  German  and  Edinburgh  observers  [Month.  Med.  Jour. 
1854,  April,  p.  381 ;  November,  p.  468),  who  obtained  this  reac- 
tion, could  not  distinguish  between  purple  and  blue  colours,  and 
the  blackening  of  a  tissue  by  the  precipitation  of  iodine.  That 
there  is  a  difficulty  in  obtaining  this  reaction,  and  that  different 
tints  (purple  or  blue)  occur  in  different  specimens,  all  have  admitted, 
and  it  still  remains  an  interesting  inquiry  why  these  variations 
occur.  But  that  is  not  a  reason  for  denying  the  existence  of  the 
reaction  altogether. 

With  reference  to  the  production  of  the  waxy  lesion  by  long-con- 
tinued suppuration,  or  the  prolonged  discharge  of  albumen,  we  may 
remark  of  the  latter  cause,  that,  as  it  exists  in  all  chronic  cases  of 
albuminuria,  waxy  disease  ought,  if  the  theory  were  correct,  to  be 
invariably  present  in  them.  But,  that  exhausting  suppuration  is 
an  usual  antecedent  of  waxy  lesion  is  universally  admitted,  espe- 
cially in  connexion  with  diseased  bone  or  with  tubercular  processes. 
The  frequent  association  with  diseased  bone  led  Virchow  and  Wilks 
to  presume  some  special  connexion,  which  has  not  however  been 
made  out.  In  the  Edinburgh  hospital,  wdiere  the  medical  prepon- 
derate largely  over  the  surgical  autopsies,  the  relation  to  advanced 
tubercular  phthisis  has  been  more  specially  observed.  But,  on  the 
other  hand,  as  the  author  admits,  waxy  disease  often  occurs  when 
neither  copious  suppuration  nor  prolonged  albuminuria  have  preceded 
it,  sometimes,  though  rarely,  when  no  very  definite  antecedent 
morbid  condition  can  be  discovered.  These  exceptions  may  perhaps 
be  susceptible  of  explanation.  The  waxy  has  hitherto  been  only 
known  as  a  secondary  or  deuteropathic,  not  as  a  primary  or  proto- 
pathic  affection.  What  we  would  contend  for,  however,  is,  that  the 
waxy  condition  should  be  sought  for  not  only  under  circumstances 
where  its  presence  may  be  suspected — as  in  chronic  suppuration — 
but  also  in  other  diseases.  Why  not  even  in  acute  diseases  also, 
although  hitherto  it  has  not  been  detected  in  them  ?  No  secure  gener- 
alization can  be  made  till  more  is  known  of  the  antecedent  conditions 
of  the  disease.  If  perseveringly  sought  for,  the  waxy  lesion  is 
even  now  found  to  be  a  very  common  lesion,  either  by  itself,  or 
complicating  other  forms,  especially  of  renal  disease ;  at  least  it  is  so 
frequent  in  Edinburgh  and  in  Germany,  that  there  is  little  reason 
to  suppose  the  case  to  be  different  elsewhere. 

One  remark  more.  We  do  not  understand,  on  Dr  Dickinson's 
theory,  why  the  fibrin  of  the  blood  should  not  be  first  and  chiefly 
dealkalized  in  these  cases ;  yet  waxy  fibrin  is  not  known  in  the 
blood.  Why,  too,  is  the  lesion  confined  usually  to  certain  organs? 
And  if  the  arteries  are  first  affected  because  the  retardation  of  the 
circulation  allows  deposition  to  take  place,  why  does  the  waxy 
material  first  affect  the  middle  coat  of  the  arteries  and  not  rather 
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line  their  interior?  or  why  docs  not  the  precipitation  take  place  in 
the  capillaries  where  the  current  of  blood  is  greatly  slower  than  in 
the  minute  arteries  ? 

Such  are  some  of  the  difficulties  which  suggest  themselves  with 
reference  to  the  author's  theory, — the  importance  of  which,  however, 
we  fully  recognise. 

We  observe  that  Dr  Dickinson  affirms  that  the  w^axy  or  amyloid 
material  becomes  converted  into  fibroid  tissue  (p.  169),  and  a  simi- 
lar statement  was  made  by  Wilks.  This  assertion  is  important,  as 
the  waxy  material  has  usually  been  characterized  by  its  homoge- 
neous appearance  and  apparent  incapacity  for  organization.  We  call 
the  attention  of  observers  therefore  to  this  point,  which  deserves 
further  investigation. 

In  connexion  with  his  opinion  of  the  fibroid  transformation  of  the 
waxy  material,  we  find  that  the  author  regards  the  small  smooth 
kidney  as  the  third  stage  of  the  waxy  degeneration.  If  by  this 
is  meant,  that  this  small  waxy  kidney  had  been  previously  a 
large  waxy  kidney,  we  are  not  prepared  to  agree.  In  the  examples 
of  small  smooth  kidney  we  have  seen,  not  only  was  the  waxy  lesion 
confined  to  the  arteries  and  Malpighian  bodies,  while  the  other 
structures  were  unaffiscted  by  it,  but  usually  the  concomitant  waxy 
lesions  of  the  liver  and  spleen  were  in  an  early  stage,  or  had  not 
taken  place.  All  this  points  to  an  early  rather  than  a  late  or  final 
stage  of  the  waxy  lesion. 

But  we  must  now  draw  our  remarks  to  a  close,  leaving  un- 
touched the  clinical  history  of  waxy  disease  as  given  by  the  author, 
and  the  instructive  chapter  on  the  effects  of  climate  in  relation 
to  renal  disease.  In  pointing  out  some  of  the  more  original  opinions 
and  observations  of  the  author,  we  have  expressed  our  opinion 
of  their  value,  and  we  have  had  much  pleasure  in  recognising 
the  justice  and  correctness  of  many  of  his  views  and  the  general 
merits  of  his  work.  We  recommend  it  as  a  valuable  contribution  to 
a  most  important  subject. 


Stone  in  the  Bladder ;  with  Special  Reference  to  its  Prevention , 
Early  Symptoms,  and  Treatment  hy  Lithotrity.  By  WALTER 
J.  OouLSON,  F.R.C.S.,  Surgeon  to  St  Peter's  Hospital  for 
Stone  and  other  Diseases  of  the  Genito-Urinary  Organs,  and 
to  the  Lock  Hospital.  Pp.  124.  London:  John  Churchill 
&Sons:  1868. 

The  unenviable  notoriety  attained  by  St  Peter's  Hospital  for 
stone  must  still  be  freshly  remembered.  It  is  the  reductio  ad 
absurdum  of  specialism,  a  division  of  labour  most  unnecessary, 
unprofitable,  and  insulting;  insulting  not  only  to  the  common 
sense  of  the  profession,  by  resting  on  the  theory  that  to  treat  stone 
and  stone  alone  is  the  guarantee  for  its  being  well  treated,  but  still 
more  insulting  to  the  surgeons  of  the  great  hospitals,  by  implying 
that,  for  the  sake  of  the  patients,  any  such  hospital  was  needed. 
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To  the  students  of  the  great  hospitals,  such  institutions  must 
be  peculiarly  irritating,  for  as  in  theory  St  Peter's  is  to  attract 
to  itself  all  cases  of  stone,  and  St  Mark's  all  cases  of  fistula,  it 
is  obvious  for  the  student  there  would  remain  eitlier  ignorance 
of  these  important  branches  of  surgery,  or  weary  pilgrimages  to 
the  special  shrine.  Fortunately,  as  yet  the  theory  has  not  been 
reduced  to  practice.  The  great  schools  still  have  a  few  stones  to 
crush  and  cut,  and  the  surgeon  of  St  Peter's  is  not  absolutely  over- 
whelmed with  work ;  so  in  the  meantime  we  have  this  book  as  an 
earnest  of  the  future,  and  a  proof  of  the  value  of  special  hospitals. 

It  consists,  first,  of  three  lectures  delivered  to  the  students  at- 
tending St  Peter's  Hospital,  the  stonecutters  and  crushers  of 
the  future,  conveying  to  them  in  simple  language  the  original 
observations  and  ripe  experience  of  their  master ;  and  second,  of 
a  treatise  on  prevention  of  stone.  Nobly  disinterested!  to  teach 
the  disciples  of  St  Peter's  to  prevent  the  only  disease  which,  on 
the  special  hospital  theory,  they  know  how  to  cure. 

Judged  by  the  high  standard  which  the  special  opportunities 
and  high  aims  of  St  Peter's  Hospital  court,  we  fear  this  work 
may  disappoint  and  dishearten.  We  have  failed  to  find  much 
that  is  new  in  it,  nor  is  the  absence  of  novelty  made  up  for  by 
any  special  grace  in  the  method  or  arrangement  of  what  is  old. 
Tlie  first  lecture  gives  a  fair  idea  of  the  early  symptoms  of  stone, 
certainly  not  above  the  comprehension  of  a  youthful  student, 
illustrated  by  a  few  cases  drawn  from  the  author's  practice.  These 
cases  detail  not  only  the  symptoms,  but  give  interesting  glances 
into  the  social  status,  and  professional  qualifications  of  the  patients. 
The  following  sentence  gives  at  once  a  specimen  of  the  author's 
style,  and  a  glowing  picture  of  the  future  of  St  Peter's  : — 

"  If  we  are  to  attain  success  in  this  hospital — if  we  are  not  to  be  mere  self- 
seekers,  but  genuine  workers  in  this  domain  of  surgery — we  must  not  be  con- 
tent to  acquire  mere  operative  dexterity,  though  this  is  of  great  importance 
but  we  must  avail  ourselves  of  all  the  means  at  our  disposal  for  improving  and 
sharpening  our  powers  of  diagriosis.  By  doing  this,  we  shall  be  rewarded  by 
a  success  in  the  treatment  of  these  affections  unprecedented  in  tliis  or  any 
country." — P.  16. 

Tlie  operation  of  sounding  is  then  described  and  the  gratifying 
success  attained  by  the  author  is  thus  detailed, — 

"  I  could  illustrate  this  part  of  my  lecture  by  numerous  examples,  both  in 
hospital  and  private  practice,  where  over  and  over  again  I  have  been  enabled 
to  detect  the  presence  of  calculi,  after  the  ablest  surgeons  had  failed  to  detect 
them  by  the  sound." — P.  19. 

The  second  lecture  is  on  the  preparatory  treatment  and  the 
operation  itself.  ]\Ir  W.  Coulson  prefers  M.  Civiale's  method, 
but  fails  in  his  description  thereof  even  to  approach  either  in 
clearness  or  exactness  the  well-known  one  given  by  Sir  Henry 
Thompson  in  his  standard  work.  One  excellent  recommendation 
is  given,  that  the  operation  should  be  practised  on  the  dead  subject, 
for  which  lie  hopes  ere  long  to  give  facilities  at  St  Peter's. 
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The  tliinl  lecture  on  after-treatment  and  complications  contains 
nothing  very  remarkable  or  original. 

The  remainder  of  the  book  under  the  head  of  "Prevention," 
includes  forty  pages  of  elementary  description  of  the  various  forms 
of  calculi  and  tlie  condition  of  the  urine  in  each,  and  twenty  pages 
of  "  Treatment "  under  the  three  following  heads  : — 

"1.  To  diminish  the  amount  of  the  normal  constituent  in  the  urine,  or  to 
remove,  so  to  speak,  the  diathesis. 

"  2.  To  prevent  tlie  calculous  material  from  being  precipitated. 

"  3.  To  keep  the  urine  in  a  dilute  state,  by  abundant  drink,  and  to  flush 
the  urinary  system  from  time  to  time." — P.  107. 

Under  these  heads  the  advice  given  is  sensible,  if  not  original, 
being  very  much  of  the  quality  of  an  answer  to  a  surgical  ex- 
amination paper  by  a  good  senior  student. 

We  are  quite  certain  that  five  years  hence  Mr  Walter  Coulson 
will  agree  with  us  in  thinking,  that,  as  a  rule,  it  is  a  mistake  to 
rush  into  print  with  a  first  course  of  lectures,  and  that  the  honour 
of  being  an  author  is  not  sufficient  recompense  for  associating  one's 
name  with  an  ephemeral  compilation. 


The  Diseases  of  the  Prostate :  their  Pathology  and  Treatment :  com- 
prisinrf  the  Jacksonian  Prize  Essay  for  the  Year  1860.  By 
Sir  Henry  Thompson,  F.R.C.S.  ;  Surgeon-Extraordinary  to 
H.M.  the  King  of  the  Belgians;  Surgeon  and  Professor  of 
Clinical  Surgery  to  University  College  Hospital,  etc.,  etc. 
Third  Edition.     London  :  John  Churchill  &  Sons  :   1868. 

We  welcome  with  much  pleasure  the  appearance  of  this  most 
excellent  standard  work  in  its  third  edition.  Characterized,  like 
the  other  works  of  its  distinguished  author,  by  exactness  of  observ- 
ation, thorough  system,  and  full  acquaintance  with  the  researches 
of  others,  this  new  edition  gives  more  practical  hints,  as  the  pro- 
duct of  a  more  extended  experience.  These  have  been  added 
without  adding  to  the  size  of  the  work,  and  yet  without  missing 
out  anything  really  essential  to  its  completeness. 


On  Spinal  Weakness  and  Spinal  Curvatures  :  their  early  Recognition 
and  Treatment.     By  W.  J.  Little,  M.D. 

Dr  Little  is  so  well  known  and  experienced  an  authority  on  the 
treatment  of  deformities,  that  any  work  on  this  subject  from  his  pen 
deserves  the  careful  attention  of  the  profession.  The  treatise  under 
consideration  is  divided  into  two  principal  portions,  the  first  of  which 
treats  of  "  Spinal  Weakness,"  the  second  of  "  Spinal  Curvatures." 
Dr  Little  considers  spinal  weakness  under  the  following  four 
forms  : — Simple  uncomplicated  spinal  weakness ;  Spinal  irritation ; 
Hysterical  spinal  weakness ;  Tabes  dorsalis.  Li  our  opinion,  the 
distinction  of  the  first  three  of  these  as  special  diseases  is  unnecessary. 
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We  are  inclined  to  class  the  wliole  of  these  as  symptoms  merely  of  a 
particular  state  of  the  constitution,  or  of  some  general  affection. 

To  consider  these  various  conditions  as  distinct  diseases,  is,  we 
think,  the  very  way  to  direct  the  attention  of  both  surgeon  and 
patient  too  exclusively  to  the  spine^  and  thus  to  give  rise  to  that 
form  of  quackery  which  Dr  Little  in  his  preface  so  rightly  condemns. 
Dr  Little's  observations  on  these  symptoms — as  we  prefer  to  call 
them — and  their  treatment,  are  most  interesting  and  valuable. 

In  the  second  portion  of  this  work,  the  various  forms  of  spinal  curv- 
ature are  carefully  described.  The  first  and  second  chapters  treat 
of  slight  and  severe  "  Rotatory  or  Lateral  Curvature."  Dr  Little's 
remarks  on  the  symptoms,  diagnosis,  and  treatment  of  these  affec- 
tions are  very  valuable  ;  and  we  sincerely  wish  that  all  cases  of  dis- 
tortion of  the  spine  were  treated  on  the  sound,  common-sense,  and 
honest  principles  advocated  by  Dr  Little. 

Chapter  IIL  is  "  On  Curvature  of  the  Spine  after  Pleurisy."  Ac- 
cording to  Dr  Little's  experience,  this  curvature  is  a  simple  lateral 
distortion  of  the  vertebric  without  any  of  the  rotatory  displacement 
which  occurs  in  ordinary  lateral  spinal  curvature.  Dr  Little  also 
remarks, that  "A  pathognomonic  difference  between  marked  ordinary 
lateral  curvature  and  that  which  ensues  upon  lung-compression  from 
adherent  and  shrunken  ribs  is,  that  in  the  fonner  there  exists  a  pro- 
minence of  the  submammary  region  on  the  side  opposite  to  that  on 
which  the  dorsal  bulge  is  situated,  whilst  in  the  latter  no  such 
mammary  prominence  exists.'' 

The  remaining  chapters  are  devoted  to  a  description  of  certain 
special  lateral  curvatures,  of  posterior  and  anterior  curvatures,  and 
of  angular  distortion  of  the  spine.  Dr  Little's  observations  on  the 
treatment  of  the  latter  common  deformity  are  most  judicious. 

Tlie  book  concludes  with  a  short  appendix,  containing  ten 
woodcuts,  which,  though  small,  are  clear  and  distinct,  and  admir- 
ably illustrate  some  of  the  facts  to  which  Dr  Little  has  directed 
attention.  A  careful  study  of  Dr  Little's  book  will  well  repay  the 
professional  reader,  for  we  feel  sure,  that  unless  a  surgeon  has  a 
correct  knowledge  of  such  principles  of  treatment  as  are  advocated 
in  its  pages,  he  cannot  hope  to  treat  successfully  and  honestly  cases 
of  curvature  of  the  spine. 


The  Essentials  of  Bandaging  ;  including  the  Management  of  Frac- 
tures and  Dislocations  ;  icith  Directions  for  Using  other  Surgical 
Apparatus.  With  110  Wood  Engravings,  pp.  166  foolscap  8vo. 
By  Berkeley  Hill,  M.B.  Lond.,  F.R.C.8.,  Instructor  in  Ban- 
daging, etc.,  University  College  ;  Assistant-Surgeon,  University 
College  Hospital,  etc.     London  :  James  Walton  :  1867. 

This  very  neat  little  book  is  another  added  to  the  list  of  small 
manuals  on  the  subject  of  bandaging  and  surgical  appliances,  which 
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have  been  called  forth  by  the  greater  attention  paid  by  examining 
boards  to  tliese  subjects.  It  possesses  tlie  advantages  of  brevity 
and  clearness,  and  will  doubtless  be  of  use  to  the  students  for  whom 
it  is  written.  To  be  small,  such  a  work  must  be  selective,  and  thus 
a  candid  reviewer  must  condone  much  omission,  yet  many  of  the 
methods  of  treatment  recommended  bear  the  stamp  of  local,  pos- 
sibly merely  of  individual  adoption.  Possibly  approved  and  taught 
by  the  author,  and  even  perhaps  acceptable  to  the  surgical  authori- 
ties of  University  College,  many  of  the  methods  of  treatment  de- 
scribed should  not  be  trusted  to  by  a  student,  even  for  a  pass  at 
other  examination  boards.  The  gutta-percha  gauntlets,  the  splints 
advised  for  the  treatment  of  fracture  of  the  lower  end  of  the  radius^ 
and  especially  the  apparatus  figured  for  fracture  of  the  collar-bone, 
are  examples,  among  others,  of  plans  of  treatment  by  no  means 
generally  adopted. 

The  application  of  a  starch-bandage  is  well  described,  but  surely 
a  young  student  should  not  be  told  that  "  each  turn  of  the  roller 
should  be  made  as  tightly  as  possible,"  when,  in  the  preceding 
page,  be  lias  been  told  "  that  some  surgeons  apply  the  starch- 
bandage  immediately  after  the  fracture  has  occurred." 

The  chapter  on  dislocations  and  club-foot  contains  nothing  either 
novel  or  remarkable.  The  time-honoured  diagrams  of  the  position 
of  the  pulleys  for  dislocations  of  the  hip  are  given  in  detail ;  surely 
they  have  nearly  passed  out  of  use  in  these  days  of  chloroform  and 
manipulation. 

The  chapter  on  miscellanea  contains  a  very  curiously  arranged 
bundle  of  directions  on  minor  surgery.  The  instructions  as  to  the 
administration  of  chloroform  are,  according  to  the  views  held  in  this 
school,  exceedingly  dangerous ;  and  the  woodcut  is  as  misleading 
as  it  is  absurd  in  appearance.  A  mild-looking  operator,  with  a 
large  bag-pipe  slung  over  his  shoulder,  is  with  one  hand  holding 
an  apparatus  to  the  nose  of  an  old  gentleman,  who  is  sitting  holt- 
upright  on  a  chair,  and  with  the  other  feeling  his  pulse !  The  little 
book  is  neatly  got  up,  and  profusely  illustrated. 


The  First  Step  in  Chemistry.  By  Egbert  Galloway,  F.C.S., 
etc.     Fourth  P]dition.     London  :  Churchill :  1868. 

First  Principles  of  Modern  Chemistry.  By  U.  J.  Kay-ShuttlE- 
WORTH.     London  :  Churchill :  1868. 

Chemical  Notes  for  the  Lecture-Room.  By  Thomas  Wood,  Ph.D., 
F.C.S.     Second  Edition.     London:  Longmans:  1868. 

Now  that  Chemistry  is  gradually  taking  its  place  as  one  of  the 
subjects  taught  in  schools,  the  selection  of  a  good  elementary  treatise 
or  school-book  becomes  a  matter  of  very  great  importance ;  the 
more  so,  because  the  demand,  which  now  unquestionably  exists, 
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has  produced  a  large  supply.  A  good  school-book  of  chemistry 
should  be  accurate,  simple  and  clear  in  its  statements,  should  deal 
more  with  facts  than  with  theories,  and  especially  with  such  facts 
as  can  be  readily  proved  by  easy  experiments  or  by  reference  to 
familiar  instances.  These  facts  should  be  arranged  so  that  their 
relations  to  one  another  can  be  at  once  seen  and  understood ;  the 
simplest  and  most  easily  explained  phenomena  should  be  treated 
of  first,  and  a  gradual  ascent  made  to  the  more  diificult  examples. 
Generalizations  should  be  introduced  sparingly,  and  never  without 
a  full  supply  of  illustrative  facts. 

Professor  Galloway's  ''First  Step"  fulfils  these  conditions  ex- 
tremely well — it  is  indeed  an  admirable  school-book,  and  every 
chapter  proves  the  author's  skill  and  experience  in  the  difficult  art 
of  teaching  beginners.  One  great  advantage,  which  is  peculiarly 
important  at  the  present  time  when  science  is  being  introduced  into 
the  curriculum  of  our  schools  faster  than  schoolmasters  can  be 
produced  who  can  teach  it,  is  that  this  book  can  be  used  by  teachers 
who  have  only  a  very  slight  knowledge  of  chemistry.  It  would 
be  easy  to  make  objections  to  Professor  Galloway's  method,  but 
much  more  difficult  to  suggest  improvements.  For  the  purposes  of 
teaching,  it  is  in  all  respects  superior  to  the  systematic  arrangement 
adopted  by  most  writers  of  text- books,  while  it  has  the  peculiarity, 
which  many  will  no  doubt  consider  a  disadvantage,  of  being  alto- 
gether unsuitable  for  cramming. 

Considerable  changes  and  improvements  have  been  made  in  this 
edition,  and  seven  new  chapters  added,  giving  an  account  of  the 
atomicity  of  elements  and  radicals  and  of  the  systems  of  classifica- 
tion based  on  atomicity.  In  these  chapters  the  new  atomic  notation 
is  used,  and  a  link  is  thus  supplied  connecting  this  book  with  the 
author's  "  Second  Step." 

Mr  Kay-Shuttleworth's  little  book  is  a  careful  rcsumd  of  the 
chemistry  of  the  non-metallic  elements.  It  is  written  in  a  clear 
and  simple  style,  and  gives  an  accurate  and  intelligible  account  of 
modern  chemical  theory.  Dr  Crura  Brown's  graphic,  and  Dr 
Frankland's  symbolic  notations,  are  employed  throughout  in  such  a 
way  as  to  fix  the  attention  of  the  student  on  the  important  idea  of 
chemical  structure. 

The  third  book  on  our  list  is  one  of  those  which  have  been  called 
into  existence  by  the  modem  system  of  examinations.  There  are 
two  ways  in  which  a  student  may  be  "  prepared  for  an  examination" 
on  chemistry.  One,  is  to  study  the  subject,  and  make  himself 
acquainted  with  it ;  the  other,  is  to  buy  Dr  Wood's  book,  and  "  get 
it  by  heart."  Strange  as  it  may  appear,  many  prefer  the  second 
course,  which  must  be  nearly  as  difficult,  and  certainly  far  less  pro- 
fitable than  the  first.  That  the  book  is  intended  to  be  "  crammed" 
is  candidly  acknowledged  in  the  preface.  The  author  says,  "  Many 
years'  experience  in  teaching  has  convinced  me  that  tlie  average 
boy  can  only  be  provided  with  a  very  limited  amount  of  producible 
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information  on  any  subject  for  an  examination.  A  small  book, 
therefore,  with  which  he  may  become  so  familiar  as  to  be  able  to 
refer  to  it  with  ease  and  rapidity,  and  which  he  can  almost  get  by 
heart,  is  the  thing  required,  and  the  present  edition  is  offered  as 
such." 

That  the  producible  information,  with  which  the  author  would 
provide  the  average  boy,  is  not  only  very  limited  in  amount,  but 
very  inferior  in  quality,  will  be  seen  from  the  following  extracts  : — 
"  The  chemical  term  salt  is  applicable  to  nearly  every  compound. 
The  compounds  of  any  metal  Avith  the  metalloids,  when  spoken  of 
collectively,  are  commonly  called  salts;  e.g.,  salts  of  potassium, 
salts  of  iron,  gold,  etc." — (p.  27), — and  this  is  all  that  we  have  tc 
represent  a  definition  of  the  term  salt !  ''  Gases  and  vapours  are 
elastic  fluids,  and  are  mostly  invisible ;  e.g.,  air  and  steam. — Liquids 
are  non-elastic  fluids,  and  all  liquids  are  visible;  e.g.,  water. — 
Elasticity  (from  iXaufw,  I  drive).  A  property  which  some  bodies 
possess  of  springing  back  to  recover  an  original  form  on  the  removal 
of  the  force  which  had  compressed  or  otherwise  altered  this." — (Pp. 
29,  30.)  It  is  scarcely  necessary  to  remark  that  both  gases  and 
liquids  possess  perfect  elasticity  of  volume,  while  neither  of  them 
possess  the  elasticity  oi  form  alluded  to  in  the  definition  above. 

At  p.  91,  phosphoric,  phosphorous,  and  hypophosphorous 
acids  are  all  said  to  be  tribasic,  and  their  formulae  given 
thus,— PA  +  SHoO  =  2(H3P04) ;  P2O3  +  SH^O  =  2(H3"P03)  ; 
P2O  -j-SHsO  =  2(ll3P02),  whereas  it  is  known  to  every  tyro  that 
phosphorous  acid  is  dibasic,  liypophosphorous  acid  monobasic,  and 
that  P/)  has  no  existence.  We  might  easily  multiply  such 
examples,  but  these  may  suffice  to  show  how  boys  are  prepared  for 
examination.  It  is  to  be  hoped  that  examiners  have  some  means 
of  distinguishing  real  knowledge,  however  small  in  amount,  from 
such  "  producible  information"  as  this. 


|3avt  m^ixn. 


MEETINGS  OF  SOCIETIES. 


PROCEEDINGS  OF  THE  EDINBURGH  OBSTETRICAL  SOCIETY. 

SESSION  XXVII. — MEETING  IV. 

Wi  January  1868. — Dr  Keiller,  and  afterwards  Dr  Sidey,  in  the  Chair. 

Dr  M'Callum,  Edinburgh,  was  elected  an  Ordinary  Fellow,  and  Dr  Turner, 
Keitli,  a  Corresponding  Fellow  of  the  Society. 

I.  Dr  Andreio  Inglis  exhibited  a  fa'tus  between  the  third  and  fourth  months, 
in  which  there  were  three  malformations,  viz., — a  spina  bifida,  an  abdominal 
tumour,  and  a  deformity  of  the  hand. 
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Dr  Keiller  thought  it  a  beautiful  specimen  of  a  complex  malformation,  and 
•was  of  opinion  that  the  abdominal  tumour,  if  cut  into,  would  be  found  to 
contain  the  liver  and  intestines. 

II.  Dr  Keiller  showed  a  fleshy  mass  which'  had  been  expelled  from  the 
uterus,  and  sent  to  him  by  Dr  Thomson  of  Dalkeith.  On  opening  into  it  no 
trace  of  a  foetus  could  be  discovered.  The  mass  was  ragged  at  one  end,  and 
he  thought  it  possible  that  the  foetus  might  have  escaped  through  the  opening. 

III.  Dr  James  Young  showed  the  scarificator  he  was  in  the  habit  of  using, 
and  which,  for  convenience,  he  had  got  fitted  into  an  ordinary  penknife. 

IV.  Dr  Keiller  exhibited  a  very  compact  and  useful  pocket  armamentarium, 
which,  although  of  very  small  size,  contained  a  scarificator,  a  vaccinator,  a 
scalpel,  and  an  abscess  bistoury. 

V.    THREE  CASES  OF  HAND  PRESENTATION.      BY  MR  FURLEY. 

A  few  days  ago  I  said  to  a  medical  gentleman  that  it  was  my  intention  to 
read  a  paper  to  this  Society  on  a  case  of  hand  presentation  that  I  had  had,  and 
he  asked  me  if  there  was  any  peculiarity  in  the  case  that  I  should  do  so.  I 
answered  that  I  did  not  know  that  there  was.  My  object,  therefore,  in  bringing 
it  before  you  is  just  to  elicit  from  the  members  of  this  Society,  by  their 
criticisms,  questions,  and  conversation,  whether  there  be  any  peculiarity,  and 
to  learn,  from  the  observations  of  others,  hints  that  may  be  of  service  to  me  in 
conducting  any  subsequent  case  that  may  come  under  my  care.  Indeed,  I 
think  that  the  aims  of  this  Society  are  as  much  subserved  by  bringing  forward 
cases  of  ordinary  occurrence  as  by  cases  -of  great  rarity,  which  come  only 
under  the  notice  of  one  practitioner  in  a  hundred.  However,  the  remark  of 
my  friend  had  partly  the  effect  of  inducing  me  to  add  two  other  cases  of  the 
same  kind ;  and  these  three  constitute  the  whole  of  that  class  of  cases  that 
have  happened  in  my  nine  years'  practice. 

The  frequency  of  hand  presentations  in  British  practice,  according  to  the 
statistics  collected  by  Dr  Churchill,  is  1  hi  252^  cases;  the  i)roportion  of 
mothers  lost,  1  in  9  ;  and  of  children,  nearly  one-half.  Thus,  although  such 
cases  are  by  no  means  rare,  the  loss  of  mothers  and  children  is  of  very  serious 
importance. 

On  the  morning  of  the  18th  November  1867,  a  midwife,  who  says  she  has 
been  in  practice,  or,  as  she  phrased  it,  "  on  the  road "  for  twenty-two  years, 
called  upon  me.  She  said  she  had  a  case  of  foot  presentation,  and  wished  me 
to  go  and  assist  her.  I  wilhngly  complied,  saying  she  need  be  under  no 
apprehension  if  it  was  only  a  footling  case.  On  an-iving  at  the  house  and 
examining  the  woman,  I  found  that  the  foot  unmistakably  "  shook  hands " 
with  me — that  the  membranes  had  ruptured  thirteen  hours  before  my  exami- 
nation— that  the  pains  were  coming  on  every  five  minutes  or  thereabouts — 
and  that  the  woman  was  in  great  mental  distress  about  it  being  a  cross  birth. 
Taking  the  midwife  aside,  I  told  her  she  had  mistaken  the  nature  of  the  case 
— that  it  was  a  hand  tliat  was  presenting,  not  a  foot — and  that  the  child  would 
have  to  be  turned.  She  asked  me  if  we  could  do  it  "  oursels."  Certainly, 
I  said,  if  .she  could  give  the  chloroform.  "  Hoots,  ay ;  I  can  baud  the  cloot 
to  her  mouth."'  But  thinking  that  if  that  was  all  her  knowledge  of  the 
administration  of  chloroform  her  assistance  would  be  anything  but  valuable, 
I  said  it  would  be  better  to  get  another  doctor.  Having  obtained  the  a.ssistance 
of  my  friend  Dr  Cairns,  we  proceeded  to  the  operation  of  turning. 

Her  condition  at  the  time  was  as  follows,  it  being  kept  in  mind  that  it  was 
her  third  confinement : — membranes  ruptured ;  right  hand  presenting  just 
within  the  external  opening  of  the  vagina ;  uterus  quiescent ;  fcetal  and  pla- 
cental bruits  heard  on  auscultation  ;  bowels  cleaned  out  by  a  dose  of  castor 
oil,  and  bladder  emptied  by  catheter. 

Having  put  her  in  a  proper  position,  with  the  buttocks  projecting  slightly 
over  the  edge  of  the  bed,  the  chloroform  was  administered.  I  then  passed  my 
left  hand  up  to  the  os  uteri  by  side  of  the  presenting  arm.     There  1  found  the 

VOL.  XIII. — NO.  IX.  5  s 


856  MEETINGS  OF  SOCIETIES.  [MARCH 

funis  hanging  loosely  through  tlie  os.  Pusliing  it  up,  I  gradually  succeeded 
in  inserting  the  hand  into  the  uterus,  and,  slowly  pressing  upwards,  I  came 
to  the  left  knee.  I  hooked  it  by  the  flexure  and  gently  tried  to  bring  it  down, 
but  could  not  move  it ;  and,  using  greater  force,  I  tried  again,  still  I  could  not 
get  it  to  move.  I  then  pressed  up  to  get  hold  of  the  foot.  I  could  reach  it, 
but  could  not  get  a  proper  hold  of  it.  I  then  tried  to  get  a  hold  of  the  other 
foot,  wliich  I  readily  did.  On  pulling  it  down  it  gradually  came  lower,  but 
it  slipped  and  receded  twice.  The  third  time  I  succeeded  in  bringing  it  down, 
and  got  hold  of  it  with  a  cloth. 

Here  I  thought  the  greatest  difficulty  had  been  overcome.  Not  so,  however, 
for,  on  using  traction,  I  could  not  manage  to  bring  it  any  further  down. 
I  pulled  with  such  force  that  I  thought  I  should  injure  the  limb,  or  pull  it  off, 
an  accident  which  I  believe  has  happened  before  now.  AVhat  to  do  next, 
after  being  thus  tantalizingly  baffled,  was  the  question.  There  was  nothing 
for  it  but  to  pass  my  hand,  this  time  by  the  side  of  the  leg,  and  try  to 
get  hold  of  the  other  foot ;  for  I  tliought  tliat  if  I  got  hold  of  both  legs,  I  should 
hardly  succeed  in  pulling  tliem  both  off,  without  bringing  down  tlie  body. 
Passing  my  hand  up,  then,  I  managed  to  get  hold  of  the  second  foot,  and,  after 
great  exertion,  I  got  it  as  far  as  the  mouth  of  the  womb.  By  tliis  time  tiie 
muscles  of  my  arm  and  hand  were  considerably  cramped,  and  I  had  to  take 
both  hands  to  get  the  second  foot  as  far  down  as  the  tirst.  This  having  been 
accomplished,  it  did  not  require  great  traction  to  bring  down  tlie  body.  The 
passage  of  the  head  now  became  the  only  difficulty.  The  face  was  towards 
the  sacrum,  the  cord  had  ceased  to  beat,  and  there  was  no  time  to  lose ;  but 
I  am  sure  a  force  equal  to  70  or  80  lbs.  was  exerted  before  the  head  was  born. 
The  child  was  dead.  The  usual  means  to  restore  suspended  animation  were 
resorted  to,  including  the  "  Marshall  Hall"  method,  which,  by  the  way,  does 
not  appear  to  succeed  nearly  so  well  in  cases  of  this  kind  as  the  alternate 
immersion  in  hot  and  cold  water.  Having  lost  the  child,  then,  all  our  efforts 
were  directed  to  save  the  mother.  The  placenta  was  in  ukro.  I  pulled  gently 
at  the  cord,  but  the  placenta  did  not  come  down,  although  it  appeared  to  be 
detached.  I  then  put  on  the  binder,  for  I  have  found  that  the  application  of 
the  binder  has  a  wonderful  effect  in  detaching  and  almost  expelling  the 
placenta.  In  this  case,  however,  it  did  not  succeed,  and  on  niserting  my  hand 
into  the  uterus,  I  found  that  the  placenta  was  quite  detached,  but  that  the 
uterus  had  contracted  firmly  on  a  portion  of  the  meinbranes,  and  this  was  the 
cause  of  the  retention  of  the  placenta.  Taking  hold  of  the  membranes  near 
the  point  where  they  were  grasped,  I  gradually  managed  to  release  them,  and 
then  the  placenta  came  away  at  once.  I  then  inserted  my  hand  again  into  the 
uterus  to  ascertain  its  condition,  but  everything  being  favourable,  we  left  the 
patient  in  charge  of  the  veteran  midwife.  Next  day  when  I  called  there  were 
symptoms  of  pneumonia ;  and,  looking  upon  these  as  the  forerunner,  or  rather 
a  part  of  puerperal  fever,  I  treated  it  by  calomel  and  opium.  After  a  week 
had  elapsed  tlie  patient  began  decidedly  to  improve,  and  eventually  made 
a  good  recovery. 

Having  described  this  case  more  minutely  perhaps  than  necessary,  I  shall 
briefly  relate  the  other  two. 

One  evening,  about  six  o'clock,  I  was  requested  to  go  to  a  poor  woman  in 
the  AVest  Port  to  take  away  the  afterbirth.  I  was  told  that  the  child  had  been 
born  at  one  o'clock,  but  that  the  afterbirth  had  not  come  away.  On  proceeding 
to  the  place  I  found  a  rather  extraordinary  state  of  matters,  for,  on  examination, 
I  discovered  that,  although  the  child  was  born  at  one  o'clock,  the  afterbirth 
which  I  was  requested  to  remove  was  nothing  less  than  another  child.  Hut 
what  was  worse,  it  was  a  hand  presentation.  Well,  thought  I,  there  can  be 
little  difficulty  in  this  case.  The  uterus  has  been  distended  by  the  passage  of 
a  child  already, — I  can  introduce  my  hand  (juite  readily,  and  can  feel  the  foot. 
True,  the  uterus  is  contracted  on  the  child,  but  it  will  relax  when  I  begin  to 
turn.  There  is  nothing  to  do,  hi  tact,  but,  in  the  language  of  the  writers  of 
RLeiuoranda  of  Midwifery,  "  insert  the  hand  into  the  uterus,  seize  hold  of  the 
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opposite  foot,  and  turn  the  child."  Very  easily  said,  but  sometimes  very 
difficult  to  do.  And  so  I  found  it.  Having  got  hold  of  the  foot,  I  tried  to  turn, 
but  turn  the  child  would  not.  I  sent  for  Dr  Cairns,  but  his  success  only 
equalled  my  own.  So  we  gave  it  up,  and  sent  for  Sir  James  Simpson.  On  his 
arrival  the  patient  was  immediately  chloroformed,  and  Sir  James,  apparently 
with  the  greatest  ease,  turned  and  extracted  the  child.  Now,  why  was  it  so 
easy  to  him,  and  so  ditficult,  nay,  impracticable  to  Dr  Cairns  and  myself. 
There  was  only  one  tiling  which  enabled  him  to  accomplish  what  we  had  failed 
to  do,  and  that  was  simply,  but  very  emphatically,— Ae  chloroformed  the  patient. 
That  is  the  secret  of  his  success  and  our  failure.  The  lesson  has  not  been  lost 
upon  me,  although  I  camiot  accuse  myself  in  the  matter  at  all,  for  the  operation 
seemed  so  easy  that  it  Avas  almost  unnecessary  to  give  chloroform.  And  I 
cannot  help  thinking  that  if  Sir  James  had  examined  the  patient  before  giving 
the  chloroform,  he  would  have  tried  to  operate  at  once,  as  well  as  I  did.  The 
sequel  of  the  case  is  this : — The  patient  took  peritonitis,  and  died  in  a  few  days, 
and  the  twins  died  one  after  the  other,  apparently  from  want  of  care. 

The  third  case  presents  scarcely  any  peculiarity  or  difficulty.  It  was  the 
patient's  second  confinement.  The  presentation  was  detected  before  the  mem- 
branes were  ruptured,  and  the  child  was  readily  turned,  notwithstanding  that 
during  the  operation  the  uterine  contractions  were  very  powerful.  One  thing 
I  observed  in  this  case  was,  that  the  uterus  seemed  to  contract  in  the  middle, 
producing  the  feeling  that  the  hand  was  in  an  hour-glass.  Both  mother  and 
child  survived. 

Remarks. — I  shall  confine  myself  to  three.  First,  That  the  term  '•  contrac- 
tion of  the  uterus  "does  not  properly  describe  the  condition.  Second,l!\\&t 
there  is  no  danger,  but  sometimes  advantage,  to  be  derived  from  introducing 
the  hand  into  the  uterus  after  delivery.  Third,  That  the  placenta  is  frequently 
retained  by  the  uterus  contracting  upon  a  portion  of  the  membranes.  But  as 
I  shall  bring  before  you,  at  a  future  time,  papers  on  these  subjects,  1  shall 
in  the  meantime  be  content  if  discussion  be  provoked. 

Dr  Cochrane  did  not  think  it  was  necessary  to  introduce  the  hand  except  in 
cases  of  hajmorrhage,  and  he  always  found  that  he  could  ascertain  by  external 
manipulation  the  condition  of  the  uterus. 

Dr  Pattison  said  he  seldom  found  it  necessary  to  introduce  the  hand  except 
in  cases  of  hiemorrhage,  and  agreed  with  the  remarks  made  by  Dr  Cochrane. 
He  thought  that  in  many  cases  in  which  the  placenta  did  not  come  away  easily, 
its  expulsion  might  be  greatly  assisted  by  atmospheric  pressure. 

Dr  Cairns  agreed  witli  the  observations  already  made  as  to  the  impropriety 
of  introducing  the  hand  on  all  occasions.  He  alluded  to  a  common  cause  of 
retention  of  the  placenta, — one  which  was  not  mentioned  in  books, — the  result 
of  the  memljranes,  or  a  portion  of  the  membranes,  being  firmly  grasped  by  the 
contracted  fundus  of  the  uterus.  He  had  met  with  this  condition  in  several 
cases,  in  which  the  membranes  were  so  firmly  retained  that  he  had  almost  to 
peel  them  off  from  the  womb  itself. 

Dr  James  Young  concurred  with  the  views  expressed  by  Dr  Cairns,  and  said 
that  just  last  night  he  had  had  two  cases  in  which,  while  the  placenta  Avas 
quite  free,  the  membranes  were  retained  by  the  uterus.  He  did  not  see  the 
use  of  applying  a  binder  to  aid  in  the  expulsion  of  the  afterbirth,  and  thought 
it  was  much  better  to  grasp  the  womb  externally.  He  usually  found  that 
whenever  he  had  occasion  to  introduce  the  hand  into  the  uterus,  such  inter- 
ference was  followed  by  febrile  symptoms. 

Dr  Keiller  said  that  there  was  one  point  touched  on  in  Mr  Furley's  paper 
which  was  certainly  a  novelty,  viz.,  the  proposal  to  substitute  the  term  collapsing 
for  contraction  of  the  womb.  He  did  not  quite  understand  what  was  meant  by 
collapsing  of  the  uterus,  for,  according  to  his  notion,  the  womb  always  contracted 
after  expelling  its  contents,  in  a  case  of  natural  labour.  It  might  feel  soft 
to  the  touch,  but  that  was  caused  by  the  bundling  up  of  its  fibres.  Examina- 
tion of  the  uterus  soon  after  delivery  showed  it  to  be  contracted,  diminished  in 
size,  and  greatly  increased  in  thickness.     He  was  therefore,  not  disposed  to 
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adopt  Mr  Farley's  views  on  the  subject.  In  cases  such  as  those  detailed  in  the 
paper,  he  thought  the  best  practice  was,  after  getting  one  foot  down,  to  assist 
the  rotation  of  the  child  with  the  other  hand.  In  twin  cases  it  is  not  unusual 
to  have  to  turn  the  second  child,  even  although  there  is  no  abnormality.  He 
remembered  a  case  in  the  West  Port  where  the  second  child  presented  by  the 
shoulder,  and  turning  was  resorted  to ;  but  he  regretted  it  afterwards,  for  it 
might  have  been  delivered  by  extraction.  A  little  traction  in  such  cases,  after 
the  parts  have  been  distended  by  the  passage  of  the  iirst  child,  suffices  to  bring 
the  second  child  into  the  world.  As  to  the  placenta,  Dr  Keiller  was  of  opinion 
that  the  putting  on  of  a  binder  was  of  no  use,  and  the  less  we  touched  the 
placenta  the  better.  He  agreed  with  Dr  Pattison  in  thinking  that  many  cases 
of  so-called  adherent  placenta  were  merely  cases  in  which  the  afterbirth  was 
retained  on  account  of  the  air  not  being  allowed  an  entrance.  In  such  cases 
the  fingers  should  be  passed  through  the  body  of  the  placenta,  so  as  to  admit 
the  air,  and  then  they  could  be  used  as  a  hook  to  pull  it  down.  He  stateu 
that  he  was  not  in  the  habit  of  introducing  the  hand  except  in  cases  of  haemor- 
rhage. M'Intosh  used  to  say  that  every  time  the  hand  was  introduced  into  the 
uterus  the  woman  was  in  great  danger;  but  Dr  Figg  had  conferred  a  great 
boon  upon  the  profession  by  showing  the  fallacy  of  this  view.  Dr  Keiller  held 
that  the  hand,  if  clean,  is  as  innocuous  as  an  instrument ;  but  he  believes  that, 
at  the  present  time,  there  is  too  great  a  tendency  to  hasten  the  third  stage 
of  labour. 

Dr  Ritchie  stated  that,  in  cases  in  which  ergot  had  been  used,  the  uterus  was 
apt  to  contract  upon  the  placenta,  and  so  cause  retention  ;  but  steady  traction 
on  the  cord  usually  sufficed  to  bring  it  away. 

Dr  Capjne  said  he  never  had  found  it  necessary  to  introduce  the  hand  into 
the  womb  even  for  haemorrhage. 

Mr  Farley,  in  reply,  said  that  his  reason  for  introducing  the  hand  after 
delivery  was,  that  in  that  way  he  got  a  better  idea  of  the  state  of  the  uterus 
than  by  external  examination.  The  term  contraction,  he  thought,  was  not 
sufficiently  expressive,  as  the  uterus  was,  so  to  speak,  folded  in  upon  itself, 
crumpled  up  as  it  were. 
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22d  January  1868.— Dr  Burn,  President,  in  the  Chair. 

Mr  Charles  Edward  Smith,  late  surgeon  of  the  Hull  whaler  "  Diana," 
addressed  the  Society  on — 

THE   MIDWIFERY  AND   DISEASES   OF   THE   ESQUIMAUX  ;   ALSO   THE   EFFECTS  OF 
PROTRACTED  EXPOSURE  TO  COLD  AND  PRIVATIONS  UPON  THE  HUMAN  SYSTEM. 

The  following  is  a  condensed  report  of  the  address : — 

An  Esquimaux  woman,  when  in  labour,  is  confined  in  a  small  hut  carefully 
provided  for  the  occasion,  the  carcase  of  some  animal,  generally  a  dog,  is 
enclosed  with  her,  and  she  is  left  to  overcome  her  difficulties  alone  and 
unaided.  On  no  account  will  they  permit  the  attendance  of  a  second  person. 
I  noticed  several  of  these  private  maternity  hospitals,  each  containing  a  woman 
and  newly-born  infant;  and  in  one  of  unusually  small  dimensions  I  discovered 
a  bitch  with  a  litter  of  puppies.  I  was  extremely  anxious  to  observe  the 
phenomena  of  labour  amongst  these  children  of  nature;  but  my  services  as 
an  accoucheur  were  firmly  declined.  I  could  not  learn  that  Esquimaux  women 
ever  died  in  cliildbirth,  or  experienced  much  difficulty  in  their  confinements, — 
indeed  the  remarkably  broad  and  deep  pelvis  would  indicate  facility  in  labour. 
Their  breasts,  also,  are  unusually  developed,  though  not  to  the  extent  observ- 
able amongst  tiic  Hottentots  and  Busiimen  tribes  of  Southern  Africa. 

As  a  race  the  Esquimaux  are  robust  and  well  developed  in  proportion  to 
their  height,  and  remarkably  healthy  in  s])ite  of  their  filtliy  habits  and  total 
neglect  of  the  ordinary  rules  of  health.     The  children  are  vigorous,  but  not 
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numerous,  although  many  of  the  men  have  two  wives,  and  conjugal  fidelity  is 
altogether  ignored.  The  married  women  are  distinguished  by  a  variety  of 
devices  tattooed  upon  their  faces  and  shoulders.  I  only  noticed  one  aged  man 
in  the  Pond's  Bay  Settlement  of  Esquimaux,  which  may  be  accounted  for  by 
their  custom  of  deserting,  or  even  putting  to  death,  such  of  their  number  as 
are  incapacitated  by  accident,  disease,  or  the  infirmities  of  age  from  assisting 
in  the  hunt,  and  thus  becoming  a  burden  to  the  community.  Children  tliat 
are  deformed  or  of  sickly  habit  are  similarly  disposed  of;  whilst  the  extremities 
of  cold  and  hunger,  and  the  accidents  incidental  to  their  adventurous  and 
uncertain  mode  of  life,  are  continually  thinning  their  numbers. 

The  diseases  most  prevalent  amongst  this  singular  people  are  pleuro-pneu- 
monia,  conjunctivitis,  staphyloma,  hemorrhages,  and  sypliilis.  The  latter, 
introduced  amongst  them  by  European  sailors,  and  extended  by  the  promiscuous 
intercourse  that  prevails  between  the  sexes,  seems  to  have  been  fatal  to  whole 
communities.  Although  subsisting  solely  upon  animal  food,  I  never  saw  or 
heard  of  a  case  of  scurvy  amongst  the  Esquimaux ;  whilst  the  rapidity  with 
which  they  recover  from  the  effects  of  severe  wounds  and  injuries  indicates 
that  their  general  systems,  and  more  especially  the  blood,  must  be  in  an 
uncommonly  healthy  condition. 

The  "Diana"  was  unfortunately  beset  in  lat.  71°  30'  N.,  upon  26th  August 
18G6,  and  compelled  to  winter  in  the  country  with  only  two  months'  pro- 
visions on  board,  with  very  little  fuel,  and  totally  unprovided  with  the  extra 
clothing,  antiscorbutics,  and  other  requisites  necessary  for  the  preservation  of 
life  and  health  during  the  rigours  of  an  Arctic  winter.  Upon  3d  September 
the  ship's  company  of  50  souls  went  upon  short  allowance, — 3  lb.  bread, 
3i  lb.  salt  meat,  and  i  lb.  flour  per  man  per  week,  the  meat  being  afterwards 
reduced  to  2  lb.  per  week,  including  bone.  Tiie  cold  was  intense,  and  aggra- 
vated by  the  want  of  firing,  the  staves  of  a  single  cask  having  to  provide  two 
days'  fuel,  and  cook  food  for  all  hands.  The  bertlis  were  lined  with  solid  ice 
of  a  thickness  of  two  inches,  caused  by  the  congelation  of  tlie  moisture  in  the 
breath  of  the  sleeping  wretches,  whilst,  as  if  to  add  to  their  miseries,  the  ship 
was  so  severely  crushed  upon  the  3d  of  December  that  she  was  only  kept 
afloat  for  four  months  by  constant  toiling  at  the  pumps  both  day  and  night. 
All  on  board  suff'ered  dreadfully  from  cold,  hunger,  exposure,  and  privations. 
The  captain,  an  old  man  of  sixty-four,  was  the  first  to  succumb,  dying  of 
general  dropsy  and  uraemia  the  day  following  Christmas.  One  of  tlie  crew 
died  from  protracted  exposure  to  intense  cold  when  in  a  weakened  and 
exhausted  state.  Scurvy  made  its  appearance  in  January :  we  were  totally 
unprovided  with  preserved  meats,  vegetables,  lime-juice,  and  other  anti- 
scorbutics, so  that  the  disease  made  rapid  progress.  The  only  treatment  that 
could  be  adopted  under  such  hopeless  circumstances  was  to  endeavour  to 
alleviate  the  various  symptoms  as  they  occurred,  and  to  encourage  the  men 
to  exert  themselves,  take  active  exercise,  and,  above  all,  keep  up  a  stout  heart, 
and  repel  the  gloom  and  despondency  incidental  to  this  insidious  disease. 
Men  of  strumous  constitutions  were  the  first  to  be  affected  with  scurvy, — 
amongst  the  Shetlanders  it  was  especially  fatal.  Men  of  medium  size,  dark 
complexions,  active  habits  and  cheerful  temperament,  enjoyed  the  greatest 
immunity,  although,  by  the  time  the  ship  arrived  in  Shetland  (2d  April), 
every  man  on  board  was  either  dead,  dying,  or  more  or  less  seriously  affected 
with  scurvy,  the  decks  piled  with  corpses,  the  berths  crowded  with  disabled 
and  dying  men,  the  few  tliat  were  still  able  to  be  on  deck,  and  work  and  pump 
the  ship,  presenting  such  a  spectacle  of  famine,  misery,  and  disease,  as  sent 
tears  of  pity  rolling  down  rough  cheeks  little  accustomed  to  such  display  of 
emotion. 

The  bi-tartarate  of  potash  seemed  to  have  little  or  no  influence  upon  scurvy 
but  there  was  not  sufficient  of  this  so-called  remedy  on  board  to  give  it  a  fair 
trial.     A  very  small  quantity  of  bouilli-soup  given  to  our  first  cases  had  a  most 
decided  and  beneficial  effect.    The  deaths  of  the  scurvy  patients  occurred  from 
general  dropsy,  exhaustion,  from  sudden  shock  (such  as  a  fell)  followed  by 
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fatal  syncope,  dysentery,  etc. ;  -wliilst  tlie  blood  was  so  completely  disorganized 
that  ail  superticial  wounds  and  abrasions  became  ulcerations.  HR'morrhages 
from  tlie  mouth,  nose,  stomach,  lungs,  bowel,  kidneys,  were  universal  amongst 
us,  with  mortifications  from  frost-bite,  etc.,  etc.  We  lost  four  men  from 
scurvy  after  arriving  in  Shetland  (making  a  total  of  thirteen  deaths)  ;  but  the 
survivors  of  that  poor  sliip's  company  recovered  rapidly  upon  change  of  diet. 
I  found  a  diet  of  milk  and  raw  eggs  of  the  greatest  service  with  our  worst 
cases,  many  of  whom  were  unable  to  swallow  a  more  solid  nourishment.  Fresh 
annual  and  vegetable  food,  especially  potatoes,  with  small  doses  of  the  pre- 
parations of  iron,  rapidly  comj)leted  their  recovery. 

It  may  be  worthy  of  remark  that,  during  the  winter,  two  of  the  ship's  dogs 
e\hil)ited  decided  symptoms  of  hydrophobia,  and  were  destroyed;  whilst  a 
canary  and  connnon  linnet  survived  the  intense  cold  of  the  fireless  cabin,  and 
were  brought  home  alive. 

On  tlic  motion  of  Dr  Pattison,  the  President,  in  the  name  of  the  Society, 
thanked  Mr  Smith  for  his  most  interesting  remarks. 


DUNDEE  MEDICAL  SOCIETY. 

At  the  monthly  meeting  of  the  Dundee  Medical  Society,  held  on  Wednesday, 
5th  February — Dr  Crockatt  in  the  chaii- — Dr  Park,  Broughty  Ferry,  read  some 
notes  of  two  cases  of  placenta  previa  Avhich  he  had  recently  met  with. 

Dr  J.  W.  Miller  read  the  following  notes  of  a  case  of  general  emphysema, 
which  had  occurred  in  hospital. 

.lane  C,  a;t.  P,  was  admitted  to  the  Hospital  on  17th  January,  about  11  A.M. 
The  first  glance  at  her  gave  the  impression  that  it  was  a  case  of  extreme 
general  anasarca;  but  on  touching  the  surface  the  distention  of  the  cellular 
tissue  was  found  to  be  due  to  emphysema,  wliich  existed  to  an  extreme  degree 
over  the  whole  trunk,  neck,  and  face.  The  whole  surface  was  tender  to  the 
touch.  Respiration  was  considerably  embarrassed,  and  slightly  accelerated, 
being  28  per  minute.  The  lips,  however,  were  of  good  colour.  She  was 
unable  to  swallow.  Auscultation  was  not  very  satisfactory,  owing  partly  to  the 
pain  occasioned  by  the  pressure  of  the  stethoscope,  but  chiefly  to  the  crackling 
of  the  air  in  the  cellular  tissue.  The  respiratory  murmur,  however,  seemed 
natural,  and  e()ual  in  both  lungs;  and  the  cardiac  sounds  healthy.  The  pulse 
was  96,  of  good  strength.     She  was  quite  conscious. 

Her  history  of  her  illness  was  not  very  clear;  but  after  some  trouble  it  was 
made  out  that  she  had  been  in  her  usual  good  health  that  morning,  previous  to 
going  to  the  mill  at  G  o'clock  A.M.,  and  that,  after  being  there  about  half  an  hour, 
she  had  begun  to  swell ;  the  swelling  had  rapidly  increased,  and  she  had  been 
carried  home.  The  first  symptom  observed  by  her  was  pain  about  the  throat 
or  neck.  We  could  not  succeed  in  discovering  any  cause  for  the  supervention 
of  the  emphysema  for  some  time ;  but  at  last  she  told  us  that  she  had  nearly 
choked  on  a  piece  of  crust  before  going  to  work;  and  she  afterwards  stated 
that  she  did  not  get  relief  until  the  crust  was  ejected  after  a  prolonged  and 
violent  tit  of  coughing.  In  this  violent  tit  of  coughing  we  must  tind  tlie  cause 
of  the  emphysema,  its  probable  mode  of  origin  being  that,  during  the  violent 
expiratory  efforts,  some  of  the  pulmonary  air-cells  were  ruptured,  the  air 
then  finding  its  way  by  the  cellular  tissue  in  the  lung  to  that  of  the  mediastinum, 
and  tlience  to  the  subcutaneous  cellular  tissue  of  the  trunk  and  neck. 

At  4*30  P.M.,  the  emphysema  was  still  increasing.  The  respiration  was  more 
embarrassed,  being  38  per  minute;  pulse  132.  There  was  gi'eat  pain  over  the 
surface,  much  increased  by  pressure.  A  short  incision  was  made  by  Dr 
Anderson  over  each  pectoral  muscle,  and  on  left  side  of  chest  posteriorly,  from 
whicli  incisions  bubbles  of  air  continued  for  some  time  to  well  out.  At  8  P.M., 
the  swelling  had  considerably  diminished,  especially  on  the  face,  and  she  was 
Buflcriug  less  pain.  Pulse  132.  She  still  refused  to  swallow.  Next  day  at  the 
hour  of  visit  (about  11-30  a.m.),  she  was  much  better.     The  pulse  was  120. 
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The  respiration  was  easy.  She  swallowed  readily.  The  swelling  was  still 
diminishing.  She  said  she  was  unable  to  lie  on  her  right  side.  At  8  P.M.,  she 
moaned  a  good  deal,  and  was  troubled  by  a  short  tickling  cough,  caused,  she 
said,  by  pain  in  her  throat. 

From  this  time  she  gradually  recovered.  On  the  22d,  the  emphysematous 
crackling  was  still  present  over  right  lower  jaw,  along  great  cervical  vessels 
of  both  sides,  along  the  course  of  the  vessels  of  left  arm,  and  all  over  the 
trunk ;  but  there  was  now  little  or  no  swelling  visible  to  the  eye. 
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SURGERY. 

ACTION  OF  CRYSTALLIZED  SULPHATE  OF  SODA  ON  STAINS  OF  THE  CORNEA. 
BY  M.  D.  DE  LUCA  OF  NAPLES. 

Under  ordinary  means  I  have  found  during  my  long  practice  the  impossibility 
of  getting  rid  of  many  stains  and  opacities  of  the  cornea,  produced  in  various 
ways,  often  even  the  result  of  remedies  applied  to  the  eyes.  I  have  also  ob- 
served that  laudanum  and  the  tinctures,  as  well  as  astringent  solutions  (such  as 
tannin),  produced  by  their  action  on  the  eyes  stains  which  persist  under  all 
ordinary  treatment.  It  is  known,  indeed,  that  these  alcoholic  and  astringent 
substances  coagulate  the  albumen  of  the  tissues,  which,  in  this  manner,  lose 
their  natural  transparency,  so  that  I  have  in  my  practice  forbidden  the  use  of 
all  substances  which  can  in  any  manner  aflfect  the  transparency  of  the  tissues  of 
the  eye. 

After  many  unsuccessful  attempts,  I  thought  that  the  crystallized  sulphate  ol 
soda,  which  has  the  power  of  maintaining  the  fibrine  of  the  blood  in  solution, 
miglit  act  favourably  upon  the  eyes,  and  cause  the  complete  or  partial  disap- 
pearance of  stains  of  the  cornea. 

In  my  tirst  experiments  I  used  a  watery  solution  of  sulphate  of  soda  (saturated 
when  cold),  and  applied  several  times  a  day  in  drops  to  the  globe  of  the  eye. 
After  several  days  of  treatment  the  patient  improved,  and  the  opacities  became 
smaller,  Itut  it  was  easily  seen  that  the  action  should  be  more  prolonged  to  ob- 
tain really  satisfactory  results.  At  length  I  thought  of  using  the  sulphate  of 
soda  in  a  state  of  crystallization,  and  in  the  form  of  a  fine  powder.  Placing 
the  patient  in  a  horizontal  posture,  I  put  a  pinch  of  this  powder  on  the  ball  of 
the  eye,  leaving  it  to  melt  in  the  liquid  which  it  formed  and  produced  in  the  eye. 
Excellent  results  were  obtained  ;  the  stains  began  to  disappear  after  some  days 
of  this  treatment,  and  patients  who  could  see  nothing  before  the  treatment 
began,  were  able  not  only  to  distinguish  light  from  darkness,  but  even  to  per- 
ceive in  a  manner  more  or  less  distinct  movements  executed  before  them. 
Under  this  treatment  the  patients'  experience  an  agreeable  sensation  of  cool- 
ness after  the  application  of  the  powder,  when  it  begins  to  dissolve  in  the  tears. 
It  is  well  known  that  crystallized  sulphate  of  soda  lowers  the  temperature  of 
water  in  which  it  is  dissolved. 

In  a  word,  sulphate  of  soda,  either  in  solution,  or  better,  in  a  fine  powder, 
causes  total  or  partial  opacities  of  the  cornea  to  disappear ;  this  has  been  de- 
monstrated partly  by  the  experiments  made  on  several  individuals  in  the 
Hospital  for  Incurables  at  Naples,  under  my  care,  partly  in  my  own  jjractice. 
The  results  of  future  experiments  shall  be  submitted  to  the  Academy,  but  I 
trust  that  other  experimenters  will  make  attempts  in  the  same  direction,  so  as 
to  add  new  facts  to  those  now  mentioned. —  Gazette  cles  Uopitaux,  No.  C'J,  1807. 
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EXCISION  OF  THE  SPLEEN. 

From  a  lecture  by  M.  Kocbcrld  of  Strasburg,  the  following  brief  abstract  of 
his  own  case  and  of  other  previous  cases^  is  extracted  : — Mine.  M.  a?t.  42,  of 
strong  constitution,  mother  of  two  healthy  children,  was  suffering  from  an 
enormous  tumour  of  the  spleen  ;  it  measured  28  inclies  from  above  downwards 
and  was  very  hard.  The  patient  liad  become  thin  and  feeble  ;  her  blood  of  a 
reddish-brown  colour  coagulated  feebly,  and  resembled  broken-down  spleen 
texture.  The  other  organs  were  apparently  healthy ;  the  appetite  was  vora- 
cious. After  remedies  had  failed,  the  patient  herself  being  very  anxious  for 
operative  interference,  Prof.  Schutzenberger  consented  to  M.  Koebeide's  proposal 
to  excise  the  spleen. 

Ope)-ation. — An  incision  in  the  middle  line  occupying  the  middle  third  be- 
tween the  umbilicus  and  the  xiphoid,  enabled  the  surgeon  to  introduce  liis  hand 
and  determine  the  character  of  the  adliesions  between  the  diaphragm  and  the 
tumour.  As  these  did  not  seem  to  contra-indicate  operation,  the  incision  was 
prolonged  upwards  and  downwards  to  a  total  length  of  about  20  inches.  The 
enormous  vessels  entering  the  spleen  were  then  tied  in  six  or  seven  portions, 
and  divided  between  double  ligatures  to  avoid  hemorrhage.  At  the  upper  por- 
tion of  the  iissure,  the  vessels  were  so  short  as  to  be  tied  with  great  difficulty, 
as  they  passed  between  the  stomach  and  the  spleen.  Tlie  adhesions  of  the 
spleen  to  the  diaphragm  were  carefully  separated,  however,  not  without  difficulty, 
and  the  organ  was  removed.  It  weighed  about  13  lbs.,  and  two  quarts  of  blood 
flowed  out  of  it — a  very  large  quantity  of  i)lood  was  lost  during  the  operation, 
as  it  did  not  coagulate,  and  the  adhesions  bled  from  every  pore  {en  ncqype). 
It  was  impossible  to  tie  the  bleeding  points,  both  from  their  depth  and  their 
number.  A  sponge  dipped  in  alchohol  was  held  against  the  bleeding  points 
without  avail.  To  restore  the  abdominal  viscera  to  position  that  they  might 
compress  the  bleeding  surface,  and  to  stitch  up  the  wound,  was  all  tliat  remained 
to  be  done.  The  patient  never  regained  consciousness,  the  breathing  became 
more  and  more  embarrassed,  and  she  soon  expired.  The  operation  lasted  an 
hour  and  a  half;  <abuut  GJ  lbs.  of  bloOd  was  lost. 

Extirpation  of  the  spleen,  even  when  no  morbid  adhesions  exist,  is  an  opera- 
tion of  great  danger,  from  the  enormous  size  of  the  vessels  and  the  peculiar 
condition  of  tlie  blood. 

Zaccarelli,  in  1549,  operated  on  a  woman  aged  24,  for  a  spleen  hypertrophied 
and  painful.     The  patient  was  cured  in  24  days. 

In  1G78,  Mathia3  appears  to  have  excised  the  entire  spleen  in  a  man  aged  23, 
who  had  received  a  cut  with  a  knife  in  the  left  side,  through  which  the  spleen 
protruded — cure  in  23  days. 

Fantini  records  the  case  of  a  woman,  aged  30,  in  whom  an  abscess  formed  at 
the  uml>ilicus,  which  being  opened,  the  spleen  protruded,  and  was  removed  with 
success. 

Quittenbaum,  in  1836,  operated  on  a  girl  aged  22.  She  died  six  hours  after 
the  operation  with  all  the  symptoms  of  death  from  ha3morrhage.  The  spleen 
weighed  upwards  of  5  lbs. 

Kuchler,  in  1855,  extirpated  a  spleen  weighing  3  lbs.  in  a  man  aged  36  years. 
Seven  double  ligatures  were  ap])lied  to  the  vessels.  The  operation  did  not  pre- 
sent any  special  difficulties.  Tlie  patient  died  two  hours  after  the  operation, 
from  the  effects  of  the  loss  of  nearly  a  pound  of  blood  from  a  small  branch  of 
the  splenic  artery  wliich  had  not  been  tied. 

Spencer  Wells,  in  1865,  removed  a  spleen  weighing  5  lb.  12  oz.  from  a  woman 
aged  34.     The  patient  died  on  the  7th  day  of  purulent  infection  and  septicaemia. 
Pean,  in  1867,  removed  a  spleen  with  success  from  a  girl  aged  20,  of  which 
last  case  a  brief  account  is  added. — Gazette  des  Hdpitaux,  No.  137,  1867. 

1  M.  Koebcrld  has  omitted  the  cases  of  this  operation  recorded  by  Mr  Bryant  of  Guy's 
Hospital. 
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SUCCESSFUL  EXTIRPATION  OF  THE  SPLEEN. 

The  patient,  a  girl  of  20,  was  exceedingly  weak.  She  had  suffered  for  two 
years  from  a  tumour  of  the  abdomen,  supposed  to  be  an  ovarian  cyst.  The 
operation  seemed  fully  indicated  ;  the  cyst  was  nodulated  as  is  usual  in  multilo- 
cular  cysts  ;  seemed  to  be  connected  with  the  left  ovary.  There  seemed  no 
likelihood  of  its  being  connected  with  either  kidneys  or  mesentery.  It  could 
hardly  be  even  supposed  to  be  of  the  spleen,  as  it  occupied  a  position  in  the 
hypogastrium  resembling  a  pregnant  womb,  and  round  its  upper  edge  there  was 
"  sonorous  percussion."  Puncture,  which,  however,  was  not  practised,  would 
have  given  no  information,  as  the  fluid  in  the  cyst  resembled  that  found  in 
ovarian  cysts. 

The  operator  made  his  incision  in  the  linea  alba,  between  the  umbilicus  and 
pubes,  punctured  the  cyst  through  an  adherent  mesentery,  and  evacuated  three 
litres  of  a  yellowish  brown  viscid  liquid.  The  hand  introduced  into  the  cavity 
of  the  pelvis,  found  that  the  tumour  was  independent  of  ovaries,  kidneys,  and 
mesentei'v.  It  being  impossible  to  discover  its  site,  the  surgeon  enlarged  his 
incision  to  three  inches  past  the  umbilicus,  and  then  ascertained  that  the  tumour 
was  developed  in  the  tissue  of  a  hypertrophied  spleen.  Kather  than  abandon 
the  patient  to  certain  death,  the  surgeon  determined  to  excise  the  whole 
tumour.  This  was  done,  the  vessels  being  secured,  some  by  ligatures,  some  by 
the  actual  cautery ;  those  in  the  gastro-splenic  omentum  being  secured  by  four 
metallic  ligatures,  placed  as  far  as  possible  from  the  stomach  and  pancreas. 
The  ligatures  were  cut  short  and  left  in  the  abdomen.  No  severe  symptom 
interfered  with  the  cure,  which  was  rapid,  since  which  the  patient's  health  has 
been  excellent. 

M.  Pean  draws  the  following  conclusions  from  this  case: — 1.  It  shows  the 
difBculty  of  diagnosing  ovarian  tumours.  2.  The  advantage  of  making  uj)  tlie 
mind  to  give  the  patient  a  chance,  even  in  unfavourable  circumstances.  3.  It 
widens  the  province  of  surgery.  (?)  4.  It  proves  the  possibility  of  a  successful 
splenotomy.  5.  It  affords  to  physiologists  a  most  interesting  case  to  study  ;  and, 
in  this  view,  it  is  remarkable  that  the  absence  of  the  spleen  has  had  no  notable 
effect  on  the  health  of  the  patient. — Gazette  Midicale  de  Paris,  No.  51,  1867. 

elephantiasis  cured  by  digital  compression. 

Dr  Vanzetti  of  Padua  reports  a  case,  of  whicii  the  following  is  a  brief 
abstract : — A  girl,  set.  21,  stout,  and  of  a  lymphatic  constitution,  had  elephan- 
tiasis of  the  right  leg,  the  symptoms  of  which  had  gradually  been  getting 
worse  for  seven  years.  The  results  obtained  by  Carnochan  emboldened  M. 
Vanzetti  to  tie  the  femoral,  but  before  doing  so,  he  thought  of  trying  what 
digital  compression  might  effect.  To  avoid  any  error  in  the  effects  of  digital 
compression  being  ascribed  to  simple  rest,  the  patient  was  kept  in  bed  for 
twenty  days,  with  a  bandage  on  the  limb,  without  any  noticeable  improvement. 
At  length,  on  March  13,  digital  compression  was  maintained  for  nine  hours  on 
the  14th,  15th,  and  16th,  for  twelve  hours  each  day ;  and  on  the  17th,  for  two 
hours  only,  as  she  began  to  complain  of  pain,  and  the  part  pressed  was  red. 
On  examining  the  limb  on  the  18th,  it  had  diminished  more  than  an  inch  in 
circumference  ;  it  was  softer,  and  little  white  wrinkles,  like  those  on  the 
abdomen  of  a  woman  recently  delivered,  were  seen  all  over  it.  Though  the 
treatment  had  to  be  suspended  for  a  month  on  account  of  a  feverish  attack,  on 
its  being  again  used  the  limb  again  improved,  and  the  limb  gradually  dimin- 
ished ;  and  when  last  seen,  three  years  after  leaving  the  hospital,  the  affected 
limb  was  found  to  be  the  smaller  of  the  two.  It  is  not  mentioned  whether 
obliteration  of  the  vessel  had  taken  place. — Gazette  cles  Hopitaux,  No.  144,  1867. 

elephantiasis  of  the  vulva. 
M.  BouRGUET  (of  Aix)  records  an  operation  he  performed  for  the  removal  of 
an  enormous  elephantiasis  of  the  vulva,  in  a  girl  set.  18.     The  operation  seems 
to  have  been  a  difficult  one,  the  tumour  involving  not  only  the  whole  vulva 
from  the  groin  to  far  into  the  gluteal  region,  but  also  sending. prolongations  in- 
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wards  between  the  rectum  and  vagina.  One  of  these  was  attached  to  the 
bladder,  and,  accordingly,  after  removal  of  the  tumour,  it  was  found  the 
bladder  was  extensively  wounded.  The  patient  died  of  peritonitis  on  the 
third  day.  No  post-mortem  examination  was  permitted.  The  tumour  con- 
sisted chiefly  of  tibrous  tissue,  containing  in  its  meshes  thickened  serum,  and  a 
few  cysts.  Even  after  the  escape  of  the  contents  of  the  cysts,  and  also  of  much 
of  the  serum,  it  weighed  17^  pounds. —  Gazette  des  Hopitaux,  No.  140,  1867. 

TREATMENT  OF  WOUNDS. 

The  following  brief  extracts  from  a  leading  article  in  the  Gazette  des  Hopitaux, 
from  the  pen  of  Dr  Victor  Revillout,  will  be  read  with  interest  at  this  time, 
when  so  much  is  being  done  with  the  view  of  facilitating  the  union  of  wounds, 
and  avoiding  the  dangers  of  suppuration.  He  contrasts  the  principles  and 
methods  of  Guerin,  jMaisonneuve,  and  Lister.  "  Guerin  wishes  to  prevent,  as 
far  as  possible,  the  contact  of  air,  and  thus  to  place  open  wounds  in  similar 
conditions  to  subcutaneous  ones.  Oxygen  is,  in  his  eyes,  the  principal  cause 
of  suppurative  inflammation  ;  and  by  excluding  it,  he  hopes  more  easily  to 
obtain  immediate  union." — [He  endeavours  to  obtain  this  end  by  fixing  over  a 
stump  a  nightcap  of  india-rubber,  which  communicates  by  a  tube  with  an  air- 
pump  ;  the  air  being  thus  exhausted  from  the  bag,  it  is  retained  in  position  by 
the  weight  of  the  atmosphere,  excludes  air  from  the  wound,  and  maintains  an 
equable  compression.] 

"  Maisonneuve,  on  the  other  hand,  is  not  afraid  of  oxygen,  but  he  is  afraid  of 
dead  fluids.  His  conclusions  are  : — 1.  That  the  so  numerous  and  varied  febrile 
accidents  which  complicate  most  wounds,  and  constitute  the  principal  danger 
of  surgical  operations,  are  always  the  result  of  a  poisoning.  2.  That  liquids 
exuding  from  the  surface  of  wounds  die  when  in  contact  with  the  air  ;  that  they 
then  putrefy  and  become  dangerous  poisons.  3.  That,  could  we  prevent  the 
liquids  from  putrefying  on  the  surface  of  the  wounds,  then  the  greatest  surgical 
operations,  even  amputations  of  limbs,  could  be  performed  without  danger." 

In  M.  Guerin's  apparatus,  Maisonneuve  believes  that  he  has  discovered  a 
simple  and  practical  means  of  fulfilling  his  indication.  By  exhausting  the  air, 
it  removes  the  fluids  effused  on  the  wound.  The  surfaces  having  been  bathed 
in  alcohol,  are  brought  together  with  strips  of  plaster,  which  do  not  prevent 
the  escape  of  serum,  etc. ;  then  the  whole  is  covered  with  a  bandage  soaked  in 
some  aromatic  and  anti -putrid  fluid,  such  as  tincture  of  arnica,  and  then  the 
caoutchouc  bag  is  put  on. 

Lister,  like  M.  Maisonneuve,  claims  the  honour  of  having  been  the  first  to 
discover  a  principle.  He  does  not  pretend  to  have  been  the  first  to  use  phenic 
acid  (carbolic  acid),  but  to  have  been  the  first  to  use  it  with  method  and  with 
a  clear  design.  Mr  Lister  does  not  trouble  himself  about  the  "  oxydation  of 
wounds,"  like  M.  Guerin,  nor  into  the  "  death  of  confined  fluids,  like  M.  Mai- 
sonneuve. His  fundamental  theory  is  that  of  germs — that  is  to  say,  he,  fol- 
lowing the  opinion  of  M.  Pasteur,  attributes  to  microscopic  organic  germs 
floating  in  the  air  all  the  fermentations  and  decompositions  of  contained  fluids. 
To  destroy  these  he  uses  carbolic  acid;  he  endeavours  to  render  all  his  wounds 
"  sub-carbolic  wounds."  This  is  another  kind  of  occlusion,  directed  not 
against  oxygen,  but  against  the  organic  dust  of  the  atmosphere. — Gazette  des 
Hopitaux,  No.  141,  December  1867. 


REPORT  ON  MIDWIFERY  AND  DISEASES  OF  WOMEN. 
By  G.  Stevenson  Smith,  Esq. 

eclampsia  :  or  puerperal  convulsions.     by  d.  warren  brichell,  m.d., 

professor  of  obstetrics,  new  orleans. 
In  a  lengthened  and  most  interesting  lecture.  Professor  Brichell  discourses  on 
this  important  disease.  There  are  two  prominent  characteristics,-  he  says, 
which  distinguish  eclampsia  from  hysteria,  chorea,  tetanus,  catalepsy,  and  the 
minor  convulsive  and  spasmodic  conditions  we  meet  with  in  practice.  These 
&re  {first)  intellectual  annihilation;  and  (seco«cZ)  arrest  or  diminution  of  haema- 
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tosis.  The  convulsive  aflfection,  however,  to  ■which  eclampsia  is  most  closely 
allied,  in  a  phenomenal  point  of  view,  is  epilepsy;  but  the  points  of  difference 
between  them  are  these  : — first,  It  is  the  exception  to  tind  epilepsy  not  charac- 
terized by  what  is  called  the  "  aura  "  or  warning,  whereas  in  eclampsia  there  is 
no  premonition  ;  second,  Epileptics  are  strictly  convulsed,  and  these  convulsions 
are  marked  by  antagonistic  action  of  flexors  and  extensors ;  but  the  eclamptic 
patient  becomes  rigid,  being  bent  backward  or  to  one  side,  and  her  limbs  are 
fixed  in  extension.  Then,  again,  epilepsy  occurs  to  both  sexes,  in  all  ages ; 
while  eclampsia  is  peculiar  to  the  pregnant  or  parturient  female.  Again,  epi- 
lepsy is  distinctly  disposed  to  become  chronic  and  to  last  through  years,  recur- 
ring at  intervals,  and  rarely  kills  speedily  ;  whereas  eclampsia  is  acute — less 
than  twenty-four  hours  generally  deciding  the  issue,  and  a  few  days  being  the 
full  term  of  duration.  After  pointing  out  the  distinction  between  eclampsia 
and  apoplexy,  Professor  Brichell,  in  answer  to  the  question,  What  then  is 
eclampsia?  briefly  answers,  It  is  totiic  muscular  action — spasm — with  coma. 
— Southern  Journal  of  the  Medical  Sciences. 

TWINS   WEIGHING   SEVENTEEN    POUNDS. POST-PARTUM   H.5;>I0RRHAGE   FROM 

ATONY     OF     OVER-DISTENDED     UTERUS RECOVERY.        BY     DR     HOLSTON, 

GANESVILLE,  OHIO. 

Dr  Holston,  at  6  a.m.  on  the  morning  of  31st  January  1867.  was  called  to  a 
lady  in  labour,  and  on  examination  found  the  os  fully  dilated,  soft,  and  no 
hsemorrhage.  Vertex  presenting  under  right  pubis.  The  pains  being  feeble, 
ergot  was  administered,  and  subsequently,  to  allay  mental  agitation,  chloroform 
to  partial  anaesthesia  was  given.  About  half-past  6  p.m.  a  fine  big  boy  was 
born,  whose  weight,  as  was  afterwards  ascertained,  amounted  to  nine  pounds. 
The  membranes  of  the  second  child  protruded,  and  were  broken, — the  ergot 
given  in  increased  quantity,  and  the  flaccid  abdomen  of  the  mother  supported 
by  the  hands  of  the  nurse.  The  second  child  presented  the  vertex  under  the 
left  pubis,  and  was  born  alive  and  hearty  a  quarter  of  an  hour  after  tiie  first. 
It  weighed  eight  pounds.  Now  came  the  chief  difficulty.  She  had  taken  one 
ounce  of  the  tincture  of  ergot,  and  the  abdomen  had  been  constantly  sustained  ; 
but  the  birth  of  the  second  child  was  followed  \>y  a  terrible  gush  of  blood, 
deluging  bed  and  floor,  and  leaving  the  patient  alniost  lifeless.  Dr  Holston 
introduced  the  left  hand  into  the  uterus,  and  placed  the  right  on  the  surface  of 
the  abdomen,  making  strong  friction  and  pressure.  The  umbilical  cord  had 
been  carefully  tied  with  and  severed  between  two  ligatures.  The  placenta 
(there  was  but  one  with  two  cords)  was  partially  detached.  He  removed  it  en- 
tirely, immediately  re-introducing  the  hand,  as  the  haemorrhage,  though  slightly 
checked,  was  still  flowing  at  a  fearful  rate.  Twenty  grains  of  powdered  ergot, 
with  a  table-spoonful  of  tincture,  and  five  grains  of  sugar  of  lead,  were  poured 
down  the  throat  of  the  almost  lifeless  patient.  The  hands  inside  and  outside 
the  uterus  seemed  to  be  almost  in  contact,  so  thin  had  the  uterine  and  abdom- 
inal walls  become  from  the  enormous  distention  (seventeen  pounds  of  children, 
besides  water  and  placenta) !  The  uterus  felt  like  a  wet  bag.  The  Doctor  could 
now  control  the  haemorrhage  by  pressure  on  the  aorta  through  the  back  of  the 
womb,  but  there  was  not  the  slightest  effort  at  contraction.  He  now  got  a 
hard  snow-ball,  the  size  of  a  small  orange,  and  introduced  it  bodily  into  the 
womb.  This  had  the  desired  effect ;  the  patient  heaved  a  deep  sigh,  shud- 
dered, and  the  uterus  slowly  contracted  on  the  hand.  A  bandage  and  a  thick 
compress  were  firmly  applied,  and  the  patient  rallied  slowly.  Opiates  and 
alcoholic  stimuli  could  not  be  borne,  but  iced  milk  was  given  freely,  and  by  10 
P.M.  she  was  considered  safe.  Mother  and  twins  did  well. — Philadelphia  Med. 
and  Snr.  Reporter. 

extirpation  of  the  uterus  by  mistake  for  ovarium  tumour. 

BY  DR  KRAKOWIZER. 

Dr  Krakowizer  presented  to  the  New  York  Pathological  Society  the  body 
of  a  uterus,  in  the  walls  of  which  was  embedded  a  large  fibroma,  taken  from  a 
woman  48  years  of  age.  Dr  K.,  when  first  called  in,  found  a  fumour  about  the 
size  of  a  two-year  old  child's  head,  occupying  the  lower  part  of  the  abdomen. 
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It  was  smooth,  elastic,  painless  on  pressure,  and  moveable  from  side  to  side. 
On  making  a  vaginal  examination,  it  was  found  that  the  mass  bore  down  behind 
the  symphisis  pubis,  and  liad  crushed  the  uterus  backwards.  The  os  was  felt 
on  the  posterior  part  of  the  tumour.  A  uterine  sound  entered  with  great  facility 
to  a  depth  of  two  inches  and  a  half  behind  the  tumour.  When  the  sound  was 
grasped  by  one  hand  and  the  tumour  held  with  the  other,  it  seemed  to  move  inde- 
pcndentlv ;  Dr  K.  therefore  concluded  that  he  had  a  simple  ovarian  tumour  to  deal 
with,  and  that  the  uterus  was  normal  and  unconnected  with  it.  The  Avoman, 
on  the  condition  of  things  being  explained  to  her,  expressed  a  wish  for  a  radical 
operation.  Dr  Kammerer  was  then  called  in,  and  corroborated  the  former 
opinion,  except  that  he  thought  that  the  tumour  originated  from  the  left  side, 
while  Dr  Krakowizer  thought  it  came  from  the  right.  Chloroform  was  given, 
and  an  incision  was  made  midway  between  the  umbilicus  and  the  symphisis,  to 
the  extent  of  four  inches,  and  the  tumour  was  presented.  At  the  previous  ex- 
aminations, never  having  felt  any  tluctuation,  it  was  supposed  that  the  walls  of 
the  cyst  were  very  thick.  It  was  found  that  the  omentum  was  adherent  in 
several  spots  on  the  surface  of  the  tumour.  On  bringing  the  han^  between  the 
promontory  and  the  tumour,  the  mass  was  found  to  be  intimately  connected 
with  the  cervix  uteri.  A  trocar  had  previously  been  plunged  into  the  mass, 
and  as  no  fluid  escaped,  and  the  end  of  the  trocar  was  firmly  held,  the  operator 
became  aware  that  he  had  to  deal  with  a  solid  tumour.  The  left  ovary  could 
be  felt  between  the  promontory  of  the  sacrum  and  the  posterior  aspect  of 
the  tumour,  and  he  could  also  ascertain  that  the  mass  was  a  continuation  of 
the  cervix  uteri.  The  question  then  arose  as  to  the  propriety  of  desisting  from 
the  operation  ;  but  it  was  decided  to  go  on.  Both  Fallopian  tubes  were  ligated, 
and  then  the  tumour  was  lifted  out  of  the  abdominal  cavity.  The  chain  of  the 
ecraseur  was  then  passed  round  the  neck  of  the  tumour,  and  was  tightened 
very  gradually.  Great  haemorrhage  took  place  after  the  parts  were  cut 
through,  and  the  stump  was  seized  with  forceps,  and  both  uterine  arteries 
secured ;  but  the  veins,  as  well  as  several  sinuses  in  the  cervix,  continued  to 
pour  forth  blood,  and  were  with  difficulty  secured.  For  security,  a  silver  wire 
was  passed  round  the  end  of  the  stump,  and  the  ends  brought  out  of  the  wound. 
The  operation  took  two  hours  and  a  half.  The  wound  Avas  closed  with  fine 
silver  wire  sutures.  After  midnight  'peritonitis  set  in,  and  extended  rapidly, 
and  at  four  next  morning  the  patient  died. — Medical  Record,  Sept.  1867. 

REDUCTION  OF  A  COMPLETELY  INVERTED  UTERUS  OF  FOUR  YEARS'  STANDING. 
BY  DR  WORSTER,  NEW  YORK. 

Aftf.r  alluding  to  the  rarity  of  inversion  of  the  uterus,  and  the  fact  that  many 
accoucheurs  long  in  extensive  practice  have  never  met  with  a  single  case,  Dr 
Worster  refers  to  a  patient  under  the  care  of  Drs  Emmet  and  Thomas  of  is^ew 
York,  in  whom  the  inverted  womb  was  with  great  difficulty  returned  after 
having  been  down  for  a  period  of  twelve  weeks.  In  this  case  a  peculiar  kind 
of  manipulation  was  resorted  to,  which  was  also  attended  with  success  in  the 
case  about  to  be  related.  Mrs  S.  J.  S.,  aged  27,  of  a  nervous  temperament, 
was  married  at  21.  Became  pregnant  soon  afterwards,  and  in  due  time  was 
naturally  delivered,  but  was  seized  with  profuse  haemorrhage,  which  induced 
syncope,  and  nine  days  afterwards  complete  inversion  of  the  uterus  took 
place.  It  was  not  discovered  for  a  week,  and  was  then  mistaken  for  a  polypus. 
Haemorrhage,  more  or  less,  had  taken  place  during  the  period,  nearly  four  years 
previous  to  her  being  placed  under  Dr  Worster's  care.  Believing  the  return 
of  the  organ  to  its  natural  position  to  be  impossible,  she  had  resolved  to  submit 
to  amputation  of  the  displaced  womb,  and  came  to  New  York  for  that  purpose. 
It  was  resolved,  however,  to  try  reduction  by  the  hand,  aided  by  the  anaesthetic 
influence  of  chloroform.  Before  doing  so,  however,  several  superficial  ulcera- 
tions and  abrasions  on  the  everted  interior  surface  of  the  uterus  were  healed. 
The  operation  was  then  performed  in  the  following  manner.  At  11  A.M.,  on 
3d  November,  Dr  Worster,  assisted  by  his  son,  who  gave  the  chloroform, 
introduced  his  left  hand,  well  greased,  into  the  vagina,  and  grasped  the  fundus 
uteri  with  the  fingers,  endeavouring  as  much  as  possible  to  lessen  its  lateral 


1868.]  MIDWIFERY  AND  DISEASES  OF  WOMEN.  867 

diameter.  Then  grasping  it  with  the  thumb  and  fingers,  strong  pressure  up- 
wards was  made  in  the  proper  axis,  wedging  it  between  the  sides  of  the  os  and 
neck,  which  soon  began  to  descend  and  surround  the  inverted  fundus.  At  the 
same  time  strong  counter-pressure  with  the  thumb  and  fingers  of  the  right  hand 
was  made  through  the  abdominal  parietes  from  above  and  behind  the  pubis 
downwards  into  the  centre  of  the  depressed  fundus  and  cervix  uteri,  wliich 
soon  began  to  yield.  The  second  tinger  of  the  right  hand  most  successfully- 
operating  as  a  wedge,  dilated  the  cervix,  until  the  tinger,  in  the  centre  of  its 
circular  ring,  met  the  thumb  of  the  left  hand  within  the  vagina  ;  using  the 
thumb  at  times  to  reinvert  the  cornu  after  the  manner  of  Nceggerath,  and 
occasionally  resorting  to  the  method  with  which  Dr  Sims,  in  a  more  recent 
case,  had  been  successful  in  a  few  minutes.  This  manipulation  was  continued 
for  thirty  minutes,  when  it  was  desisted  from.  The  patient  had  lost  much 
blood,  and  was  much  exhausted  by  the  long  continuance  of  an  amount  of 
pressure  Avhich  only  those  who  have  had  a  similar  experience  could  suppose 
the  uterus  capable  of  enduring.  The  tenderness  of  the  uterus  and  abdomen 
subsided  in  a  few  days,  but  the  manipulation  was  not  renewed  till  the  8th,  when 
the  operation  was  resumed.  The  patient  lying  upon  her  back,  the  limbs  drawn 
up,  and  under  the  full  influence  of  chloroform,  Dr  Worster  again  seized  the 
protruded  fundus  with  the  two  fingers  of  the  left  hand  and  thumb  thrust  into 
the  right  cornu,  and,  by  long  and  strong  compression,  so  diminished  its  size, 
that  he  could  carry  it  up  much  farther  than  before.  The  bulk  of  the  uterus 
within  the  embrace  of  the  fingers  had  retained  its  position,  and  was  much 
diminished,  and  could  now  be  easily  pushed  beyond  the  grasp  of  the  surround- 
ing cervical  ring.  He  also  succeeded  in. more  depressing  the  cervix  tlirough 
the  abdominal  walls,  and  effecting  a  wider  divergence  of  the  encircling  cervical 
border  on  all  sides,  a  space  of  about  two  inches  in  diameter.  The  pressure  was 
continued  in  both  directions  this  time  for  one  hour  and  five  minutes.  The  parts 
were  secured  against  further  protrusion  by  Barnes'  dilator  in  the  vagina.  At 
10  P.M.  the  operation  was  resumed,  but  was  interrupted  by  hemorrhage  coming 
on,  caused  by  the  thumb  passing  through  the  cornu  into  the  Fallopian  tube.  At 
this  time  the  os  was  so  far  dilated  that  two  fingers  of  the  right  hand  could  be 
passed  downwards  from  behind  the  pubis,  and  through  it,  until  they  met  the 
thumb  of  the  left  hand,  carrying  up  the  cornu  from  below.  A  menstrual  period 
passed,  and  on  four  difi"erent  days  manipulation  was  again  had  recourse  to. 
On  11th  Jaimary  1867,  the  patient  was  placed  in  the  usual  position,  and  full 
anaesthesia  induced.  With  assistance,  a  pressure  from  below  upwards  of  about 
twenty  pounds  was  maintained  per  vaginam,  and  a  corresponding  counter- 
pressure  from  above  downwards  through  the  abdominal  cavity  upon  the 
encircling  edges  of  the  cervix.  These  efforts  were  combined  and  continued 
for  three  hours,  until  the  resistance  of  both  cervix  and  uterus  was  overcome, 
and  a  triumphant  success  resulted.  The  case,  for  the  length  of  duration  and 
obstinacy  of  the  inversion,  and  the  severity  of  the  effort  needed  for  the  reduc- 
tion, is  perhaps  without  a  parallel  in  obstetrical  history.  Patient  went  home 
almost  quite  well  ten  days  after  the  operation. — The  American  Journal  of  the 
Medical  Sciences^  October  1867. 
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DEATH  OF  SIR  DAVID  BREWSTER. 

This  distinguished  philosopher,  the  venerable  Principal  of  the  University  of 
Edinburgh,  died  on  11th  February,  at  his  seat,  Allerly  House,  near  Melrose, 
at  the  age  of  eighty-seven. 
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THE  LATE  DR  BURT,  F.R.C.P.E.,  F.R.S.E. 

Dk  John  Graham  Macdonald  Burt  died  at  his  house  in  Edinburgh,  on  the 
forenoon  of  the  9th  of  February.  He  was  seized  on  the  night  of  the  2d  February 
with  erysipelas  in  the  head,  of  which  he  had  previously  had  several  severe 
attacks.  On  the  6th  it  seemed  to  have  yielded,  and  desquamation  was  taking 
place ;  on  the  7th  a  red  spot  appeared  on  the  back  of  the  hand.  This  was 
the  forerutmer  of  diffuse  inflammation  of  the  cellular  tissue,  which  rapidly  ex- 
tended, accompanied  by  failure  of  the  circulation  and  delirium. 

Dr  Burt  was  in  all  respects  an  Edinburgh  physician.  His  grandfather  and 
father  were  respectable  family  practitioners  in  Edinburgh,  and  enjoyed  a  large 
share  of  public  confidence.  He  was  educated  at  the  High  School  and  Edin- 
burgh University;  and  while  travelling  on  the  Continent  he  took  his  degree 
of  M.D.  at  the  University  of  Giessen  in  182G.  Three  years  afterwards,  on 
his  return  to  this  country,  he  obtained  by  examination  the  licence  of  the 
Royal  College  of  Surgeons  of  this  city.  In  1843  he  joined  the  Royal  College 
of  Physicians,  and  was  soon  made  a  Councillor,  and  rapidly  rose  in  the  estima- 
tion of  the  College,  until,  in  1863,  he  was  elected  President.  He  assumed  this 
office  at  a  time  when  the  College  had  been  largely  divided  by  discussions  on 
the  Medical  Act,  and,  by  his  honesty  of  purpose  and  conciliatory  manners,  was 
very  instrumental  in  restoring  and  establishing  the  peace  and  harmony  which 
now  prevail. 

We  cannot  better  show  the  estimation  in  which  he  was  held  in  that  body, 
than  by  quoting  a  minute  prepared,  we  understand,  at  the  request  of  the  Council, 
by  his  friend  Dr  Alexander  Wood,  and  which  was  unanimously  adopted  at  a 
meeting  of  the  College  held  on  the  18th  February : — 

"Since  the  College  last  met,  only  fourteen  days  ago,  the  Fellows  have  been 
called  on  to  follow  to  the  grave  the  remains  of  one  of  their  office-bearers.  The 
College  is  constrained,  under  these  circumstances,  to  record  its  sense  of  the 
loss  which  it  has  sustained  by  the  death  of  Dr  John  Graham  Macdonald 
Burt,  a  Trustee  and  Councillor  of  the  College,  and  who  was  so  recently  the 
occupant  of  the  Presidential  Chair. 

"  Sagacious  in  counsel,  shrewd  in  afiairs,  ready  in  debate,  decided  in  opinion, 
emphatic  and  sententious  in  the  expression  of  his  views,  warmly  attached  to  the 
College,  and  grudging  no  labour  or  trouble  to  serve  its  interests,  his  removal 
from  amongst  us  is  a  loss  deeply  to  be  deplored.  The  suddenness  of  his  death 
increases  the  severity  of  the  blow ;  while  those  who  know  the  assiduous  care 
and  constant  attention  which  he  bestowed  on  every  detail  of  the  erection 
and  adornment  of  the  New  Hall,  will  regret  that  he  was  not  spared  to  witness 
the  entire  completion  of  a  building  which  owes  so  much  to  his  tasteful  super- 
intendence. 

"  The  loss  which  the  whole  College  deplores  will  be  more  deeply  felt  by  those 
who  were  brought  into  more  immediate  contact  with  him  in  the  management 
of  its  affairs,  and  who  were  thus  in  a  position  to  appreciate  his  many  social 
qualities,  and  especially  the  strength  and  enduring  character  of  his  friendship, 
and  the  warmth  of  his  kindly  and  loving  heart. 

"  The  qualities  which  made  Dr  Burt  respected  and  beloved  by  all  who  were 
associated  with  him  in  public  life,  must  have  endeared  him  in  no  common  degree 
to  his  immediate  relatives  and  his  family  circle.  To  his  bereaved  widow  and 
children  the  College  would  beg  respectfully  to  tender  an  expression  of  deep 
sympathy,  and  do  hereby  direct  that  a  copy  of  this  minute  be  forwarded  to 


1868.]  THE  LATE  DR  BURT.  869 

Mrs  Burt,  that  she  may  be  assured  how  many  appreciated  his  many  excellencies, 
and  unite  with  her  in  deploring  his  loss." 

Dr  Burt  was  also  a  Councillor  of  the  Royal  Society  of  Edinburgh;  and,  in 
taking  the  chair  at  the  meeting  after  his  death,  Dr  Lyon  Playfair,  C.B.,  the 
Vice-President,  alluded  to  the  removal  of  his  colleague  in  these  feeling  terms  : — 
"  Dr  Burt,  a  member  of  our  Council,  was  well  known  as  a  public-spirited 
citizen,  who  has  long  usefully  devoted  himself  to  the  development  of  our  institu- 
tions, and  who,  by  his  genial  disposition  and  honesty  of  character,  endeared 
himself  to  all  those  who  enjoyed  his  acquaintance." 

By  his  mother  Dr  Burt  was  associated  with  an  old  Scottish  family  not  unknown 
in  the  military  annals  of  our  country,  and  from  her  side  of  the  house  he  seems 
to  have  imbibed  that  taste  for  arms  which  led  him  to  hold  the  office  of  Surgeon 
to  the  Mid-Lothian  Yeomanry  corps;  Surgeon  to  the  Royal  Company  of 
Archers,  Her  Majesty's  Body  Guard  for  Scotland;  and  Surgeon  to  the  Edin- 
burgh Artillery  Volunteers.  He  was  also  Surgeon  to  his  late  Majesty  in 
Scotland.  He  early  succeeded  his  father  as  Consulting  Physician  to  the 
North  British  Insurance  Office, — an  appointment  whicli  he  held  to  the  day  of 
his  death,  and  in  which  he  proved  himself  not  only  the  adviser  but  the  friend 
of  the  Directors  of  that  prosperous  Institution. 

Dr  Burt's  eminent  social  qualities  led  his  company  to  be  much  sought  after, 
and  deprived  him  of  that  leisure  which  might  have  made  him  a  contributor  to 
the  literature  of  the  profession.  Early  in  life,  however,  he  showed  that  love 
of  art  and  good  taste  for  which  he  was  afterwards  conspicuous,  by  the  publica- 
tion of  some  excellent  drawings  of  Surgical  Anatomy.  He  also  contributed 
one  or  two  papers  to  this  Journal. 

The  same  cause,  to  a  certain  extent,  prevented  Dr  Burt  from  keeping  him- 
self abreast  of  the  rapid  progress  of  Medical  Science,  but  the  foundations  of  that 
noble  study  had  been  securely  laid  in  his  student  days.  As  a  practitioner, 
his  sound  practical  sense,  ready  recognition  of  disease,  and  thorough  know- 
ledge of  human  nature,  made  hia  advice  ever  sound  and  reliable.  Where 
severe  disease  or  acute  suflfering  were  to  be  combated,  there  were  none 
more  attentive  or  more  tender  than  he  was.  He  perhaps  had  not  enough 
patience  for  the  minor  ills  and  discomforts  to  which  tlesh  is  heir,  and  which 
often  occasion  more  real  distress  than  serious  diseases ;  his  honest  and  true 
nature  shrunk  from  the  petty  arts  by  wliich  many  liave  crept  into  favour. 
He  never  pretended  an  interest  which  he  did  not  feel,  nor  simulated  an  attention 
which  the  exigencies  of  the  case  did  not  demand. 

Amidst  the  many  dissensions  which  divided  the  medical  practitioners  in 
Edinburgh,  Dr  Burt  always  preserved  his  own  position,  and  stood  well  with 
and  was  trusted  by  all  parties ;  and  he  never  ceased  to  deplore  what  in  practice 
he  failed  to  acknowledge,— the  social  separations  which  public  differences  of 
opinion  in  many  cases  involved.  His  friendship,  once  given,  was  never  cause- 
lessly withdrawn,  and  no  man  ever  lived  who  more  willingly  and  cordially 
served  a  friend. 

Scarcely  a  fortnight  before  his  death,  he  was  gratified  at  receiving  the  elegant 
volume  by  Sir  Wm.  Fergusson  entitled  "  Lectures  on  the  Progress  of  Anatomy 
and  Surgery,"  and  dedicated  to  him  in  the  following  just  terms : — "  This  volume 
is  inscribed  to  Dr  John  G.  M.  Burt,  F.R.S.E.,  late  President  of  the  Royal 
College  of  Physicians  of  Edinburgh,  etc.,  etc.,  in  testimony  of  his  professional 
eminence  and  social  worth,  and  in  affectionate  remembrance  of  an  uninter- 
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rupted  friendship  of  more  than  forty  years,  by  his  early  schoolfellow,  the 
Author." 

Nor  was  Dr  Burt  unmindful  of  his  duties  as  a  citizen.  Early  in  life  he  was 
a  High  Constable  of  Edinburgh,  and  for  many  years,  and  until  that  body  was 
merged  in  the  Town  Council,  an  active  Commissioner  of  Police.  For  a  long 
period  he  represented  the  College  of  Physicians  at  the  Board  of  the  Royal 
Infirmary,  an  office  from  which  he  only  retired  in  January  last. 

He  took  a  warm  interest  in  municipal  affiiirs,  and  had  considerable  influence 
in  his  "Ward.  No  one  who  witnessed  the  scene  will  easily  forget  the  coolness, 
courage,  and  determination  with  which  he  forced  an  unwilling  audience  to  hear 
him  when  the  representation  of  his  Ward  was  very  keenly  contested  in  1866. 

He  was  interred  in  the  Dean  Cemetery  on  the  14th  of  February,  and  although 
it  was  the  wish  of  his  relatives  that  the  funeral  should  be  as  quietly  conducted 
as  possible,  yet,  despite  the  tempestuous  character  of  the  day,  few  private 
citizens  have  ever  been  followed  to  the  grave  by  a  larger  number  of  friends 
anxious  to  pay  the  last  tribute  of  respect  to  their  memory. 


THE  LATE  M.  SERRES,  AND  DR  JOHN  DAVY,  F.R.S. 

Medical  science  has  lost  two  of  her  most  distinguished  cultivators  in  the 
persons  of  M.  Serres,  eminent  both  as  a  physician  and  a  comparative  ana- 
tomist, who  died  in  Paris  ou  24t]i  January,  at  the  age  of  eighty ;  and  of  Dr 
John  Davy,  brother  of  Sir  Humphry,  who  was  a  Graduate  in  Medicine  of  Edin- 
burgh in  1814,  and  whose  physiological  researches  are  widely  known.  Dr 
Davy  served  as  an  Army  Surgeon,  and  attained  the  rank  of  Inspector-General 
of  Army  Hospitals.  He  died  at  Ambleside  on  24th  January,  in  his  seventy- 
eighth  year. 
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OEIGINAL  COMMUNICATIONS. 

Article  I. —  On  Pnmary  Diffuse  Cutaneous  Cancer,  by  Dr  Vald. 
Rasmussen.  Translated  from  the  Hospitals-Tidende,  Copen- 
hao-en,  January  1, 1868,  by  William  Daniel  Moore,  M.D.  l)ub. 
et  Cantab.,  M.R.I.A.,  L.K.Q.C.P.L  ;  Honorary  Fellow  of  the 
Swedish  Society  of  Physicians,  of  the  Norwegian  Medical  Society, 
and  of  the  Eoyal  Medical  Society  of  Copenhagen  ;  Secretary  for 
Sweden,  Norway,  and  Denmark  to  the  Epidemiological  Society 
of  London. 

While  cancroid  (epithelial  cancer)  very  frequently  occurs  in  the 
skin,  and  always  primarily,  carcinoma  in  the  skin  and  subcutaneous 
connective  tissue  is,  on  the  contrary,  comparatively  rare,  if  we 
except  the  cases  in  which  cancer  is  propagated  from  subjacent 
organs,  or  becomes  developed  in  the  vicinity  of  cancerous  tumours, 
especially  in  the  breast.  It  is  most  frequently  secondary,'  although 
this  too  is  rare ;  and  I  remember  only  to  have  seen  it  once 
among  the  tolerably  large  number  of  dissections  which  I  have 
either  performed  myself  or  have  seen  made  by  others, — in  this 
instance,  with  extensive  carcinoma  in  the  internal  organs  there 
were  very  numerous  tubercles,  some  as  large  as  a  pigeon's  cggy 
in  the  subcutaneous  connective  tissue,  scattered  over  the  whole 
body,  but  without  ulceration  of  the  skin.  As  a  primary  affection, 
cutaneous  cancer  is  certainly  among  the  greatest  rarities,^  although 
Rokitansky  states  that  he  has  frequently  seen  multiple  tubercles 
primarily  developed.^  Lebert  quotes  twenty  cases  of  primary 
cutaneous  cancer,  eleven  of  which  occurred  in  the  face  (six  in  the 

'  A  rare  case  of  medullary  molano-carcinoma  in  the  dura  mater  cerebri, 
■with  secondary  depositions  in  the  soft  memhranes  of  the  brain  and  spinal  cord, 
in  the  lateral  ventricles,  the  lungs,  the  heart,  the  spleen,  the  pancreas,  the 
kidneys,  the  supra-renal  capsules,  the  mesentery,  and  with  scattered  tubercles 
— some  as  large  as  nuts — in  the  subcutaneous  connective  tissue,  is  described 
by  Professor  Malmsten  and  Dr  Blix  in  the  Ilyrjieu,  vol.  xx.,  Stockholm, 
September  1867,  p.  398. 

2  Dr  Ritter,  in  the  Archiv  fur  klinische  Chirurgie,  5te  bd.,  1  h.,  186.3, 
p.  338,  communicates  a  case  of  congenital  carcinoma  in  the  skin  which  is 
certainly  unique.  The  tumour,  the  size  of  a  pigeon's  egg,  proceeded  from  the 
point  of  the  nose;  it  was  extirpated,  but  the  child  died  when  three  weeks  old. 

3  Handbuch  d.  pathol.  Anat.,  2te  Th.,  p.  74. 
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under,  two  in  the  upper  lip,  and  three  in  the  alse  nasi),  four  on  the 
penis,  three  on  the  labia  majora,  one  in  the  epigastrium,  and  one 
on  the  shin.  There  is,  however,  searcely  any  douLt  that  many, 
and  perliaps  the  majority  of  these  cases  belong  to  eancroid,  as  we 
nowadays  understand  it.  This  is  evident,  partly  from  the  locality 
stated,  which  is  precisely  the  favourite  seat  of  cancroid,  partly  from 
the  description  itself,  giving  the  mixed  forms  of  cancroid  towards 
the  surface,  carcinoma  in  the  depth,  the  finely  filamentary  stroma 
containing  clastic  filaments  ^  (remains  of  the  subcutaneous  connec- 
tive tissue).  We  ought,  at  all  events,  not  unconditionally  to  set 
down  these  cases  of  Lebert's  as  true  carcinomas,  as  Forstcr  does  ; 
for  Lebert,  as  is  well  known,  based  the  diagnosis  of  carcinoma 
solely  on  the  presence  of  specific  (heteromorphous)  elements,  cancer 
cells,  while  cancroid,  on  the  other  hand,  was,  in  his  opinion,  only 
an  hypertrophy  of  the  epithelium  (homoeomorphous  formation). 

All  the  forms  of  cutaneous  cancer  mentioned  by  writers  are 
described  as  circumscribed  tumours,  which,  after  the  lapse  of  a 
shorter  or  longer  period,  constantly  pass  into  ulceration.  From 
these  they  except  only  the  ivory-like  cutaneous  cancer,  carcine 
eburnee,  described  by  Alibert,  which  is  looked  upon  by  Rokitansky, 
Forstcr,  Rindfleisch,^ — though  by  the  first  only  as  probably, — as 
infiltrated  medullary  carcinoma,  or  as  a  schirrus  of  the  skin  and 
subcutaneous  connective  tissue.  Still  it  is  evident  from  the  de- 
scription that  none  of  the  authors  mentioned  have  themselves 
observed  this  form  of  cutaneous  cancer.  I  have  in  another  place  ^ 
shown  that,  according  to  Alibert' s  description,  it  would  be  more 
reasonable  to  look  upon  it  as  sclerodermia,  or  rather  as  a  form  of 
elephantiasis. 

if  we  except  tlie  ivory-like  cutaneous  cancer,  and  the  form  of 
cancer  of  the  skin  proceeding  usually  from  the  breast,  and  described 
by  Velpeau  as  Squirrlie  en  cuirasse,  to  whicli  I  shall  hereafter 
revert,  cases  of  diffuse,  non-ulcerating  primary  cutaneous  cancer 
are,  so  far  as  I  am   aware,  not  mentioned  by  writers,  and  the 

'  Trait(5  des  Maladies  canc^reuses,  Paris,  1851,  p.  602. 

2  Lelni)uch  der  pathol.  Gewebelehre,  2te  Lieferung,  Leipzig.  1867,  p.  257. 
Iliudfleiscii  identifies  Alibert's  ivory  cutaneoii.s  cancer  and  "  cancer  en  cuirasse 
(Cruveilhier)  "  as  a  liard  mammary  cancer.  "  Scjuirrhe  en  cuirasse"  is  a  desig- 
nation whicli,  as  is  well  known,  proceeds  from  Velpeau,  and  is  not  recognised 
by  Cruveilhier,  who  divides  schirrous  cancer  into  an  hypertrophic  and  an 
atrophic  form :  the  hard  atrophic  form  is  spoken  of  only  with  reference  to  the 
breast;  in  its  most  intense  degree  the  breast  resembles  that  of  a  man,  and  then 
not  only  the  gland,  but  also  the  subcutaneous  tissue  and  the  skin  are  attacked 
(Trait(j  d'Anat.  pathol.  gdn.,  t.  v.  p.  205).  Then  Alibert  says  nothing 
(Clinique  de  TIIop.  St.  Louis,  Paris,  1833,  p.  201)  about  his  ivory-like 
cutaneous  cancer  always  proceeding  from  the  breast.  As  I  shall  hereafter 
have  an  ojiportunity  of  stating,  there  is  another  point  of  resemblance  between 
squirrlie  en  cuirasse  and  carcine  ebui-nee,  as  they  both  probably  do  not  belong 
to  cancer,  but  to  sclerodermia. 

3  Ilospitals-tidende,  1867,  No.  24.  Edinburgh  Medical  Journal,  September 
and  October  1807. 
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following  example  is  the  more  deserving  of  record,  as,  in  a  diag- 
nostic point  of  view  also,  it  is  of  interest : — 

Carcinoma  sclerosum  suhcutan.  et  cutaneum  pectoris;  Carcinoma 
mammcEj  pleurce^  hepatis^  costce,  gland,  axillar.  Pleiiritis  ex- 
sudat.  sin. 

Ane  Margrethe  Andersen,  get.  69,  widow  of  a  gravedigger,  was 
admitted,  on  the  4th  January  1867,  into  the  second  division  of  the 
Municipal  Hospital.  She  was  born  of  healthy  parents,  and  no 
similar  affection  has  occurred  in  her  family.  She  has  always 
enjoyed  good  health,  and  the  only  serious  illness  she  ever  laboured 
under  was  an  attack  of  typhoid  fever  in  her  30th  year.  Mens- 
truation was  always  normal,  and  ceased  in  her  49th  year.  She 
has  had  two  healthy  children,  who  are  still  living. 

Her  present  illness  dates  from  the  middle  of  last  October,  when, 
without  any  known  cause,  and  particularly  without  cold, — to  which 
she  was  in  general  but  little  exposed, — or  any  pressure,  a  swelling 
of  the  skin  over  the  outer  half  of  the  great  pectoral  muscle  set  in, 
accompanied  with  moderately  stinging  pains  and  a  strong  feeling 
of  tension  in  the  skin,  which  latter  assumed  a  light  bluish-red 
colour.  A  medical  man  who  was  called  in  prescribed  poultices  and 
the  use  of  an  ointment ;  but  her  state  became  worse.  A  number 
of  firm,  reddish  tubercles,  about  the  size  of  hemp-seeds,  situated 
in  the  skin  itself,  now  appeared  upon  the  part  first  attacked,  and 
in  the  course  of  three  weeks  the  affection  gradually  spread  down 
over  the  shoulder  and  the  whole  arm.  No  febrile  symj^toms 
ushered  in  the  disease  or  were  subsequently  present,  and  the 
appetite  was  very  good,  as  was  the  general  health  ;  but  she  felt 
languid,  and  had  occasionally  night-perspiration.  She  now  applied 
at  the  hospital. 

On  her  admission  she  was  found  to  be,  for  her  age,  strong  and 
in  good  condition.  Her  complexion  was  rather  sallow.  The 
entire  of  the  left  shoulder  and  arm  was  greatly  swollen,  down  to 
the  metacarpo-phalangeal  articulation.  The  skin  on  the  shoulder 
and  upper  arm  was  of  a  deep  red  colour,  and  was  tense,  shining, 
and  inclined  to  peel  off.  I3elow  the  elbow  the  colour  passed 
gradually  into  a  more  brownish  red,  and  on  the  hand  was  natural. 
Pressure  gave  the  sensation  of  a  firm  (pasty)  infiltration,  which 
only  on  stronger  pressure, — which,  moreover,  gave  the  patient 
some  pain, — left  a  slight  pitting  :  the  skin  could  not  be  puckered  or 
lifted  into  a  fold.  Down  towards  the  back  of  the  hand,  and 
especially  upon  it,  the  swelling  became  softer,  so  that  a  distinct  and 
persistent  pitting  was  easily  caused  by  the  pressure  of  the  finger. 
The  sensibility  was  not  diminished, — on  the  contrary,  there  was 
slight  hyperesthesia.  The  patient  complained  of  a  painful  feeling 
in  the  arm,  resembling  the  prick  of  a  needle,  and  of  a  slight 
burning  sensation  in  the  skin.     The  motion  of  the  shoulder-blade 
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was  somewhat  limited ;  at  the  elbow-joint  she  could  bend  the  arm 
to  about  a  right  angle  with  the  upper  arm :  on  the  contrary,  com- 
plete extension  (the  arm  is  held  in  a  slightly  flexed  position)  was 
almost  impossible.  From  tlie  shoulder  the  infiltration  extended 
upwards  on  the  side  of  the  neck,  and  downwards  towards  the 
middle  of  the  sternum,  and  down  over  the  left  mamma,  and  round 
to  the  left  axillary  region.  In  these  places  the  skin  was  almost  of 
the  natural  colour,  with  the  exception  of  a  part  of  about  the  size  of 
the  palm  of  the  hand,  and  to  the  left  of  the  manubrium  stern i,  and 
thence  extending  across  over  the  whole  lateral  surface  of  the  neck 
in  a  belt  about  an  inch  in  breadth,  between  two  natural  furrows, 
where  the  colour  is  of  a  deep  bluish  red,  and  the  hardness  con- 
siderable, almost  like  that  of  wood ;  there  is  here,  at  the  same  time, 
a  perceptible  depression,  both  in  relation  to  the  surrounding  infil- 
trated parts,  and  to  the  healthy  right  side.  The  skin  is  altogether 
immovable,  as  if  adherent  to  the  subjacent  parts.  In  the  part 
indicated,  the  tubercles  already  mentioned  are  met  with ;  those,  on 
section,  are  of  the  size  of  a  pea  ;  they  lie  in  the  skin  itself,  and  rise 
over  it  with  an  arclied  smooth  surface  and  intense  bluish-red 
colour.  Similar  but  smaller  and  paler  tubercles  are  found  scattered 
over  the  upper  half  of  the  left  breast.  In  the  axilla  is  a  highly 
tubercular  swelling  of  the  lymphatic  glands. 

The  left  breast  is  remarkably  swollen  and  tense,  especially  when 
compared  with  the  right  atrophic  and  flaccid  mamma, — the  upper 
half  is  tolerably  soft,  but  rather  swollen  ;  the  lower,  on  the  contrary, 
is  hard,  is  likewise  swollen,  rather  uneven,  not  susceptible  of  the 
pressure  of  the  flnger.  The  skin  can  neither  there  nor  in  any  of 
the  other  afl"ected  parts  be  plaited,  but  it  is  easily  wrinkled,  and,  to 
a  slight  extent,  movable  over  the  proper  and  more  deeply  situated 
hardness.  Beneath  the  breast,  and  in  the  lateral  region,  the  infil- 
tration is  lost  uniformly  in  the  healthy  skin.  !NoAvhere  are  distinct 
tubercles  met  with  at  the  boundaries  of  the  swelling. 

Physical  examination  exhibits  nothing  abnormal,  with  the  ex- 
ception of  the  modifications  on  percussion  presented  by  the  affected 
parts  of  the  chest.  The  liver  projects  about  one  inch  below  the 
margin  of  the  ribs.  In  other  respects,  the  patient  says  she  feels 
right  well :  she  has  some  thirst,  a  very  good  appetite ;  the  tongue 
is  but  little  furred  ;  the  bowels  are  regular.  Pulse  108.  The 
urine  contains  no  albumen. 

On  the  12th  February,  the  infiltration  extended  along  the  left 
side  down  to  the  inguinal  region.  On  the  23d  there  was  some 
difficulty  in  swallowing,  and  some  dyspnoea.  Her  voice  had 
become  rather  hoarse.  On  the  6th  of  March,  there  was  some 
oedematous  swelling  of  the  left  cheek.  On  the  9th  she  had 
repeated  attacks  of  vomiting,  and  she  died  at  10  o'clock  in  the 
evening  of  the  same  day. 

The  body  was  examined  in  the  forenoon  of  the  11th. — Cadaveric 
rigidity.     The  body  in  good  condition.     The  arm  much  swollen  j 
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of  doughy  consistence.  On  the  left  side  of  the  chest,  corresponding 
to  the  great  pectoral  muscle,  and  thence  extending  in  a  slender 
belt  across  the  neck,  the  skin  and  the  subjacent  tissue  are  depressed, 
and  as  hard  as  wood.  This  part  is,  at  the  same  time,  studded  with 
tubercles  of  tlie  size  of  peas,  of  a  whitish  or  light-reddish  colour, 
and  smooth  arched  surface.  The  hardness  extends  also  down  over 
the  left  breast,  but  diminishing,  so  that  the  skin  on  its  upper  part 
is  easily  movable,  this  mobility  again  diminishing  on  its  inferior 
part,  which  is  hard  and  swollen.  On  cutting  into  the  first-mentioned 
hard  part,  both  the  skin  and  the  subjacent  tissue,  down  to  the  ribs, 
are  found  changed  into  a  lardaceous  mass,  in  which,  in  the  outer 
layer,  corresponding  to  the  subcutaneous  connective  tissue,  yellow 
remains  of  fatty  acini  are  found  scattered,  and  in  the  inner  layer 
pale  cedematous  remains  of  muscular  tissue.  Where  the  infiltration 
does  not  reach  quite  to  the  very  cutis,  smaller  scattered  tubercles, 
varying  from  the  size  of  a  pea  to  that  of  a  nut,  internally  becoming 
larger  and  coalescing,  are  met  with.  The  same  is  repeated  inwardly 
towards  the  ribs ;  in  the  middle  the  infiltration  has  a  more  whitish 
fibrous  appearance,  and  is  very  firm.  A  grayish  yellow  fluid  is 
expressible  from  the  infiltrated  parts,  most  abundantly  internally 
and  externally.  In  the  upper  half-  of  the  breast  the  skin  is  found 
to  be  scarcely  altered,  while,  on  the  other  hand,  a  reddish,  firm, 
juicy  tissue  surrounds  the  several  fatty  acini  as  well  as  the  acini 
of  the  gland  ;  in  the  lower  half  this  tissue  is  much  more  abundantly 
developed,  and  there  are  found  at  the  same  time  in  the  connective 
tissue,  under  the  gland  and  in  the  muscles,  similar  lardaceous 
tubercles.  The  lardaceous  infiltration  extends  from  the  place  first 
mentioned  somewhat  out  over  the  anterior  part  of  the  shoulder ; 
and  in  the  axilla  the  glands  are  found  to  form  similar  firm  lardaceous 
masses:  through  these  the  axillary  vessels  run,  and,  as  well  as  the 
subclavian,  lie  in  an  exceedingly  firm  and  lardaceous  tissue.  The 
axillary  vein  contains  throughout  fluid  blood,  but  its  calibre  is 
somewhat  diminished.  On  cutting  into  the  arm  and  the  rest  of 
the  shoulder,  a  large  quantity  of  clear  reddish  fluid  escapes.  The 
skin  itself  and  the  subcutaneous  tissue  are  readily  loosened,  together 
with  the  fascia  communis,  from  the  subjacent  muscles.  On  the 
surface  of  section  the  skin  appears  perfectly  natural,  except  that, 
as  well  as  the  subcutaneous  connective  tissue,  where  the  fat  is 
abundant,  it  is  strongly  ocdematous. 

In  the  left  pleural  sac  are  about  two  quarts  of  yellowish,  slightly 
turbid  fluid,  containing  numerous  fibrinous  flocculi.  The  lung 
is  pushed  upwards  and  inwards  against  the  spinal  column. 

The  heart  is  pushed  over  to  the  right,  no  part  of  it  being  found 
to  the  left  of  the  margin  of  the  sternum.  The  lung  is  strongly 
compressed,  flat.  The  pleura  is  milky,  opaque,  and  has,  especially 
inwards  towards  the  hilum,  whitish  yellow  tubercles  as  large  as 
peas,  homogeneous  on  the  surface  of  section,  with  a  scanty  yellowish 
juice.     The  pulmonary  tissue  itself  is  completely  permeable,  is 
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tough,  dry,  and  void  of  .;iii..  On  the  costal  pleura  similar,  but  not 
numerous  tubercles  ar.^  ^^^^  ^-^^^^^  r^j^^  ^.j^j^^  1^^^^  -^  gQ^iewhat 
cedematous.  i  he  bVonchial  glands  on  the  left  side  are  swollen  and 
coloured.  In  the  pleura  itself,  on  the  right  side,  no  tubercles  are 
found.  On  the  q^[^q^.  \^^^([^  ^^^  the  fifth  rib,  close  to  the  angle,  is 
a  promment  tubercle,  rather  larger  than  a  walnut,  exhibiting  on 
section  ^.^yeiJQ^yjgh  or  slightly  reddish  yellow  infiltration  of  the 
^f/^y  ^Mss,  which  is  brittle,  and  contains  a  yellowish  thick  juice. 
^'  ,V"eart  is  rather  flabby,  contains  a  large  amount  of  fluid  blood 
fpid  a  small  quantity  of  fibrin  ;  the  muscular  structure  of  the  heart 
is  pale,  opaque,  with  some  yellowish  stria;.  The  spleen  is  some- 
what enlarged  and  firm.  The  liver  is  of  the  ordinary  size.  On 
the  surface,  a  couple  of  tubercles  almost  as  large  as  walnuts,  and 
several  smaller  tubercles,  project;  similar  tubercles,  though  usually 
only  of  the  size  of  peas,  are  met  with  in  the  parenchyma.  The 
larger  ones  have  a  lardaceous  appearance,  somewhat  yellowish  in 
the  centre;  they  are  tolerably  firm,  and  contain  only  a  scanty 
amount  of  juice.  The  kidneys  are  rather  cyanotic ;  their  cortical 
substance  is  slightly  atrophic  ;  otherwise,  these  organs  are  un- 
changed. The  intestinal  canal  is  healthy.  The  bladder  is  almost 
empty ;  its  mucous  membrane  is  normal.  In  the  fundus  uteri  is  a 
fibrous  body,  of  about  the  size  of  an  egg,  partly  calcified.  In  other 
respects,  the  uterus  and  vagina,  as  well  as  the  remaining  pelvic 
organs,  are  healthy.     No  change  in  the  spinal  column. 

The  microscopical  investigation  confirmed  the  macroscopical 
observation.  In  the  infiltrated  parts  of  the  skin  the  lardaceous 
mass  was  found  to  consist  of  alveoli  filled  with  numerous  irregu- 
larly formed  flat  cells,  with  one  or  two  nuclei.  In  the  tubercles 
situated  both  outwards  towards  the  epidermis  and  inwards  towards 
the  ribs,  the  trabeculge  which  formed  the  stroma  were  thin,  the 
alveoli  were  large,  containing  numerous  and  fresh  cells,  while  the 
middle,  firmer,  almost  fibrous  parts,  exhibited  the  alveoli  much 
limited  in  extent  by  great  development  of  the  trabcculas  of  the 
stroma,  so  that  in  some  places  there  were  found  only  inconsiderable 
heaps  of  fat-granules,  as  remains  of  former  alveoli.  No  active 
participation  of  the  elements  of  the  epidermis  in  the  cancerous 
formation  was  discoverable.  In  the  places  where  the  infiltration 
extended  out  to  the  epidermis,  the  papillae  were  found  rather  com- 
pressed, and  the  epidermis  itself  somewhat  attenuated.  The 
tubercles  which  projected  on  the  surface  of  the  skin  consisted  only 
of  dense  connective  tissue.  The  other  deposits  had  the  usual 
structure  of  medullary  carcinoma. 

It  will  certainly  be  allowed,  that  this  case  presented  no  slight 
difficulty  in  a  diagnostic  point  of  view.  The  patient  was  admitted 
by  the  visitor,  Dr  Hirschsprung,  under  the  diagnosis  of  cancer, 
which  diagnosis  also  the  medical  men  attached  to  the  division  of 
the  hospital  were  most  inclined  to  adopt.  I  myself,  who,  during 
the  patient's  stay  in  hospital,  had  abundant  opportunity  of  seeing 
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her,  contended,  with  others  of  the  physicians  of  the  hospital,  for 
another  view,  which  I  shall  in  the  sequel  support,  not  to  excuse 
or  cover  an  error,  but  because  I  believe  that  it  is  instructive,  not 
only  for  the  observer  himself,  but  also  for  those  at  a  greater  distance, 
to  see  how  two  very  different  diseases  may  clinically,  though  only 
apparently,  closely  simulate  each  other.  We,  in  fact,  looked  upon 
the  disease  as  sclerodermia,  and  we  were  perhaps  led  to  that  con- 
clusion chiefly  by  the  great  resemblance  this  case  presented  to  one 
of  sclerodermia,  which  we  shortly  before  had  the  opportunity  of 
watching,  and  which  has  been  described  by  the  writer  in  a  more 
elaborate  essay  upon  that  disease. 

We  had  before  us  a  patient,  who,  for  her  age,  69  years,  must 
be  considered  very  strong  and  in  good  condition.  Three  months 
ago  a  swelling  of  the  skin  began  to  be  developed  over  the  great 
pectoral  muscle  on  the  right  side,  with  lancinating  pains,  a  feeling 
of  great  tension,  and  a  light  bluish  red  colour  of  the  skin.  Accord- 
ing to  her  own  statement,  a  similar,  though  much  more  considerable 
swelling,  had  in  the  course  of  three  weeks,  and  immediately  before 
her  admission  into  hospital,  formed  over  the  whole  shoulder  and 
arm,  with  erysipelatous  redness  of  the  skin.  When  we  ourselves 
got  an  opportunity  of  examining  the  patient,  we  found  the  part 
of  the  chest  first  attacked  perceptibly  sunk  in,  almost  as  hard  as 
wood,  immovable,  and  as  if  adherent  to  the  subjacent  parts.  We 
found  the  whole  shoulder  and  arm  much  swollen,  more  than  double 
as  thick  as  the  other  arm,  with  a  pricking,  burning  sensation  in 
the  skin  over  the  greater  part  of  the  arm,  which  was  of  a  brownish- 
red  colour,  and  almost  incapable  of  receiving  the  impression  of  the 
finger.  We  then  looked  upon  the  affection  as  sclerodermia,  which 
on  the  chest  had  commenced  to  pass  over,  or  had  entirely  passed 
over  into  sclerosis,  while  on  the  arm  it  was  still  in  the  first  stage 
(that  of  infiltration),  and  here  even  seemed  quite  to  have  the 
character  of  elephantiasis,  and  where  the  initial  erysipelas  had  passed 
into  a  chronic  state,  instead  of,  as  usual,  disappearing,  as,  however, 
occasionally  occurs  in  sclerodermia  (Grisolles,  Villcmin's  case). 

The  post-mortem  examination  brought  us,  as  has  been  seen, 
information  which  showed  that  the  disease  was  something  quite 
different  from  what  we  had  supposed.  It  at  once  occurs  to 
endeavour  to  discover  the  differences  which  our  case  presented, 
compared  with  those  hitherto  known  to  belong  to  sclerodermia. 
The  first  peculiarity  in  it  were  the  severe,  flying,  lancinating  pains, 
which  continued  in  the  already  sclerotic  parts  of  the  chest.  These 
do  not  occur  in  sclerodermia,  when  sclerosis  has  set  in ;  we  then 
find  neither  spontaneous  pains  nor  tenderness  on  pressure,  but  only 
a  disagreeable  feeling  of  tightness,  due  to  the  great  pressure  caused 
by  the  sclerotic  connective  tissue.  Another  important  diagnostic 
element  was  this,  that  the  skin  on  the  breast,  where  the  afi'ection 
was  undoubtedly  more  recent  than  above,  could  be  slightly  wrinkled 
or  moved,  which  indicated  that  the  infiltration  had  not  its  seat  in 
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the  skin  itself  as  in  scleroclermia,  in  which  the  skin  is  the  starting 
point  of  the  peculiar  infiltration,  and  therefore  cannot  be  wrinkled 
or  lifted  into  folds.  Less  importance  must  be  attributed  to  the 
highly  swollen  and  hard  axillary  glands  in  the  concrete  case.  It 
is  indeed  true,  that  swollen  lymphatic  glands,  according  to  the 
cases  hitherto  recorded,  are  only  exceptionally  met  with  in  sclero- 
dermia ;  but  we  liad  a  state  of  considerable  irritation  of  the  skin 
of  the  arm,  as  the  most  likely  origin  of  tlie  swellings,  as  there 
was  neither  clinical  nor  anatomical  sign  of  thrombosis  of  the  vein. 
It  was  on  the  whole  this  peculiar  state  of  the  arm,  which,  at  least 
in  my  opinion,  made  the  supposition  of  the  existence  of  a  selero- 
dcrmia  extremely  probable,  as  it  exhibited  a  striking  resemblance 
to  the  highest  degree  of  sclcrodermia  or  rather  of  elephantiasis. 
The  essential  point  to  be  decided  was,  whetlier  the  ccdema  had 
taken  place  in  the  first  instance,  upon  which  the  erysipelas  had 
supervened,  or  whether  the  reverse  had  been  the  ease, — in  other 
words,  whether  we  had  before  us  a  case  of  anasarca  erysipelatosum, 
or  a  form  of  elephantiasis.  The  patient's  own  statement  seemed 
to  be  in  favour  of  the  latter  view,  as  she  thought  that  the  oedema 
and  erysipelas  had  occurred  simultaneously,  though  she  was  not 
quite  certain  upon  the  point.  Such  an  anasarca  erysipelatosum 
is  certainly  extremely  easily  recognised,  as  we  so  frequently  see  it, 
especially  on  the  lower  extremities  in  general  dropsy,  where  acute 
erysipelas  supervenes  upon  oedema  of  long  standing.  If,  on  the 
contrary,  erysipelas  has,  as  in  our  case,  occurred  about  contem- 
poraneously with  the  oedema,  and  if  it  has  existed  long,  the  skin 
acquires  a  brownish-red  colour,  a  peculiar  firmness,  does  not  take 
the  impression  of  the  finger,  cannot  be  wrinkled  or  plaited,  and 
thus  acquires  quite  the  same  characters  as  in  a  high  degree  of 
sclcrodermia  in  the  stage  of  infiltration.  Just  as  easy  as  it  was 
to  see  the  true  state  of  the  case  after  dissection,  was  it  difficult  at 
the  bedside  to  determine  the  mutual  connexion  between  the  glan- 
dular swellings,  the  oedema,  and  the  erysipelas.  On  the  whole,  it 
was  the  last,  which  had  occurred  quite  accidentally,  and  was  quite 
unessential  to  the  disease,  which  led  us  from  the  right  track.  It 
may  further  be  mentioned,  that  the  patient  succumbed  more  rapidly 
than  one  would  expect  in  a  sclcrodermia  of  comparatively  incon- 
siderable extent. 

It  can  therefore  not  be  denied,  that  there  were  several  and  essen- 
tial differences  between  the  group  of  symptoms,  which  we  find  in 
sclcrodermia,  and  that  which  Ave  observed  in  our  patient,  and  we 
were  of  course  not  blind  to  this  fact.  It  must,  however,  be  re- 
membered that  acute  cases  of  selerodermia  resembling  elephantiasis 
are  still  very  little  known,  and  when  we,  as  I  have  stated,  believed 
we  recognised  sclcrodermia  in  its  two  characteristic  stages,  these 
differences  must  in  our  eyes  have  had  less  importance.  When  I  add 
that  primary  cutaneous  cancer  of  the  chest  with  secondary  develop- 
ment in  the  breast  was  foreign  to  the  experience  both  of  others  and 


1868.]     RASMUSSEN  ON  PRIMARY  DIFFUSE  CUTANEOUS  CANCER.       879 

of  myself,  our  incorrect  diagnosis  will  perhaps  be  looked  upon  in  a 
less  unfavourable  light.  I  believe,  at  all  events,  that  it  has  been 
attended  with  some  positive  advantage,  as  by  it  we  have  gained 
characteristic  marks  between  the  two  diseases,  sclerotic  cutaneous 
cancer  and  sclerodermia,  which  may  in  future  ensure  us  a  correct 
diao-nosis.  And  this  is  in  practice  of  great  importance  as  cancer  is 
absolutely  fatal,  while  sclerodermia  is  only  exceptionally  so.  VV  ith 
respect  to  treatment,  too,  the  diagnosis  will  be  important  as,  it 
we  are  sure  that  we  have  a  sclerotic  cutaneous  cancer  before  us, 
we  will  abstain  from  the  often  severe  treatment  recommended  in 

sclerodermia.  -,       ,      p  r  i  •  u 

But  may  our  case  then  not  come  under  the  form  ot  cancer  which 
Velpeau  has  described  as  Squirrhe  en  cuimsse?  Although  this 
question  must,  for  the  present,  be  answered  in  the  negative,  I  will 
take  the  opportunity  of  speaking  of  this  variety  of  cancer,  partly 
because  it  is  either  mentioned  imperfectly  and  incorrectly  by  writers, 
or  is  wholly  overlooked  by  them,  especially  by  most  pathological 
anatomists,  partly  because  I  entertain  a  doubt  how  far  all  that 
Velpeau  refers  to  this  designation  ought,  on  the  whole,  to  be  looked 
on  as  cancer. 

Velpeau^  desi^-nates  as  Squirrhe  en  cuirasse  ou  tegumentatre,  or, 
as  Snuirrhe  Ugneux  en  plagues  ou  difus,  a  form  of  mammary  cancer 
to  which  he  first  directed  attention  in  1838.     Its  favourite  seat  is 
the  skin,  and  it  occurs  most  frequently  as  a  complication  ot  an 
already  existing  cancer,  and  only  in  a  smaller  number  ot  cases  does 
it  confine  itself,  from  beginning  to  end,  exclusively  to  the  skin,     it 
commences  in  or  around  the  breast,  either  on  a  large  surlace  or  in 
several  smaller  spots,  which  however  quickly  coalesce :  the  skm  in 
such  places  becoming  hard,  wrinkled,  thickened,  dotted  with  light 
reddish  or  .grayish  points,  and  acquiring  the  appearance  ot  hard 
leather.      The  affection   rapidly  spreads,  similar  spots,  sometimes 
rather  elevated,  sometimes  rather  depressed,  occurring  m  the  peri- 
phery and  it  may  thus  extend  over  the  whole  chest,  which  becomes, 
as  it  were,  encased  in  a  solid  cuirass.     The  disease  m  general  pro- 
ceeds unobserved,  until  it  has  attained  a  certain  degree;  but  then 
burning  sensations  and  flying  lancinating  pains  occur  in  the  affected 
parts,  followed  by  sleeplessness,  anxiety,  and  disgust  to  food.     Sub- 
sequently the  respiration  becomes  difficult,  the  movements  ot  the 
chlst  are  impeded,  and  the  thorax  seems  to  be  surrounded  with  a 
coat  of  mail,  which  closes  more  and  more,  threatening  to  suffocate 
the  patient,  and  may  at  last  become  so  hard  and  immovable  that 
respiration  is  rendered  impossible.  . 

In  an  anatomical  point  of  view,  Velpeau  gives  but  scanty  informa- 
tion. He  says  only,  that  we  can  by  an  incision  easily  satisfy 
ourselves  that  the  affection  has  its  seat  exclusively  in  the  skin,_that 
this  may  become  of  double  the  normal  thickness,  and  that  it  is  as 
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firm  as  tanned  leather.  lie  gives  neither  reports  of  post-mortem 
examinations,  nor  of  microscopical  examinations  of  the  skin. 

It  is  well  known  that  in  the  ncighhourhood  of  a  hard  mammary 
cancer  a  diffuse  sclerotic  infiltration  of  the  skin,  or,  more  correctly, 
of  the  subcutaneous  connective  tissue,  is  sometimes  developed,  and. 
this  often  to  a  great  extent.  Such  a  form  of  cancer  of  the  breast  it 
is  which  is  generally  suggested  by  the  expression  Squirrhe  en 
cuirasse,  and  which  is  spoken  of  in  the  different  manuals  as  well  as 
in  Pitha  and  Billroth's.  That  our  case  cannot  come  under  such  a 
form  of  mammary  cancer  follows,  both  from  the  clinical  observation 
and  the  anatomical  investigation,  in  which  we  found  on  the  chest 
cancer  in  its  oldest,  characteristic  development  (its  so-called  cicatricial 
tissue),  while  the  tubercles  in  the  breast  were  evidently  recent, 
abounding  in  cells,  and  of  luxuriant  growth. 

It  is,  however,  scarcely  this  form  for  which  Velpeau  has  reserved 
the  name  Squirrhe  en  cuirasse,  but  rather  that,  where  the  infiltration 
is  confined  exclusively  to  the  skin  and  may  occupy  almost  the  whole 
body,  and  where  the  mamma  does  not  seem  properly  to  be  the  start- 
ing point,  but  is  drawn  into  the  process  only  on  account  of  its 
accidental  position.  This  form,  which  Velpeau  himself  designates 
as  rare,  is  subsequently  described  by  scarcely  any  writer ;  and  it  is 
what  I  consider  cannot  be  referred  to  cancer,  but  is  rather  a  form 
of  sclcrodermia. 

Velpeau  communicates  only  one  accurately  recorded  case,  observed 
in  his  own  clinique ;  1  shall  briefly  quote  it  here.  A  seamstress, 
aged  36,  born  of  healthy  parents,  got,  after  passing  safely  through 
her  confinement,  about  a  year  and  a  half  before,  a  hard,  not  painful, 
tumour  over  the  left  breast,  according  to  her  statement  produced  by 
the  pressure  of  a  corset.  The  induration  extended  around  the  whole 
gland,  then  beyond  it,  and  down  over  the  whole  left  side  to  the 
eighth  rib.  Four  months  ago  the  right  breast  was  attacked  in  a 
similar  manner,  as  well  as  the  skin  over  the  sternum.  On  admission 
into  hos])ital,  on  20th  January,  the  breasts  were  larger  than  the 
normal  size,  the  left  being  somewhat  larger  than  the  right,  some- 
what flattened,  and  as  it  were  adherent  to  the  subjacent  tissue;  the 
nipple  was  large,  cauliflower-like,  especially  on  the  left  side.  The 
skin  had  an  erysipelatous  tint,  especially  on  the  right  side,  and  the 
redness,  which  disappeared  on  the  pressure  of  the  finger,  was,  on  the 
whole,  stronger  on  the  right  side.  Tlie  normal  mobility  of  the  integu- 
ments was  gone.  The  breasts  were  firm,  shining  like  marble ;  all 
the  affected  parts  on  pressure  felt  hard  as  wood.  The  patient's 
general   health  was  good.     The  affection  advanced   still   further 


'  llandb.  der  algem.  ii.  speciellen  Chirurgio,  3te  Bd.  2te  Abtli.  p.  100.  Here 
tubercles  as  large  as  beans  in  the  skin  arc  incntioned ;  Velpeau  speaks  only 
u^  plaques.  It  is  not  easy  to  sec  from  Billroth's  description  whether  the  latter 
is  based  upon  his  own  observation,  or  only  on  a  ratlier  imperfect  reproduction 
from  Velpeau.     The  diffuse  infiltration,  which  specially  interests  us,  is  not 
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during  lier  stay  in  the  hospital  round  to  the  back,  an  erysipelatous 
redness  and  swelling  of  the  skin  preceding  it.  On  the  2d  February, 
the  left  nipple  was  loosened  by  an  areolar  ulceration,  with  the  dis- 
charge of  an  ichorous  fluid.  The  redness  and  intiltration  constantly 
advanced,  both  on  the  neck  and  down  over  the  abdomen.  Difficulty 
of  breathing  set  in,  with  a  feeling  of  constriction,  and  with  burn- 
ing pains  in  the  back,  left  side,  and  arm.  Notwithstanding  her 
state,  the  patient  desired  to  be  dismissed  on  the  16th  February. 

Velpeau  adds,  that  he  entertains  no  doubt  that  this  unfortunate 
patient,  in  less  than  a  year  after  leaving  the  hospital,  would  feel 
herself  included  as  in  a  breastplate  of  iron,  and  would  by  it  be,  so 
to  speak,  suftbcated,  and  that  without  the  presence  of  ulceration,  or 
dissection  necessarily  exhibiting  cancerous  depositions  in  the 
internal  organs. 

It  seems  to  me  that  this  disease,  of  which  the  case  quoted  may 
serve  as  an  example,  in  the  strongly  marked  irritative,  erysipelatous 
state  of  the  skin,  with  subsequent  retraction,  and  in  the  good  state 
of  the  general  health,  in  spite  of  the  long  duration  of  the  disease, 
strongly  resembles  sclerodermia,  although  the  sclerosis  had  not  yet 
attained  to  a  considerable  degree  ;  and  that  this  resemblance  becomes 
still  more  striking  when  we  compare  the  clinical  course  of  the  disease 
with  the  anatomical  changes  indicated  by  Velpeau  himself:  the 
degree  of  thickness  and  firmness  of  the  cutis,  its  leathery  appearance, 
this  striking  character,  mentioned  by  all  investigators  of  sclerodermia, 
the  absence  of  ulceration,  or,  at  all  events,  as  in  sclerodermia,  only 
slight  and  superficial  ulceration,  the  absence  of  metastases  and  of 
cachexy.  When  I  add,  that  no  one  has  yet  demonstrated  anatomi- 
cally such  a  diffuse  infiltration  of  the  skin  itself,  and  exclusively  of 
it,  and  that  this  moreover  exhibits  a  contrast  to  the  form  (the  tuber- 
cular form)  under  which  cancer,  at  least  in  a  certain  stage  of  its 
development,  always  manifests  itself,  and  which  we  also  found  in 
our  case,  I  do  not  think  it  wholly  unjustifiable  to  entertain  some 
doubt  whether  this  squirrhe  en  cuirasse  ought,  on  the  whole,  to  be 
looked  upon  as  cancer.  To  me  it  appears  highly  probable,  that 
squirrhe  en  cuirasse  and  carcine  ehurnee  are  one  and  the  same 
disease,  and  that  both  are  forms  of  sclerodermia.  On  account,  how- 
ever, of  the  imperfect  description  given,  no  stringent  proof  of  this 
can  be  brought  forward,  but  still  less  can  this  be  done  in  favour  of 
cancer ;  it  appears  to  me  therefore  incorrect  to  refer  these  two 
diseases  to  cutaneous  cancer,  as  has  hitherto  been  traditionally  done, 
at  least  so  long  as  we  have  not  more  definite  anatomical  investiga- 
tions than  those  we  are  as  yet  in  possession  of. 
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Article  II. — Struma  Exophthalmica^  [Vascular  Bronchocele  and 

Exophthalmos).    By  Professor  ViRCHOW.    Translated,  with  Notes 
and  Observations,  by  J.  Warburton  Begbie,  M.D. 

[In  a  recently  published  part  of  the  important  work  of  Virchow  on 
"Tumours"  (Die  Krankhaften  Geschwulste),*  there  occur  some 
statements  and  reflections  in  regard  to  a  peculiar  form  of  disease 
which,  both  in  this  country  and  on  the  Continent,  has  of  late  years 
attracted  very  considerable  attention.  Tiie  opinion,  as  to  the  nature 
of  so  complex  a  disorder  as  "  Vascular  Bronchocele  and  Exoph- 
thalmos," entertained  by  the  eminent  professor  of  Berlin  cannot 
fail  to  prove  of  interest  to  the  members  of  the  profession  in  general. 
I  have  therefore  thought  it  worth  while  to  offer  a  translation  of 
the  author's  observations,  and  to  this  have  added  some  remarks 
suggested  by  their  perusal.  The  latter,  for  the  sake  of  clearness, 
and  in  order  to  avoid  all  risk  of  confusing  the  reader,  are  thrown 
entirely  by  themselves  at  the  close  of  the  translation.  The  foot- 
notes and  references  are  those  of  the  author  unless  otherwise  dis- 
tinguished.] 

Finally,  that  is  an  exceedingly  remarkable  connexion  of  goitre 
with  affection  of  the  heart  (Herzreizung,  literally  heart  irritation), 
and  large  staring  eyes  (Glotzaugen).  So  far  as  is  yet  known, 
Flajani '  was  the  first  to  notice  the  coincidence  of  goitre  with  last- 
ing palpitation  of  the  heart.  He  mentions  three  cases  of  this  nature, 
all  of  which  occurred  in  men,  two  of  the  three  being  youths. 
In  all  of  these  cases,  chiefly  by  means  of  external  treatment  of  the 
bronchocele,  a  cure  was  obtained.  Of  the  condition  of  the  eyes  he 
says  nothing,  but  visible  enlargement  and  varicosity  of  the  veins 
over  the  thyroid  gland  were  noticed.  Parry  *  appears  to  have  been 
the  earliest  to  observe  tlie  third  symptom — prominence  of  the  eyes. 
Next  to  him,  I  And  two  descriptions  with  post-mortem  examina- 
tions of  accurately  investigated  cases  by  Adelmann,^  in  which  con- 
siderable goitres  appeared  with  enlargement  of  the  heart.  During 
life  there  existed  continued  violent  palpitation  in  the  region  of  the 
heart,  great  dyspnoea,  pain  in  the  abdomen ;  and  in  one  of  the 

^  The  worrl  "  Struma,"  as  used  by  Virchow  in  the  text,  and  employed  by 
various  German  writers,  means  simply  Bronchocele  or  Goitre — the  enlargement 
of  the  thyroid  gland  from  whatever  cause — and  has  no  relation  to  that  morbid 
condition  or  cachexia  known  as  the  strumous,  or  Scrofula.     (Translator.) 

^  Zweiundzwanzigste  Vorlesung,  iii.  band,  i.  halfte,  s.  73. 

^  Guiscppe  Flajani,  CoUczione  d'osservazioni  e  riflessioni  di  Chirurgia, 
Koma,  1802,  t.  iii.  p.  270. 

*  Caleb  Hillier  Tarry,  Collections  from  the  impublished  Medical  Writings, 
London,  1825,  vol.  ii.  p.  3,  quoted  by  Stokes.  "Die  Kranklieiten  des  lierzens 
u  der  Aorta."     Uebers,  Von  Lindwurm,  Wiirzb.  1855,  s.  232. 

"  Adclmann,  Jahrblicher  der  philosophisch.  medicini.schen  Gesellschaft  zu 
Wurzburg,  1828,  bd.  i.  ii.,  s.  lOi-108. 
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cases  it  is  mentioned  that,  in  addition  to  these  symptoms,  "  the 
staring  look  of  the  large  eyes  caused  a  very  remarkable  aspect." 
These  facts,  notwithstanding,  remained  nearly  miknown  till  the 
new  experience  of  Pauli,^  Von  Basedow,^  and  Graves,^  was  pub- 
lished. Although  the  first  communication  of  Graves  appeared  in 
1835,*  that  of  Yon  Basedow  has,  notwithstanding,  the  advantage ; 
the  history  of  the  disease  having  been,  in  the  first  place,  completely 
given  by  him,  and,  through  his  knowledge,  much  information 
regarding  it  supplied.  By  Von  Basedow  was  originated  the 
designations  of  exophthalmos,  of  the  staring  eye  (Glatzauges)  as  the 
most  striking  feature,  and  of  the  cachexia  exophthalmica,  large 
staring  eye  cachexia  (Glatzaugenkachexie),  which  has  more  recently 
become  so  universally  known ;  and  it  is  from  this  circumstance 
that,  according  to  the  proposal  of  G.  Hirsch,^  it  has  been  customary 
to  style  the  whole  assemblage  of  complex  symptoms  "  Morbus 
Basedowii."  Trousseau,*^  on  the  other  hand,  maintains  that  the 
disease  should  be  termed  "  Graves'  disease."  I  hold  that  this  is  not 
correct ;  for  Graves  regarded  both  the  palpitation  of  the  heart  and 
the  goitre  as  essentially  symptoms  of  hysteria,  while  the  condition 
of  the  eyes  is  only  incidentally  mentioned  by  him  ;  moreover,  he 
is  not  the  first  Avho  observed  the  complex  symptoms.  By  recent 
writers,  prominence  has  been  assigned  at  one  time  to  one,  at 
another  time  to  another  of  three  principal  symptoms ;  and,  accord- 
ing to  it,  the  choice  of  a  designation  for  the  disease  has  been  made. 
Of  late,  the  name  "  Struma  exophthalmica"  (goitre  exophthalmiquc) 
has  become  very  generally  disseminated  ;  but  Lebert,^  having  refer- 
ence to  the  affection  of  the  heart,  suggests  for  the  disease  the  appel- 
lation of  "  Tachycardia  Strumosa."  ** 

The  condition  of  the  Thyroid  gland  is,  during  life,  subject  to 
variety.  As  a  general  rule,  the  swelling  is  not  so  great  as  that  of 
the  ordinary  goitre,  still  a  very  marked  enlargement  is  discovered. 
The  most  conspicuous  feature  of  the  swelling  is  an  increased 
development  of  the  vessels,  with  which,  not  unfrcquently,  a  dia- 
stolic beat  and  "  souffle  "  (ein  diastoliches  Klopfen  und  Rauschen) 
are  perceived,  so  as  to  be  directly  styled  "  Struma  aneurysmatica,"^or 

1  Pauli,  Heiflelberger  Medic.  Annalen,  1837,  s.  218. 

2  Von  Basedow,  Casper's  Wochenschrift,  1840,  No.  13,  s.  198. 

^  Robert  James  Graves,  Klinische  Beobachtungcn,  Deutsch  von  Bressler, 
Leipz.,  1843,  s.  409. 

*  Stokes,  a.  a.  0.  S.  234. 

*  G.  Hirsch,  Klinische  Fragmente,  Konigsberg,  1858,  heft  ii.  s.  224. 

®  Trousseau,  Gazette  Hebdomadaire  de  Mddecine,  1862,  No.  30,  p.  472. 

^  Lebert,  Die  Krankheiten  der  Schildriise,  s.  307. 

8  "Tachycardia"  {Tax"s.  quick,  Ka^'iid,  the  heart),  in  reference  to  the  rapid 
and  excited  action  of  the  organ.  'I'he  exact  term  suggested  by  Lebert  is 
"  tachycardia  exophthahnica  strumosa."  See  his  "  GrundzUge  der  Artzlichen 
Praxis,"  1867,  s.  230.     (Translator.) 

^  Henoch,  Casper's  Wochenschrift,  1848,  No.  40,  s.  029.  Romberg  und 
Henoch,  Klinische  Wahrnehmungen  und  Beobachtungcn,  Berlin,  1851,  s.  191. 
(Of  this  interesting  paper,  an  abridged  rendering  by  the  translator  will  be 
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"  Bronchocelc  vasculosa."  ^  Sudden  appearance  of  swelling,  and  its 
rapid  subsidence,  have  been  associated.  The  results  of  anatomical 
inquiries  arc  not  agreed  upon.^ 

In  the  only  case  investigated  by  mc,  and  of  which  Traube  and 
Von  Recklinghausen  have  given  an  account,  the  gland  moderately 
increased  in  size,  exhibited  simply  excessive  plastic  without  any 
gelatinous,  nodular,  or  cystic  formation.  The  lobes  of  the  thyroid 
reached  very  distinctly  forwards,  the  interstitial  structure  was 
abundant,  and  the  veins  only  were  generally  enlarged.  Very 
similar  was  its  condition  in  the  case  given  by  Reith,  also  in  one 
by  Trousseau,  which  Peter  has  described,  except  that,  in  the  last, 
there  is  no  mention  made  of  the  enlargement  of  the  veins.  Smith 
found  a  very  considerable  augmentation,  especially  of  the  right 
lobe  of  the  gland,  while  the  arteries  were  mucli  enlarged  and 
strangely  tortuous,  Markhara  remarked  the  gland  as  being  large 
and  hrm,  at  the  same  time  (in  a  woman  of  26  years  of  age)  he 
found  an  enlarged  and  persistent  thymus  gland.  In  an  instance 
recorded  by  Ilirsch,  the  thyroid  gland  was  big,  hard,  and  exter- 
nally covered  by  enlarged  vessels.  Heusinger  describes  the  thyroid 
as  double  the  natural  size  and  uniformly  hypertrophied,  but  witliout 
the  presence  of  any  abnormal  formation.  Very  similar  was  its  con- 
dition, according  to  the  observation  of  James  Bcgbie.  In  the 
case  of  Schleich,  related  by  Laqueur,  Runge  found  a  large  gelati- 
nous goitre..  Naumann  describes  the  thyroid  as  very  large,  its 
structure  uniformly  red,  and  presenting  h^emorrhagic  spots,  the 
arteries  greatly  developed.  Von  Basedow  discovered  the  gland 
enormously  enlarged  with  hydatid  and  varicose  degenerations,  and 
Marsh  (Sir  Henry)  saw  the  thyroid  irregularly  lobed,  containing 
cysts,  which  were  occupied  by  a  clear  fluid,  and  the  jugular  veins 
very  greatly  distended.  Analagous  to  this  was  the  case  recorded 
by  Banks.  Lastly,  Prael  found  a  ponderous  goitre  which  stretched 
downwards  into  the  cavity  of  the  chest,  its  right  lobe  embracing 

found  in  tlie  "  Edinburgh  Medical  and  Surgical  Journal,"  April,  1854.)  Bullar, 
Medico-Chirurgical  Transactions,  1861,  vol.  xliv.  p.  37. 

^  Laycock,  Edinburgii  Medical  Journal,  18G3,  p.  1.  J.  Warburton  Begbie, 
ditto,  September  18G3,  p.  211. 

^  Mar.sli,  Dublin  Journal  of  Medical  Science,  1842,  vol.  xx.  p.  471.  Von 
Basedow,  Casper's  Wochcnschrit't,  1848,  No.  49,  s.  775.  Heusinger  (in 
Braunschweig),  Casper's  AVochenschrift,  1851,  No.  4,  s.  53.  Naumann, 
Deutsche  Kiinik,  1853,  No.  24.  s.  269.  Smith,  bei  Stokes,  a.  a.  0.,  s.  239. 
Banks,  Dublin  Hospital  Gazette,  1855  (quoted  by  W.  Moore,  Dublin 
Quarterly  Journal,  1865,  November,  p.  347).  James  Begbie,  Edinburgh  Me- 
dical and  Surgical  Journal,  1855.  Case-book,  p.  33.  F.  Prael,  sen.,  Archiv 
f.  Ophtiialmologie,  1857,  bd.  iii.  2,  s.  199.  Markhani,  Transactions  of  the 
Patliological  Society  of  London,  1858,  vol.  ix.  p.  163.  Hirsch,  a.  a.  0.,  s.  224. 
L.  Laqueur,  De  Morbo  Basedowii  nonnuUa,  adjecta  singulari  observatione, 
Dissertatio  inaugularis,  Berol.,  1860,  p.  12.  Traube  und  Von  Reckling- 
hausen, Deutsciu!  Kiinik,  1863,  No.  29,  s.  286.  Trousseau  et  Peter,  Gaz. 
Hebdom.,  1864,  No.  12,  p.  181.  Archibald  lleith,  Medical  Times  and  Gazette, 
November  18G5,  p.  521. 
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the  trachea,  and  having  passed  into  a  state  of  cartilaginous  de- 
generation.' 

It  appears  from  the  foregoing  comparison  of  observations,  that  it 
is  not  a  determinate  variety  of  goitre,  or  a  fixed  enlargement  of  the 
same,  or  detinite  course,  which  settles  the  appearances.  Indeed,  in 
many  cases  the  alteration  of  tissue  is  so  trifling,  that  Ave  may  ask,  as 
Graves  did,  whether  it  is  in  reality  a  bronchocele,  or  merely  a  swell- 
ing (intumescentia)  of  the  gland  which  exists.  From  this  con- 
sideration, there  arises  a  direct  refutation  of  the  opinion  entertained 
by  some,  that  the  cause  of  the  exophthalmos  is  the  pressure  of  the 
thyroidal  tumour  on  the  vessels  of  the  neck.^  Further,  it  shows,  that 
at  first  a  simple  swelling  of  the  gland  exists  from  which  a  true 
bronchocele  is  formed,  and  that  the  goitre  runs  its  usual  course  from 
a  very  moderate,  chiefly  plastic  formation,  or  advances  to  a  fibrous 
induration  of  nodular  form.  The  same  series  of  changes,  however, 
occurs  with  sufiicient  frequency  in  the  ordinary  goitre,  without  the 
appearance  of  the  other  symptoms,  and  accordingly  the  alteration 
of  the  thyroid  gland  is  to  be  regarded  as  a  secondary  phenomenon. 
That  the  persistent  enlargement  of  the  vessels,  and  especially  of  the 
veins,  plays  a  decided  part,  may  already  be  conjectured  from  clinical 
details.  It  seems  to  depend  less  upon  the  condition  of  the  arteries ; 
at  least  in  all  cases  in  which  these  were  remarkably  changed,  there 
existed  also  considerable  disease  in  other  parts  of  the  vascular 
system. 

In  nearly  all  the  cases  the  Heart  is  greatly  enlarged,  for  the  most 
part  dilated,  even  where  the  valves  are  healthy  ;  the  left  ventricle 
being  chiefly  affected.  The  aorta  and  great  vessels  were,  in  most 
instances,  but  by  no  means  in  all,  atheromatous.  Clinical  investi- 
gation demonstrates  that  the  hypertrophy  of  the  heart  belongs  to  an 
advanced  stage  of  the  disease  ;  accelerated  motion  (100  beats  and 
upwards  in  the  minute)  is  the  ordinary  phenomenon. 

The  earliest  entertained  notion  in  regard  to  the  Eyes  was  that  a 
hydrophthalmos  existed  ;  this  is  now  on  all  sides  abandoned.  Nau- 
mann  alone  has  found  a  trifling  enlargement  of  the  eyeball.  The 
essential  change  lies  in  the  fatty  tissue  of  the  orbit,  which  is  some- 
times hypertrophied,  but  is  for  the  most  part  expanded  by  a  hyper- 
semic  swelling,  capable  of  being  overcome  during  life  by  pressure, 
and  readily  disappearing  after  death.^  Reith  alone,  besides  greatly 
distended   veins,  found  a  small  quantity  of  partially    coagulated 

^  Besides  the  names  already  mentioned  in  tlie  text,  that  of  "  Cardiagmus 
strumosus  "  (Ka^'iia'yfioi,  a  Hippocratic  term,  synonymous  with  Cardialgia)  has 
been  applied  to  this  disease  by  Ilirsch.     (Translator.) 

2  Piorry,  Gazette  Ilebdomadaire,  18G2,  No.  30,  p.  477.  A.  Cros,  Gazette 
Hebdom.,  No.  35,  p.  548.  Nunneley,  Medico-Chirurgical  Transactions,  vol. 
xlviii.  p.  32. 

*  Dechambre  (Gazette  Hebdomadaire,  1862,  p.  482)  quotes  an  interesting 
parallel  observation  by  Deces  (These  inaugural  sur  I'Aneurysme  cirsoide,  1857), 
■where  a  transitory  exophthalmos  appeared  in  a  woman  who  suffered  from  alter- 
nating arterial  dilatations  in  different  parts  of  the  body. 
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blood  efFusccl  over  the  eyeball/  If  to  this  be  added  a  fatty  degene- 
ration of  the  muscles  of  the  eye,  as  Von  Recklinghausen  detected, 
we  are  enabled  to  understand  how  so  considerable  a  prominence  of 
the  eyeballs  occurs,  that  in  fact  the  eyelids  can  no  longer  be  closed,* 
and  that  in  the  uncovered  portion  of  the  eye  inflammation  may  be 
induced,  which,  in  turn,  may  lead  to  a  complete  destruction  of  the 
cornea  and  wasting  of  the  eyeball.^  As  a  rule,  the  prominence  of 
the  eyes  is  on  both  sides  and  also  symmetrical ;  still  it  does  happen 
that  the  protrusion  is  either  earliest  seen,  or,  at  all  events,  is  more 
marked  in  one  eye  than  the  other.* 

For  the  present  it  must  be  left  undecided,  whether  the  majority 
of  observers  have  found  Enlargement  of  the  Spleen  to  be  an  essential 
or  merely  an  accidental  result.  At  all  events,  we  cannot  on  a  2>riori 
grounds  lightly  estimate  the  disturbance  of  tiie  digestive  function, 
more  particularly  the  vomiting  and  tendency  to  diarrhoea,  which 
are  often  observed.  There  always  remain  the  tliree  intimate  symp- 
toms or  triad  :  affection  of  the  Heart,  the  Thyroid  gland  and  Eyes 
(Orbital-polsters,  orbit  cushions),  as  the  regular,  although,  in  relation 
to  each  other,  not  constant  phenomena,  and  it  may  be  asked  what 
the  explanation  of  this  combination  is.  That  the  lesion  of  the 
thyroid  gland  is  not  to  be  considered  as  the  centre  or  mainspring  of 
this  complex  disorder,  I  have  already  made  apparent.  Individual 
observers  indicate  that  the  bronchocele  may  be  altogether  absent.* 
Still  less  can  we  regard  the  affection  of  the  fatty  tissue  in  the  orbit 
as  of  principal  importance,  particularly  as  the  protrusion  of  the  eyes 
is  sometimes  wanting,  or  else  it  only  becomes  apparent  at  a  later 
stage."  Neither  can  it  be  held  that  the  hypertrophy  of  the  heart  is 
itself  to  be  looked  upon  as  tlie  point  of  departure.  On  the  one 
hand,  hypertrophy  is  not  always  present ;  and  on  the  other,  con- 
siderable hypertrophy  of  the  heart  often  exists  without  the  staring 
eyes  and  without  the  goitre.  The  anatomical  changes  of  all  these 
elements  cannot  then  be  regarded  as  rliagnostic. 

We  come  therefore  to  the  question  of  the  functional  disturbances. 
Here  I  must  specially  call  attention  to  the  fact,  that  there  exists  a 
peculiar  combination  of  affections  of  the  thyroid  gland  and  heart. 
This  combination,  which  was  formerly  mentioned  (vol.  i.  p.  114),  is 
the  so-called  lodism,  or  the  goitre  cachexia  (Kropfcachexie).  Here 
we  observe,  with  the  disappearance  of  the  goitre  as  the  consequence 
of  a  slight  iodism,  a  most  remarkable  acceleration  of  the  pulse,  not 

1  A.  Reith,  1.  c,  p.  521. 

2  Graves,  a.  a.  0.,  s.  411.     Stokes,  a.  a.  0.,  s.  231. 

3  Casper's  Wochenschrift,  1840,  No.  14.  s.  221.  Von  GrJife,  Archiv  f. 
Ophthalmologie,  1857,  bd.  iii.  2,  s.  282.  Teissier,  Gazette  M^d.  de  Lyon,  1863, 
No.  1,  2. 

*  Von  Basedow,  a.  a.  0.,  1848,  No.  49,  s.  772.  Henoch  und  Romberg, 
Klinische  Wahrnehmungen,  s.  182.  Reith,  1.  c,  p.  521.  Frael,  a.  a.  0.,  s. 
206,  207. 

6  Piaol,  a.  a.  O.,  s.  209. 

®  Henoch  und  Romberg,  Klinische  Wahrnehmungen,  s.  179,  180. 


1868.]  VIRCHOW  ON  STPvUMA  EXOPHTHALMICA.  887 

unfrequentlj  the  production  of  annoying  palpitation.  Only  the 
exophtlialmos  is  wanting ;  instead  of  it  there  is  another  prominent 
symptom  rarely  present  in  the  "  struma  exophthalmica," '  to  wit,  the 
association  of  rapid  and  great  emaciation  with  voracious  appetite 
[mit  Bulimic].^  Tlie  point  now  mentioned,  at  all  times  worthy  of 
notice,  is  so  much  the  more  so,  from  the  circumstance  that  in  a  case 
of  Oliffe's,^  the  moderate  exhibition  of  iodine  in  "  struma  exophthal- 
mica "  produced  the  worst  effects.  Trousseau*  himself  has  made 
similar  observations,  and  on  this  account  has  not  hesitated,  in  the 
discussion  on  iodism  in  the  French  Academy  of  Medicine,  to  regard 
as  cases  of  "  struma  exophthalmica  "  instances  which,  by  Rilliet, 
had  been  described  under  the  name  of  iodism.  Rilliet  ^  has,  on  the 
contrary,  in  the  most  decided  manner  claimed  as  examples  of  iodism 
recorded  cases  which  had  been  described  under  tlie  name  of  "  struma 
exophthalmica."  Extended  observations  are  required  in  order  to 
clear  up  this  dispute.  Neither  bronchocele  nor  iodine  produce  the 
phenomena  of  the  "  cachexia  exophthalmica,"  or  of  the  "  cachexia 
iodica;"  in  both  cases  there  must,  in  addition,  be  the  presence  of 
something  peculiar.  In  reference  to  this,  we  must  go  back  to  an 
original  predisposition ;  and  I  may  mention  that  Bednar "  has 
repeatedly  found  in  newly  born  children  the  co-existence  of  an  en- 
largement of  the  thyroid  gland  and  hypertrophy  of  the  heart.  Yet 
these  facts,  supposing  them  to  possess  a  general  importance,  which 
is  unlikely,  do  not  exclude  from  the  inquiry  the  existence  of  a 
furtlier  cause. 

In  the  acceptation  of  the  humoral  pathology,  it  is  concluded  that 
there  is  always  a  blood  derangement  when  several  organs  are  to- 
getlier  affected,  without  there  appearing  to  be  a  simple  dependence 
of  the  disease  on  one  or  other  of  these.  Von  ]5asedovv  '  has  forthwith 
extended  this  view  to  the  establishment  of  an  independent  dys- 
crasia,  which  he  has  expressed  as  a  hidden  scrofula.  At  a  later 
period,  he  has  pointed  out  this  dyscrasia  as  being  similar  to  the 
chlorotic*  This  opinion  has  been  subsequently  embraced  by  many 
other  observers,"  and  Anaemia  has  become  the  theoretical  founda- 
tion of  the  complex  symptoms,  wliile  Mackenzie  has  gone  so  far  as 
to  indicate  the  condition  of  the  eyes  as  being  neither  more  nor  less 
than  "  exophthalmia  anaemica."  In  favour  of  this  view,  there  is 
not  merely  the  frequent  occurrence  of  pulsations,  palpitations,  and 

'  Trousseau,  Union  Med.,  1860,  tome  8,  p.  437-45G. 

"  Emaciation  and  bulimia  do  sometimes  co-exist  in  cases  of  "  struma  exoph- 
thalmica."—  {Translator.) 

3  Trousseau,  Union  M^d.,  1860,  tome  8,  p.  513. 

*  Trousseau,  Gazette  Hebdom.,  18G0,  Avril,  p.  219-267. 

*  Killiet,  Mdmoire  sur  I'lodisme  coiistitutionnel,  Paris,  1860,  p.  83. 

«  Bednar,  a.  a.  0.,  s.  79.  ^  Von  Basedow,  a.  a.  0.  1840,  s.  225. 

*  Von  Basedow,  in  the  same  place,  1848,  s.  772. 

»  L.  Gros,  Gaz.  Med.,  1857,  p.  232.  Ilervieux,  Union  M^d.,  1857,  No.  117, 
p.  477.  Beau,  Gaz.  Hebdom.,  1862,  No.  34,  p.  5.39.  Fischer,  Arch.  Gen^r., 
1859,  Dec,  p.  671.  Begbie,  Edin.  Med.  Jour.,  1863,  Sept.,  p.  201.  Prael,  a.  a. 
0.,  s.  210. 
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murmurs  in  the  vascular  system,  as  in  chlorotic  patients, — not  merely 
the  circumstance  that  tlie  majority  of  cases  of  staring  eyes  with 
goitre  (Glotzaugen-Kropf)  are  observed  in  Avomen,'  and  that  on  seve- 
ral occasions  pregnancy  and  child-bearing  have  exerted  a  remarkably 
iavourable  influence  on  the  removal  of  the  malady,*  but  also  very 
specially  the  experience  which  we  possess  in  relation  to  the  satisfac- 
tory operation  of  an  invigorating  treatment. 

it  is,  however,  undoubted  that  the  Aneemia,  granting  its  existence, 
cannot  directly  produce  such  an  effect.  At  the  very  least,  we  must 
assume  that,  through  the  disordered  blood,  an  injurious  inHuence  on 
the  nerves  takes  ])lace.  In  returning,  however,  to  the  nerves,  the 
question  arises,  whetiier  anemia  is  required  in  order  to  produce  such 
a  condition  of  the  nervous  system.  Different  observers^  have  been 
content  to  look  upon  it  as  a  feeble  state  of  the  nervous  system 
(einen  Schwaehezustand  des  Nervensystems).  Graves  and  Briick* 
considered  it  hysterical.  Stokes  ^  limited  himself  to  pointing  out 
that  the  essence  of  the  disease  consisted  in  a  functional  disturbance 
of  the  heart,  upon  which  organic  change  is  apt  to  follow.  More 
recently  a  further  advance  has  been  made,  and  attention  has  been 
directed  to  the  nerves  of  the  heart,  and  especially  to  the  Sympa- 
thetic,'^ with  perhaps  also  participation  of  the  spinal  cord.^  Koben, 
the  first  to  offer  this  conjecture,  supposed  that  the  sympathetic  was 
compressed  and  irritated  by  the  bronchoeele ;  since  then  the  broncho- 
cele  has  justly  been  regarded  as  pertaining  to  the  Neurosis.  In 
support  of  this  view,  some  not  unimportant  facts  in  pathological 
anatomy  have  been  advanced.  Peter  **  found  the  lowest  cervical 
ganglion  enlarged  and  greatly  reddened,  its  interstitial  tissue  in- 
creased, the  nerve  fibres  diminished.  Somewhat  similar  is  the 
account  given  by  ]\Ioore "  of  the  inquiry  conducted  by  Cruise  and 
M'Donnel.  lieith  describes  the  middle  and  lower  cervical  ganglion 
on  both  sides,  esjiecially  the  left,  as  enlarged,  hard,  and  firm ;  and, 
when  viewed  under  the  microscope,  filled  w^ith  a  granular  material 
resembling  a  lymph  gland  in  tlie  first  stage  of  tuberculosis.  The 
trunk  of  the  sympathetic  itself,  as  well  as  its  branches  proceeding 
to  the  "  arteria  thyroidea  inferior  "  and  "  arteria  vertebralis,"  were 
enlarged.     He  held  these  changes  to  be  tubercular.     Directly  op- 

1  Trousseau,  Union  Medicale,  1860,  t.  viii.  s.  437.  Cliarcot,  Gaz.  Med.,  1856, 
Sept.,  p.  584.  Gaz.  Hebdorn.,  1862,  Sept.,  p.  564.  Corlieu,  Gaz.  des  Hopi- 
taux,  186.S,  p.  125. 

^  Voii  liasedow  (Casper's  Wochenschrift,  1848,  s.  774)  mentions  the  follow- 
ing remarkable  facts — tliat  the  mannn;u  of  a  man  were  found  greatly  enlarged, 
the  h.'ft  Ijciiig  hard,  congested,  and  painful,  yielding  colostrum. 

^  Ilandtield  Jones,  Ated.  Times  and  Gazette,  Dec.  1860,  p.  541.  Fletcher, 
British  Med.  Journal,  1863,  May.     (Ilyperncurie.) 

••  Graves,  a.  a.  0.,  s.  410.  A.  fli.  Briiek,  Casper's  Wochenschrift,  1840,  No.  28 
(Buphthalmus  hystericus),  1848,  No.  18,  p.  275.  ^  Stokes,  a.  a.  0.,  s.  244. 

"  Kiiben,  De  Exophthalmo  ac  Struma  cum  Cordis  affectione  ;  Diss,  inaug., 
Berol.,  1855.  Von  Griife,  a.  a.  0.,  .s.  280.  Trousseau,  Union  M^d.,  1860,  t. 
viii.  p.  487.     Aran,  Gaz.  Hebdom.,  No.  49,  p.  796.     Keith,  1.  c,  p.  522. 

7  Lavcock,  Edin.  Med.  Jour.,  1863,  Feb.,  p.  081  ;  July,  p.  1. 

8  Peter,  1.  c.  p.  182.         ^  Moore,  Dublin  Quar.  Jour.,  1865,  Nov.,  p.  348. 
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posed  is  the  observation  of  Von  Recklinghausen,  in  so  far  as  the 
cord  and  ganglia  of  the  sympathetic  were  small,  as  if  atrophied, 
but  without  histological  changes.  All  now  stated  was  undoubtedly 
insufficient  to  explain  the  real  nature  of  this  interesting  affection, 
especially  as  the  appearances  of  the  "  struma  exophthalmica  " — if  we 
appeal  to  the  familiar  physiological  experiments  of  CI.  Bernard 
— correspond  in  part  to  the  paralysis,  in  part  merely  to  the  irritation 
of  the  sympathetic ;  while,  again,  there  appears  to  be  no  true  con- 
nexion, as  some  of  these  constant  phenomena  in  the  pupil  have  not 
been  noticed.^  Only  in  isolated  cases  has  enlargement  of  the  pupil 
been  observed.  Stromeyer'  compares  the  "exophthalmia  strumosa" 
with  the  temporary  incomplete  prominence  of  the  globe,  which  he 
had  noticed  in  connexion  with  habitual  spasm  of  the  head  (Krampfc 
des  Kopfnickers).  When  this  cramp  occui's  either  from  maintaining 
the  erect  posture,  or  from  mental  emotion,  he  seeks  the  foundation 
of  the  staring  eyes  in  spasm  of  the  oblique  muscles  of  the  eye,  and 
the  levator  muscles  of  the  eyelids.  Demme*  has  also  frequently 
observed  with  the  ordinary  goitre  partial  changes  in  the  pupils, 
especially  "  Mydriasis,''  and  a  notable  elevation  of  the  upper  lids. 
He  gives  as  an  anatomical  condition  at  the  same  time  (besides 
serous  swelling  and  interstitial  conriective  tissue  in  the  recurrent 
nerve)  marked  reddening  and  serous  swelling  of  the  sympathetic. 
These  statements,  however,  suffice  just  as  little  as  the  older  descrip- 
tions of  different  changes  in  the  vagus  connected  with  the  goitrous 
condition.  Certainly  the  direction  of  the  inquiry  turns,  even  as  in 
the  question  of  the  connexion  between  disease  of  the  supra-renal 
capsules,  bronze-skin,*  and  other  cases,  more  and  more  to  the  nerves 
themselves ;  while  there  still  exists  too  little  material  for  enabling 
us  to  arrive  at  a  decision.^  After  all,  the  question  resolves  itself 
not  so  much  into  an  examination  of  the  cases  in  their  later  stages, 
which  can  be  cleared  up  by  autopsies,  but  into  an  investigation  of 
the  earliest  determining  cause. 

At  least,  there  can  no  longer  be  any  hesitation  in  acknowledging 
the  intimate  nervous  dependence  of  the  complex  symptoms  as  the 

'  Henoch  und  Romberg,  Klin.  Wahmehraungen,  s.  182.     Keith,  1.  c,  p.  251. 

*  Stromever,  Handbuch  der  Chirurgie,  ii.  2,  s.  389. 

3  H.  Demme,  Wurzb.  Med.  Zeitschrift,  bd.  iii.,  s.  2G9,  273,  297. 

*  Bronzing  of  the  skin  occurs  in  connexion  with  "  struma  exophthalmica."  It 
exists  in  a  marked  degree  on  the  face  of  a  patient  (a  man)  of  Dr  Begbie's  presently 
und e r  obser vat  ion . — ( TransUitur .) 

°  Only  very  recently  there  died,  in  my  division,  a  man  who  had  long  suflfered 
from  very  violent  palpitation  of  the  heart,  with  great  dy.'^pnooa.  His  eyes, 
without  being  precisely  exophthalmic,  had  an  unusual  glare  (gianz),  and  gave 
the  impression  of  being  increased  in  size.  A  few  months  previously,  Herr  Von 
Griife,  on  account  of  a  commencing  glaucoma,  had  performed  iridectomy. 
Near  the  close  he  was  affected  by  dropsy,  with  very  diminished  secretion  of 
urine,  which  was  albuminous  and  rich  in  uric  acid ;  also  with  obstinate  and 
violent  pain,  associated  with  bloody  diarrhoea,  great  restlessness  and  fever, 
with  other  symptoms.  On  post-mortem  examination  I  found  hypertrophy  of 
the  heart,  with  very  extensive  myocarditis,  a  goitro,  aiid  very  considerable 
enlargement  and  interstitial  thickening  of  tlie  sympathetic  in  the  neck,  espe- 
cially of  the  uppermost  and  lowest  ganglion. 
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only  probaLle  view.  With  justice  has  reference  been  made  to  the 
existence  of  great  derangement  of  the  general  nervous  system,  to 
the  loss  of  sleep,  the  often  noticed  epigastric  pulsation,  the  sensa- 
tion of  heat,'  and,  lastly,  to  a  macular  eruption  occurring  on  the 
liead  after  a  slight  mechanical  irritation.^  In  what  particular  por- 
tion of  the  nervous  system  the  original  seat  of  the  disturbance,  and 
what  the  disturbance  itself  is,  that  must  iirst  be  more  accurately 
established ;  and  the  inquiry  must  be  made  also,  whence,  from 
what  source  (whether  from  the  blood)  the  disturbance  has  been 
developed.  At  all  events,  it  is  a  step  in  advance  to  become  ac- 
quainted with  these  complex  symptoms,  and  the  jeers  of  M.  Piorry 
are  unable  to  deter  us  from  acknowledging  the  entity  of  the  disease.^ 
In  the  history  of  goitre,  it  forms  an  episode  as  remarkable  as  it  is 
important ;  for  although  this  variety  of  bronchocele  seems  of  itself 
to  have  little  importance,  yet  it  constitutes  a  part  of  a  grave  malady, 
and  one  not  unfrequently  fatal,  although,  in  other  circumstances, 
readily  curable. 

As  to  the  a.^tiology,  there  remains  little  more  to  be  said.  Accord- 
ing to  the  observations  hitherto  advanced,  it  is  by  no  means  in 
goitre-districts  of  country  that  this  variety  has  frequently  occurred. 
Still  more  does  the  "  struma  exophthalmica  "  plainly  constitute  one 
of  the  most  important  species  of  sporadic  goitre.  Females  in  a 
greatly  preponderating  degree  suffer,*  more  so  in  the  early  period 
of  life,  especially  about  puberty,  and  in  childbed.  Uterine  derange- 
ments act  by  no  means  always  as  exciting  causes  ;  and  while  serious 
diseases,  such  as  typhus,  and  colds  particularly  affecting  the  throat, 
exert  an  influence,  chlorosis  is  chiefly  to  blame.  Since  the  latter 
disease,  according  to  my  understanding,  is  one  of  early  life — is  even 
a  disease  of  development  ^ — we  are  led  to  assume  the  existence  of 
an  original  predisposition.  Romberg  and  Juncken  ^  observed  the 
disease  in  two  sisters.'  We  are  still  i'urther  removed  from  under- 
standing the  cause  of  the  disease  in  men.  Exhausting  labour,  great 
and  long  continued  depression  of  the  mind,  and  weakening  diseases, 
have  at  times  preceded  it.  According  to  the  comparison  insti- 
tuted by  Von  Griife,**  the  disease  appears  at  a  later  period,  on  the 

1  Von  Basedow,  Casper's  Woclienschrift,  1840,  No.  1.3,  s.  202;  No.  14,  s. 
220.  Teissier,  Gaz.Mdd.de  Lyon,  18G2,  No.  29;  1863,  Nos.  1,  2.  Trousseau, 
Gaz.  Mdd.,  18G4,  No.  12,  p.  180.  Warburton  Begbie,  P^din.  Med.  Jour.,  1863, 
Sept.,  p.  216.  2  Tr()us.seau,  Gaz.  Mdd.,  1864,  No.  12,  p.  180. 

3  Piorry,  Gaz.  Ilebdom.,  1862,  p.  477. 

*  It  is  not  without  interest  that  Korie  (Edin.  Med.  Jour.,  1863,  Feb.,  p.  696) 
frequently  found  prominence  of  the  eyeballs  in  persons  of  weak  intellect,  and 
this  particularly  in  women  (35  per  cent.);  inequality  of  the  pupils,  also,  he 
noticed  not  unfrequently.  Foderd  remarks,  concerning  Cretins  : — "  Aux  uns 
les  yeux  sont  enfonces  dans  la  tete,  aux  autres  ils  sont  tres  en  dehors.  En 
g(5M(5ral  leur  r(5gard  est  fixe  et  dgard,  et  il  y  a  toujours  un  air  d'dtonnement." 

*  Vircliow,  Cellular  pathologic  (3d  edition),  s.  211. 

<5  Henoch,  Casper's  Wochenschrift,  1848,  No.  40,  s.  627. 

^  Dr  Begliie  informs  me  that,  quite  recently,  he  has  observed  the  disease  in 
two  sisters,  iK)th  married,  lu  both  the  malady  had  assumed  its  unequivocal 
characters.— (2V«n.s^afor.)  s   Von  Grafe,  a.  a.  O.,  s.  292. 
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average,  in  men,  but,  at  the  same  time,  is  more  serious.  It  is  worthy 
of  remark  that,  not  unfrequentlj,  the  commencement  of  the  malady 
has  been  noticed  to  be  quite  sudden,  for  example,  after  a  fright  or 
hard  labour. 

Death  results  with  an  increase  of  the  appearances,  sometimes 
very  quickly,  accompanied  by  great  uneasiness  and  disturbance  of 
the  brain,  mostly  in  a  gradual  manner,  with  decay  of  nutrition  and 
strength,  which  is  hastened  by  urgent  diarrhoea,  sometimes  dysen- 
teric in  character,  and  mucous  cataiTh  of  the  lungs.  At  another 
time,  on  the  other  hand,  chiefly  in  recent  cases,  a  complete  cure 
results ;  the  goitre,  however,  it  is  true,  not  always  entirely  disap- 
pearing. Sometimes  the  preparations  of  iron  have  eiiected  this, 
sometimes  digitalis, — it  is  seldom  that  iodine  is  useful.  The  best 
consequences  have  succeeded  the  employment  of  cold-water  treat- 
ment, sea-bathing,  and  an  invigorating  diet.' 

Observations  hj  Translator. — It  is  necessary,  in  the  first  place,  to 
correct  an  error  into  which  Virchow  has  fallen  when  offering  the 
interesting  historical  summary  regarding  "  Struma  Exophthalmica," 
with  which  his  observations  commence.  Parry,  he  remarks, 
appears  to  have  been  the  earliest  to  observe  the  prominence  of  the 
eyes.  The  fact  is,  however,  that  Parry  noticed  the  enlargement  of 
the  thyroid  gland  in  connexion  with  disease  of  the  heart,  but  in 
the  whole  course  of  his  statement  regarding  that  connexion  there 
is  only  a  single,  and  that  evidently  casual,  reference  to  the  condi- 
tion of  the  eyes.  Unquestionably  the  earliest  observer  in  our  own 
country  of  the  peculiar  affection  of  the  eyes,  believed  by  him,  at 
the  time,  to  be  a  real  enlargement,  was  Dr  Stokes,  and  next  in 
order  to  him  was  the  late  Sir  Henry  Marsh,  of  Dublin.  Ante- 
cedent to  183.5,  the  date  of  his  first  publication  on  the  subject, 
Dr  Graves  had  incidentally  had  his  attention  directed  to  the  coinci- 
dence of  cardiac  disease  and  enlargement  of  the  thyroid  gland.  In 
1839,  Dr  Begbic  had  evidently,  in  a  manner  altogether  indepen- 
dent, noted  the  association  of  the  three  peculiar  symptoms.  During 
the  succeeding  ten  years  other  instances  of  the  kind  occurred  to  him 
in  practice,  and,  in  1849,  he  published  an  account  of  them.  In 
doing  so,  Dr  Begbie  was  the  earliest  in  this  country  to  assert  the 
entity  of  the  disorder,  to  advance  a  theory  of  its  cause,  namely,  its 
dependence  on  anaemia,  to  indicate  its  amenability  to  treatment, 
and  capability  of  perfect  cure,  and,  lastly,  to  suggest  a  plan  of 
treatment,  the  success  of  which  has,  happily  in  many  instances  since 

'  I  may  take  the  opportunity  of  directing  attention  to  a  brief  hut  very  inte- 
resting account  of  the  disease  by  a  physician  of  Heidelberg,  Dr  Tlieodor  Von 
Dusch,  in  his  recently  published  volume,  entitled  "  J>ehrbuch  der  Herzkrunk- 
heiten,"  Leipzig,  18G8. 

Dr  Von  Dusch's  observations  on  the  "  Basedow'sche  Krankheit "  are  illus- 
trated by  a  woodcut  representing  an  example  of  double  exophthalmos,  but 
without  goitre,  in  a  man  of  thirty-two  years.  The  portrait,  in  the  first  instance, 
was  photographed  from  nature. — {Translator.) 
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that  time,  been  most  satisfactorily  proved.  Five  years  subse- 
quently to  the  incidental  observation  by  Dr  Graves,  of  enlarge- 
ment of  tlie  thyroid  gland  with  disease  of  the  heart,  a  German 
physician.  Von  Basedow,  published  a  paper,  in  which  terms  now 
sufficiently  familiar  in  connexion  with  the  disease,  were  for  the  first 
time  employed.  For  example,  "  Exophthalmos,"  "  Cachexia  exoph- 
thalmica,"  and,  in  the  German,  "Glotzaugen"  (staring eyes),  "Glotz- 
augenkachexie  "  (staring-eye  or  goggle-eye  cachexia).  In  these 
phrases  it  will  be  noticed  that  no  particular  reference  is  made  to 
the  condition  of  the  thyroid  gland,  which,  in  connexion  with  heart 
enlargement,  had  already  attracted  the  attention  of  Parry  and 
others  ;  but  Von  Basedow  was  familiar  with  the  bronchocele  as 
well,  and  accordingly,  in  consideration  of  the  correctness  of  his 
observation  so  far,  there  can  be  no  objection,  as  has  been  pro- 
posed by  Ilirsch,  and  followed  by  German  physicians  generally 
— althougli  scarcely  receiving  the  sanction  of  Virchow's  high 
authority — to  designate  the  disease  "  Basedow's  disease  "  ("  Base- 
dow'sche  Krankheit,"  "Morbus  Basedowii  ").  The  late  distin- 
guished and  lamented  physician  of  the  "  Hotel  Dieu,"  whose 
unbounded  admiration  for  the  character  and  writings  of  Dr  Graves 
is  as  well  known  as  it  is  highly  appreciated  by  all  readers  of  the 
"  Clinical  Lectures,"  has  styled  the  disease,  ''  Graves'  disease  " 
("  j\Ialadic  de  Graves "),  and  whether  rightly  or  wrongly  so — 
Virchow,  as  we  have  seen,  thinks  wrongly — there  can  be  no  doubt 
that  under  this  name,  as  originally  employed  by  Trousseau,  it  will 
long  be  familiarly  known  and  described.  Were  it  not  that  I 
entirely  agree  with  the  late  Dr  Todd,  of  London,  in  regarding  it 
as  no  compliment  to  the  great  names  of  our  profession  "  to  attach 
them  to  any  of  the  numerous  ills  which  flesh  is  heir  to,"^  I  should 
feel  disposed  to  suggest  the  appellation  of  "  Stokes'  disease."  Such, 
too,  is  a  sufficient  reason  for  not  encouraging  the  use  of  that  name 
which  my  filial  respect  had  otherwise  most  cordially  approved,  to 
wit,  "  Begble's  disease,"  as  already  proposed  by  more  than  one 
writer.  There  is  little  to  be  said  in  favour  of  the  other  nomen- 
clature adverted  to  in  the  translation,  the  "  Tachycardia  strumosa," 
or  "  Tachycardia  exophthalmica  strumosa,"  of  Lebert,  and  the  "Car- 
diagmus  strumosus  "  of  Ilirsch  and  Von  Dusch  ;  and  it  must  be 
confessed  that  a  really  good  and  serviceable  title  for  the  disease  is 
still  a  desideratum. 

Like  other  observers,  it  is  worthy  of  note,  that  Virchow  indicates 
no  special  form  of  disease  as  incident  to  the  thyroid  gland  in  this 
complex  disorder.  The  most  marked  or  characteristic  feature  is  its 
increased  vascularity,  and  the  peculiar  pulsation,  or  pulsatory 
thrill,  which  is,  at  all  events,  distinguishable  over  it.  Hence  the 
application  to  this  variety  of  goitre  of  the  terms  "  vascular  broncho- 
cele "  and    ''  struma  aneurysmatica."     While    increase    of  gland 

1  In  referring  to  facial  palsy  as  "  Bell's  paralysis,"  in  Clinical  Lectures  on 
Diseases  of  the  Nervous  System,  Lecture  4. 
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structure,  and  various  kinds  of  degeneration,  as,  for  example,  the 
fibrous  and  cystic,  have  been  detected  in  such  goitres,  there  is  no 
doubt  whatever  that  the  augmented  activity  and  chronic  enlarge- 
ment of  the  vessels,  particularly  the  veins  in  them,  is  of  chief  im- 
portance. 

The  central  organ  of  the  circulation  invariably  and,  in  point  of 
time  primarily,  suffers.  At  first,  however,  and  usually  for  a  length- 
ened period,  the  heart  is  only  functionally  disturbed.  Of  this  dis- 
turbance its  greatly  accelerated  action  is  the  prime,  as  it  is  the 
unmistakable,  indication.  After  a  time,  structural  change  ensues, 
and  that  is,  for  the  most  ])art,  of  the  nature  of  dilatation,  or  hyper- 
trophy with  dilatation.  The  left  ventricle  is  the  chamber  chiefly 
affected.  Valvular  disease  of  the  heart  is  certainly  rare  ;  when  it  ex- 
ists, the  imperfection  is  secondary,  never  primary.  In  other  words, 
the  increased  size  of  the  mitral  and  tricuspid  orifices,  discovered 
on  the  post-mortem  examination  of  some  cases  of  the  disease,  bore 
an  intimate  n-lationship  to  the  greatly  augmented  capacity  of  both 
ventricles.  This,  the  earlier  result,  was  evidently  the  cause  on  which 
the  insufficiency  of  the  auriculo-ventricular  valves  depended.' 

In  the  great  majority  of  cases,  a  disturbed  action  of  the  heart, 
generally  spoken  of  as  palpitation,  is  the  Jirst  symptom  to  attract 
attention.  If,  however,  a  very  careful  inquiry  into  the  previous 
history  of  such  patients  be  made,  it  will  be  found  that  for  some 
time  before  the  distressing  action  of  the  heart  was  noticed — possibly 
at  a  considerable  period  antecedent  to  the  acknowledged  existence 
of  any  departure  from  health — there  had  occurred  a  diarrhoea  or 
lientery,  a  menorrhagia  or  leucorrhoea,  an  epistaxis,  rather  a  fre- 
quently recurring  loss  of  blood  from  the  nose,  or  a  htemorrhage 
from  piles  ;  and  although,  in  many  cases,  none  of  these  may  have 
been  sufficient  to  produce  the  more  manifest  indications  of  anaemia, 
it  will,  I  firmly  believe,  be  further  found  that  impoverishment  of 
blood — readily  enough  recognisable — exists. 

Virchow,  like  all  recent  observers  of  this  disease,  rejects  the 
notion  of  the  prominence  of  the  eyes  being  due  to  "  hydrophthal- 
mos."  He  looks  upon  a  change  in  the  fatty  tissue  of  the  orbit — a 
view  originally  maintained  by  Ileusinger — as  being  the  essential 
morbid  condition  upon  which  the  very  strange  aspect  of  the  eyes 
depends.  An  hypertrophy  of  the  fatty  tissue,  or  its  congestion,  are 
the  states  more  particularly  indicated.  Enlargement  of  the  spleen 
is  referred  to  by  Virchow  as  having  been  noticed  by  some  observers, 
but  he  truly  remarks  that  the  degree  of  importance  to  be  attached 
to  its  occurrence  has  not  been  as  yet  accurately  determined. 

There  are  then,  it  may  be  stated,  yoMr  essential  symptoms  in  this 
most  interesting  malady  —  namely,  1.  Disturbance  of  the  Heart's 
action,  prone  to  terminate  in  structural  change  ;  2.  Enlargement — 
vascular  in  its  nature — of  the  Thyroid  gland ;  3.  Prominence,  with 

^  See,  for  example,  the  case  of  J.  K.,  as  recorded  by  Dr  Begbie,  in  "  Contri- 
butions to  Practical  Medicine,"  pages  143,  148. 
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peculiar  expression,  of  the  Eyes  ;  and,  4.  Remarkable  visible  pulsa- 
tion and  vibratory  thrill  througiiout  the  whole  Arterial  system.  Of 
this  "  tetrad  "  of  symptoms,  the  first  and  fourth  are  always  present ; 
the  second  and  third  may  each  be  absent.  Without  cardiac  and  vas- 
cular derangement,  the  disease  has  no  existence.  An  exquisite  illus- 
tration of  the  mahady,  however,  presumes  the  presence  of  all  the 
features  now  mentioned. 

In  discussing  the  essential  pathology  of  "  struma  exophthalmica," 
Virchow  has  justly  observed  that  anaemia,  granting  its  existence, 
cannot  directly  produce  the  results  which  are  witnessed.  While 
tlie  "  primum  mobile  "  is,  however,  seated  in  the  blood,  it  is  abun- 
dantly evident  that  an  injurious  influence  is  largely  exerted  on  the 
nerves.  A  decided  advance  in  our  knowledge  on  this  point  has 
recently  been  made,  for  Peter,  Keith,  and  Von  Recklinghausen 
have  each  discovered  a  distinct  lesion  of  the  sympathetic  nerve  and 
its  ganglia,  while  Virchow  himself  so  far  confirms  their  interesting 
and  probably  important  observations  as  to  have  found  in  a  case 
not  exactly  of  the  "  struma  exophthalmica,"  but  bearing  a  certain 
resemblance  to  it,  a  lesion  of  the  same  nervous  trunk. 

Further  observations  are,  however,  required  in  order  to  determine, 
with  any  amount  of  accuracy,  what  value  is  to  be  attached  to  these 
morbid  appearances  in  relation  to  the  intimate  pathology  of  that 
strange  disease  with  which  they  have  been  found  connected.' 

It  cannot  be  too  distinctly  stated,  nor  too  carefully  borne  in 
remembrance,  that,  in  this  disease,  iodine  is  an  unsuitable  remedy 
— its  administration,  so  valuable  in  ordinary  goitre,  is  in  the 
"struma  exophthalmica"  not  only  useless,  but  injurious.  From 
iron,  digitalis,  and  belladonna'^  discriminately  employed,  and  from 
the  steady  perseverance  with  an  invigorating  plan  of  treatment,  the 
best  effects  have  been  found  to  follow. 


Article  III. —  On  the  Therapeutical  Action  of  Medicines  in  Dilated 
Conditions  of  the  Bloodvessels — Aconite.  By  Archibald  Reith, 
M.D.,  Physician  to  the  Royal  Infirmary  of  Aberdeen. 

In  a  former  communication  I  endeavoured  to  point  out  the  analogy 
between  the  incipient  steps  of  the  inflammatory  process  and  those  of 
medicinal  agents,  with  the  practical  conclusions  suggested  thereby. 
I  stated  that,  if  the  double  property  of  contracting  and  dilating  the 
bloodvessels — in  other  words,   of  stimulating  and  paralyzing  the 

^  I  have  observed  a  decided  feebleness  in  the  lower  extremities,  almost  amount- 
ing to  paraplegia,  in  two  or  three  aggravated  cases  of  the  disease.  This  also 
l)oints  to  the  implication  of  the  nervous  system.  Jn  two  of  these  instances,  the 
patients  walked  with  considerable  difficulty,  and  had  acquired  a  peculiar  rota- 
tory movement  in  progression. 

^  On  Vascular  Bronchocele  and  Exophthalmos,  by  the  translator;  Edinburgh 
Medical  Journal,  1863,  page  217. 
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sympathetic — be  characteristic  of  medicines  in  general,  in  morbid 
conditions,  where  dilatation  was  a  prominent  symptom,  the  medi- 
cines, acting  physiologically  on  the  affected  part,  would  be  the 
proper  remedies  ;  and,  if  given  in  sufficiently  small  doses,  would, 
by  contracting  the  dilated  vessels,  tend  to  alleviate  or  cure  the  disease. 

I  stated  also  that,  in  accordance  with  the  experiments  of  phy- 
siologists, the  vaso-raotor  system,  when  paralyzed,  was  more  sus- 
ceptible of  stimuli  than  in  the  natural  condition  ;  and  that,  in  conse- 
quence, only  very  small  doses  of  medicines  having  an  affinity  for  the 
affected  organ  were  required  to  contract  the  unduly  dilated  vessels. 

I  now  proceed  to  bring  the  theory  to  the  test  of  experience.  In 
doing  so,  I  shall  confine  myself  entirely  to  my  own  observations, 
which,  though  at  present  limited,  are  sufficient  to  warrant  me  in 
laying  them  before  the  profession.  I  could  not  hope,  in  a  reason- 
able time,  to  collect  such  a  mass  of  facts  as  would  carry  instant 
conviction  to  every  sceptical  mind.  My  observations,  therefore, 
though  satisfactory  to  myself,  may  not  be  so  to  others ;  and  the 
utmost  I  expect,  meantime,  is  that  the  ice  being  broken,  my  expe- 
rience will  be  taken  as  a  groundwork  of  further  investigation,  and 
either  controverted  or  established. 

One  of  the  first  medicines  on  which  I  experimented  was  Aconite, 
to  the  therapeutical  application  of  which,  in  accordance  with  the 
foregoing  theory,  I  shall  devote  this  paper.  I  do  not  intend  to 
touch  upon  all  the  remedial  uses  of  this  drug,  but  merely  to  show 
its  great  value  in  one  morbid  condition  of  the  system,  namely,  the 
febrile  state.  Before  doing  so,  however,  it  will  be  proper  to  notice 
some  of  the  more  prominent  characteristics  of  aconite,  as  recognised 
by  the  latest  authorities  who  have  made  it  the  subject  of  their 
observations. 

In  my  last  paper  I  stated  that  medicines,  viewed  in  relation  to 
their  effect  on  the  bloodvessels,  might  be  divided  into  two  classes — 
the  first  consisting  of  those  which  merely  induce  contraction  with- 
out subsequent  dilatation,  the  pure  astringents,  acting  chemically  on 
the  tissues;  and  the  second,  much  the  larger  class,  comprising  those 
whose  primary  action  of  contraction  (stimulus  of  sympathetic)  is  fol- 
lowed, sooner  or  later,  by  a  corresponding  dilatation  of  the  vessels 
(paralysis  of  sympathetic).  Passing  by  the  former  for  the  present, 
we  find  that  the  second  class,  those  possessing  the  afore-mentioned 
double  property,  may  be  subdivided  into  two  sections  : — 1.  The 
medicines  whose  primary  stimulating  action  on  the  sympathetic 
(contracted  vessels)  is  prolonged  and  decided,  and  whose  influence 
must  be  partially  or  wholly  removed  before  re-action  takes  place 
(dilated  vessels  and  paralysis  of  sympathetic) ;  2.  The  medicines 
whose  primary  action  of  spasm  is  momentary,  scarcely,  if  at  all, 
perceptible,  though  intense,  and  is  followed,  during  the  continuance 
of  their  influence,  by  very  manifest  and  decided  dilatation  of  the 
bloodvessels  (paralysis  of  sympathetic).  Cold  is  an  example  or 
type  of  the  one  class,  heat  of  the  other.  Perhaps  the  greater  num- 
ber of  drugs  belong  to  the  latter  class,  manifesting  considerable 
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variety  in  the  intensity  and  duration  of  their  temporary  stimulant 
action  on  the  sympathetic,  but  resembling  each  other  in  the  sliort- 
ness  and  comparative  imperceptibility  of  tlie  stimulus.  Aconite,  on 
the  other  hand,  is  an  example  of  the  former  class  of  medicines. 
The  analogy  between  its  poisonous  action  on  the  system  and  the 
effects  of  cold  are  very  striking.  The  prolonged  contraction  of  blood- 
vessels with  the  numbness  characteristic  of  cold,  when  applied  to 
the  body,  have  their  counterpart  in  the  phenomena  exhibited  by 
aconite.  Hence  these  two  agents  have  hitherto  occupied  a  place  in 
the  Materia  Medica  different  from  most  other  remedies.  I  stated 
formerly  that  what  were  known  as  the  physiological  or  toxic  pro- 
perties of  medicines  were  in  reality  their  secondary  effects,  being  a 
reaction  from  a  previous,  often  invisible,  or,  at  least,  unobserved 
state  of  spasm  of  tlie  bloodvessels.  In  experimenting  with  drugs, 
observers  had  overlooked  this  primary  condition,  and  had  wholly 
concentrated  their  investigations  upon  the  secondary  condition  of 
dilatation.  The  majority  of  agents  belonging  to  the  second  class, 
mentioned  a  little  ago,  their  primary  action  is  comparatively  of 
short  duration,  and  it  is  not  sur])rising  that  it  should  have  escaped 
attention.  With  aconite  and  cold  the  case  is  reversed.  The  pri- 
mary effect  of  these  agents,  that  of  contracting  the  bloodvessels  and 
exciting  the  sympathetic,  is  so  decided  and  prolonged  that  it  has 
constituted  their  main  feature  in  descriptions  of  their  properties. 
Thus  the  recognised  physiological  properties  of  cold  and  aconite  are 
due  to  their  primary  action,  those  of  other  remedies  to  their 
secondary.  It  is  easy  to  see  what  confusion  this  has  introduced 
into  therapeutics.  The  double  action  of  medicines  has  been  entirely 
disregarded ;  in  some  the  primary,  in  others,  such  as  aconite,  the 
secondary  phenomena  have  been  overlooked.  Both  these  actions, 
however,  must  be  taken  into  account  before  we  can  form  a  correct 
estimate  of  the  therapeutical  value  or  application  of  remedial  agents. 
The  chief  brunt  of  aconite  falls  on  the  nerves  of  the  heart.  When 
taken  internally,  although  other  organs  of  the  body  come  under  its 
influence,  its  main  action  is  upon  the  centre  of  circulation.  If  we 
could  suppose  Dr  Richardson's  ether  spray  directed  on  the  heart,  it 
would  give  a  fair  idea  of  the  effect  of  aconite  upon  that  organ.  Its 
mode  of  operation  seems  to  be  to  cause  excitement  of  the  cardiac 
plexus  with  consequent  contraction  of  the  bloodvessels  supplying 
the  tissue  of  the  heart.  There  is  a  diminution  of  blood  in,  and  a 
decrease  of  the  vital  properties  of,  the  organ.  Its  pulsations  become 
less  frequent,  and  may  fall  so  low  as  forty  per  minute.  The  surface 
of  tlie  body  becomes  cold ;  there  are  rigors,  shiverlngs,  cramps, 
denoting  defective  circulation  in  the  system.  The  general  con- 
dition of  the  patient  in  this  state  resembles  the  collapse  of  cholera. 
In  fact,  it  is  a  true  collapse.  Induced  by  a  poison,  as  much  as  is  that 
of  cholera.  The  sympathetic  system  is  in  a  state  of  excitement,  and 
the  bloodvessels  in  a  state  of  contraction.  If  a  moderate  dose  of 
the  poison  be  taken,  the  symptoms  induced  are  those  of  the  chilly 
stage  of  a  fever,  a  less  advanced  degree  of  collapse.     These,  then, 
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are  the  recognised  physiological  effects  of  aconite  on  the  circulation. 
The  attention  of  observers  seems  to  have  been  arrested  at  this  stage. 
Any  further  phenomena,  characteristic  of  the  medicine,  appear  to 
have  been  totally  overlooked,  or,  at  least,  considered  unworthy  of 
special  notice.  Whereas  the  truth  is,  that  the  subsequent  mani- 
festations of  aconite  on  the  circulation  are  equally  important  with, 
if  not  more  so  than,  those  just  mentioned.  In  all  cases  of  collapse, 
unless  the  influence  be  strong  enough  to  extinguish  life  in  that 
stage,  there  is  of  necessity  a  reaction  to  the  opposite  condition.  So 
much  is  this  recognised,  that  it  is  the  practice  in  India  to  abstain 
from  all  interference  with  cases  of  cholera  during  the  stage  of 
collapse,  and  to  wait  for  the  reaction  which  is  certain  to  occur  in 
the  majority  of  the  patients.  The  chilly  stage,  also,  of  a  fever  is 
succeeded  by  the  febrile  stage.  In  like  manner,  the  primary  symp- 
toms of  aconite  just  detailed  are  followed  by  a  corresponding  re- 
action. In  proportion  to  the  stimulus  exerted  upon  the  cardiac 
nerves,  more  or  less  paralysis  ensues.  The  bloodvessels  of  the 
heart  ai-e  preternaturally  dilated,  more  blood  is  sent  to  its  tissue, 
and  there  is  a  consequent  increase  in  its  vital  properties.  The  pul- 
sations are  increased  in  frequency  and  strength,  the  circulation  is 
more  active,  and  there  is  consequently  a  febrile  condition  present. 
Had  our  nomenclature  been  consistent,  this,  aconite-fever  should 
have  been  regarded  as  the  physiological  action  of  the  drug,  and 
brought  it  under  the  same  category  with  other  medicines  whose 
secondary  symptoms  have  been  considered  their  proper  physiological 
manifestation.  If  the  duplicate  phenomena,  however,  be  admitted, 
the  nomenclature  is  of  little  importance.  Now,  these  febrile  symp- 
toms exhibited  by  aconite,  though  acknowledged  by  the  profession, 
are  nevertheless  practically  ignored.  They  are  never  mentioned 
as  affording  any  indication  of  its  therapeutical  application.  All  our 
ideas  of  aconite  have  hitherto  been  confined  to  its  primary  action  as 
much  as  they  have  been  to  the  secondary  action  of  other  medicines. 
But,  in  possessing  a  double  property,  its  use  in  disease  is  rendered 
more  intelligible  and  accurate. 

It  is  unnecessary,  I  think,  to  enter  more  minutely  into  the  influ- 
ence of  aconite  on  the  circulatory  system.  Its  action  is  so  well 
known,  that  any  detailed  account  would  be  superfluous.  As  I 
intend  to  confine  my  remarks  to  its  remedial  uses  in  the  febrile 
state,  it  is  equally  unnecessary  for  me  to  enter  upon  its  effects  on 
other  parts  of  the  economy. 

The  secondary  action  of  aconite  being  attended  with  dilatation 
of  the  cardiac  bloodvessels  and  quickened  circulation,  it  follows  that, 
in  accordance  with  the  views  formerly  expressed,  it  should  prove 
more  or  less  remedial  in  conditions  of  the  system  where  such  dilata- 
tion existed — the  dose,  of  course,  being  small  enough  to  induce 
only  the  primary  effects.  The  febrile  state  is  that  for  which  aconite 
is  specially  indicated.  And  herein  is  exemplified  the  advantage  of 
recognising  the  double  properties  of  medicines.  Aconite,  viewed 
solely  as  a  depressor  of  the  heart's  action,  that  is  to  say,  a  stimu- 
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lant  of  the  cardiac  plexus,  has  been  strongly  recommended  by  some 
physicians  in  various  kinds  of  febrile  disorder.  But  overlooking 
the  secondary  action  of  the  drug,  and  guided  only  by  its  primary, 
they  liave  prcvscribed  it  on  the  principle  of  the  larger  tlie  dose  the 
more  powerful  the  effect.  The  experience  of  its  use  in  this  way  is 
very  diverse.  Sometimes  it  has  succeeded  ;  but  it  has  as  often 
failed,  and  in  many  cases  dangerous  symptoms  have  occurred.  Sir 
James  Simpson  says,  "  One  medicine  has  of  late  been  supposed  to 
produce  this  sedative  effect  on  the  heart,  without  exerting  any  other 
appreciable  therapeutic  action.  1  allude  to  aconite,  a  strong  tincture 
of  which  has  been  employed  by  various  European  surgeons  in  sur- 
gical fever ;  but  it  is  difficult  to  regulate  it  in  its  effects,  and  in 
many  persons  it  produces  an  almost  dangerous  and  depressing  effect, 
even  in  very  small  doses."  '  Aconite  has  therefore  not  come  into 
general  use  as  a  febrifuge.  But  when  the  principles  are  applied, 
which  1  endeavoured  to  expound  in  my  last  paper,  we  obtain  the 
true  conception  of  its  therapeutical  application.  The  two  following 
points  may  be  noticed  : — 

1.  In  the  first  place,  the  secondary  action  of  aconite  being  analo- 
gous to  the  febrile  state,  we  infer  that  it  will  prove  remedial  in  cases 
of  simple  uncomplicated  fever  only. 

2.  In  the  second  place,  the  effect  desired  being  to  produce  moderate 
contraction  of  the  cardiac  bloodvessels  such  as  will  not  be  followed 
by  undue  reaction,  the  dose  of  aconite  must  be  correspondingly  small ; 
and  on  account  of  the  extreme  susceptibility  of  the  paralyzed  sympa- 
thetic to  stimuli,  care  must  be  taken  to  regulate  the  dose  accordingly. 

The  first  proposition  excludes  aconite  almost  entirely  from  the 
domain  of  specific  fevers  (except,  perhaps,  rheumatic  fever,  of  which 
I  shall  speak  presently).  I  have  used  it  extensively  in  typhus  and 
enteric  fevers,  without  the  least  advantage.  Sometimes  I  found 
the  pulse  to  come  down  a  little,  but  it  invariably  rose  afterwards. 
In  the  majority  of  instances  no  impression  whatever  was  produced 
on  it.  It  is  therefore  vain  to  expect  any  good  from  the  employ- 
ment of  aconite  in  such  cases.  I  should  think,  also,  that  in  other 
specific  fevers,  such  as  measles,  scarlatina,  smallpox,  or  erysipelas, 
the  same  negative  results  would  be  obtained  ;  but  I  have  not  tried  it 
in  these  cases.  Mr  Listen  spoke  highly  of  it  in  the  last-named 
disease,  but  his  example  docs  not  seem  to  have  been  followed. 
Belladonna  is  so  beneficial  that  I  have  not  resorted  to  aconite  when 
treating  erysipelas.  My  experience  of  the  latter  medicine  in  the  two 
continued  fevers  I  have  mentioned  is  decidedly  unfavourable,  and 
confirms  the  impression  I  had  formed  from  its  secondary  action, 
that  it  would  be  useless  in  fevers  depending  on  the  presence  of  a 
specific  poison  in  the  blood.  Then,  again,  even  in  inflammatory 
fever,  for  whicli  it  has  been  highly  extolled,  and  with  reason,  no 
impression  will  be  produced  on  the  symptoms  if  there  he  extensive 
local  lesion.  In  such  a  case,  the  medicine  acting  physiologically  on 
the  affected  part  is  the  remedy  properly  indicated,  whether  it  be 
1  Medical  Times  and  Gazette,  1859,  vol.  i.  p.  516. 
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belladonna  for  meningitis,  antimony  for  pneumonia,  or  cantliarides 
for  nephritis.  Aconite  may  and  does  prove  very  serviceable  in  con- 
junction with  these,  but  by  itself  it  will  probably  fail.  Its  use  must 
therefore  be  limited  to  simple  fever  without  local  complication. 

Next,  as  to  the  dose.  There  can  be  do  doubt  that  the  conflicting 
testimony  regarding  aconite  is  in  great  measure  due  to  the  quantity 
prescribed.  Forgetting  the  febrile  reaction  which  takes  place,  the 
tendency  among  observers  has  been  to  use  gradually  increasing 
doses.  Finding  injurious  effects  produced,  they  went  backwards  ; 
only,  however,  to  a  certain  extent.  In  some  cases  even  small  doses 
were  found  capable  of  acting  injuriously.  The  medicine  was  con- 
sequently abandoned  altogether.  It  never  seems  to  have  struck  any 
one  that,  by  still  farther  diminishing  the  dose,  more  accurate  results 
would  have  been  obtained.  On  the  contrary,  the  idea  has  been 
taken  up,  as  with  many  other  medicines,  that  unless  benefit  were 
derived  from  the  doses  of  the  Pharmacopoeia,  it  was  contra-indicated. 
The  old-fashioned  phrase  of  "  not  agreeing  with  tlie  patient,"  be- 
came the  usual  house  of  refuge.  Now,  I  beg  to  call  attention  to  the 
following  fundamental  axiom  of  therapeutics,  which  has  never, 
so  far  as  I  am  aware,  been  stated  before.  It  is  this  : — Medicines, 
whose  recognised  physiological  action  is  in  reality  their  secondary 
manifestation,  when  indicated  by  the  pathology  as  proper  remedies  for 
a  particular  disease,  are  unsuitable  for,  and  injurious  in  that  disease, 
when  given  so  as  to  develop  the  physiological  symptoms.  We  have 
a  notorious  example  of  this  in  quinine,  which  "  disagrees  "  with  so 
many  people.  Tiie  disagreement  is  merely  the  development  of  its 
secondary  or  physiological  action.  If  it  be  the  proper  remedy  for 
the  patient's  ailment,  the  dose  ought  to  be  reduced.  If  one  grain 
disagree,  less  and  less  ought  to  be  given  till  the  proper  quantity  be 
found.  Many  a  case  of  this  kind  have  I  met  with,  and  many  a  case 
of  dyspepsia  have  I  cured  with  that  very  quinine  which  the  patient 
fancied  he  could  not  take.  What  is  called  idiosyncrasy  is,  in  nine 
cases  out  often,  merely  greater  susceptibility  to  the  action  of  medi- 
cines;  and  if  the  dose  were  regulated  in  accordance  witli  the  fore- 
going principles,  these  peculiar  abnormities  would  be  less  frequent. 
In  the  case  of  aconite,  the  physiological  action  being  primary,  we 
are  merely  called  upon  to  deal  with  an  excess  of  that  action  as 
manifested  in  the  experiences  of  those  who  have  used  it.  They 
find  that,  in  febrile  cases,  even  five  minims  of  our  tincture,  or  three 
minims  of  Fleming's,  will  often  cause  alarming  symptoms.  Such  a 
dose  would  have  little  effect  on  a  healthy  subject.  But  in  confor- 
mity with  that  morbid  susceptibility  which  I  have  repeatedly  insisted 
on,  in  the  febrile  condition  it  becomes  excessive.  Why,  then,  not 
diminish  it  ?  This  is  the  very  point  where  experimenters  have 
failed.  It  seems  singular  that  when  they  found  five  minims  to  de- 
press the  heart  too  much,  they  did  not  try  four,  three,  two,  or  even 
one.  If  they  liad  done  so,  the  value  of  aconite  would  have  been  by 
this  time  universally  acknowledged. 

The  preparation  I  used  in  my  investigations  was  the  common 
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tincture  of  the  Britisli  Pharmacopoeia.  Keeping  in  view  the  theory 
on  which  I  was  experimenting,  1  gave  much  less  doses  than  the 
minimum  of  the  prescribed  standard.  I  found  then,  that  to  answer 
all  the  purposes  for  which  aconite  was  indicated,  it  was  not  neces- 
sary to  give  more  than  one  drop,  nor  less  than  a  quarter  of  a  drop. 
On  three  occasions  I  found  even  this  latter  quantity  to  act  too  power- 
fully. It  may  be  satisfactory  to  give  these  cases,  the  symptoms 
being  alike  in  each. 

A  gentleman,  aged  30,  who  had  a  feverish  catarrh,  took,  accord- 
ing to  my  prescription,  one  quarter  of  a  drop  of  tinct.  of  aconite,  in 
water.  In  a  few  minutes  faintness  came  on,  the  pulse  became  very 
feeble,  and  there  was  a  feeling  of  loss  of  power  in  the  left  arm .  Brandy 
was  administered,  and  recovery  gradually  took  place.  This  patient 
is  liable  to  feverish  colds,  but  he  never  takes  more  than  one-eighth 
of  a  drop  of  aconite,  which  he  finds  invariably  to  act  as  a  specific. 

A  lady,  aged  28,  in  similar  circumstances,  took  a  quarter  of  a 
drop  of  the  tincture.  Soon  afterwards  her  pulse  fell  very  low,  and 
this  symptom  was  attended  with  powerlessness  in  the  left  arm. 

A  lady,  aged  31,  suffering  from  febrile  catarrh,  took  tinct.  aconiti 
gtt.;^.  In  a  few  minutes  similar  symptoms  came  on  as  in  the  other 
two  cases.  On  two  succeeding  occasions  I  prescribed  the  same 
quantity  of  aconite,  with  the  same  results. 

With  these  exceptions,  then,  the  remedial  dose  of  aconite  I  have 
found  to  lie  between  the  quarter  and  the  full  drop.  It  may  be 
given  in  water  simply  every  half-hour,  every  hour,  or  every  two 
hours,  according  to  circumstances — always,  of  course,  upon  the 
empty  stomach.  This  quantity  may,  at  first  sight,  appear  absurdly 
small,  and  to  approximate  the  homoeopathic  infinitesimals.  It  is 
not,  however,  a  great  reduction  from  the  minimum  dose  of  the 
Pharmacopoeia  (5  minims),  which  is  confessedly  too  energetic  in 
many  cases.  There  is  a  wide  difference  also  between  gtt.;^  as  a 
minimum  dose,  and  the  thousandth  or  millionth  part  of  a  drop  given 
by  Hahnemann,  in  accordance  with  his  theory  of  potentlzation.  I 
do  not  know  the  strength  of  the  homoeopathic  preparations  of  aconite, 
nor  the  relation  they  bear  to  our  tincture  ;  but  it  is  plain  enough, 
from  homoeopathic  publications,  that  the  more  intelligent  and  en- 
lightened members  of  Hahnemann's  school  are  giving  up  the  theory 
of  their  founder,  and  prescribing  doses  more  consistent  with  reason, 
although  still  on  the  principle  of  similia  similihus  curantur.  The 
spread  of  Homoeopathy  is  due  to  the  powerful  effect  of  small  doses 
of  such  medicines  as  aconite.  Separate  it  from  infinitesimals,  and 
there  is  little  fault  to  find;  but  an  illogical  public  reasons  in  this  way  : 
— "  Aconite  cut  short  my  cold,  ergo,  Homoeopathy  is  right."  The 
more  intelligent  method  is  certainly  to  reason,  as  a  gentleman  did 
who,  having  been  cured  of  a  feverish  cold  in  a  few  hours  by  some 
aconite  given  to  him  by  a  homoeopathic  friend,  said  to  me : — "  It 
convinced  me  that  aconite  was  a  very  powerful  medicine,  but  it  did 
not  convince  me  that  Homoeopathy  was  true."  Now,  if  the  middle 
position  were  adopted,  which  I  have  indicated  in  these  papers,  the 
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present  homoeopathic  system  would  not  have  a  leg  to  stand  upon. 
The  doses  I  recommend  are  what  come  short  of  reaction,  whether  it 
be  20  grs.  of  bromide  of  potassium,  or  one-fourth  of  a  drop  of  tinc- 
ture of  aconite.  The  connexion  between  this  and  infinitesimalism 
is  certainly  very  slight.' 

I  come  now  briefly  to  indicate  the  applications  of  aconite  as  a 
remedy  for  febrile  disorders,  in  so  far  as  I  have  made  it  the  subject 
of  personal  observation. 

I.  Catarrhal  Fever. — We  possess  in  aconite  a  medicine  which 
quite  supersedes  the  purgatives  and  antimonials  with  which  patients 
are  too  often  drenched,  usque  ad  naiiseam.  By  purgatives  the  dila- 
tation of  the  cardiac  bloodvessels,  or  paralysis  of  the  cardiac  plexus, 
is  sought  to  be  relieved,  by  creating  dilatation  of  the  abdominal 
bloodvessels,  or  paralysis  of  the  solar  plexus.  With  antimony  it  is 
the  same  ;  acting  by  preference  on  the  stomach  and  lungs  before  the 
heart,  it  lowers  the  pulse  only  at  the  expense  of  the  first-named 
organ,  and  after  a  large  dose.  Aconite,  on  the  other  hand,  acting 
directly  on  the  heart,  controls  its  force  prior  to  any  influence  exerted 
on  other  organs,  and  therefore,  in  quantity  insufficient  to  operate 
elsewhere,  lowers  the  pulse  without  the  weakening  effect  of  purga- 
tives, or  the  nausea  and  unpleasant  consequences  of  antimony.  It 
is  scarcely  possible  to  speak  of  it  too  highly  as  a  remedy  for  febrile 
catarrh,  in  the  doses  recommended  above.  For  this  it  acts  like  a 
specific.  It  will  not  cure  the  attendant  coryza,  or  tonsillitis,  or 
bronchitis  ;  but  a  few  oft-repeated  doses  will,  almost  to  a  certainty, 
bring  down  the  pulse,  rendering  it  softer  and  less  frequent.  Its 
operation  is  usually  attended  with  more  or  less  perspiration,  and 
followed  by  the  removal  of  the  oppression  and  restlessness  under 
which  the  patient  laboured.  In  order  to  save  time,  I  have  frequently 
administered  the  medicine  myself,  and  have,  before  leaving  the 
room,  witnessed  the  good  effects  of  a  single  dose.  It  is  quite  com- 
mon for  me  to  hear  parties  express  themselves  as  greatly  relieved  a 
few  minutes  afterwards,  I  have  frequently  had  occasion  to  use  it  my- 
self, and  it  has  always  within  ten  minutes  removed  the  distressing 
feelings.  A  second  supply  was  never  required.  In  the  majority  of 
cases,  three  or  four  doses  are  sufficient.  Indeed,  if  within  twelve 
hours  no  improvement  takes  place,  it  is  to  be  inferred  that  there  is  a 
specific  poison  at  work ;  and  hence  aconite  forms  a  diagnostic  ele- 
ment. In  not  a  few  instances  I  have  predicted  the  outset  of  typhus 
or  enteric  fever  from  the  failure  of  aconite  to  bring  down  the  pulse. 

'  I  find  that  many  of  the  enlightened  and  intelligent  homoeopathic  practi- 
tioners are  of  the  same  mind.  They  are  prepared  to  abandon  Hahnemann's 
system,  and  to  occupy  a  middle  position  such  as  I  have  indicated,  did  they 
receive  encouragement  from  our  side.  Would  it  be  too  great  a  concession  to 
give  them  that  encouragement?  "We  are  fully  aware  that  Homoeopathy  con- 
tains an  element  of  truth  :  shall  we  continue  to  reject  that  element  merely 
because  Hahnemann  buried  it  in  so  much  rubbish?  I  cannot  believe  so;  and 
I  think  that  the  recognition  of  the  double  action  of  drugs  might  serve  as  a 
basis  on  which  the  two  opposing  schools  could  ultimately  be  reconciled — a 
consummation  devoutly  to  be  wished. 
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It  would  be  impossible,  within  the  limits  of  a  short  paper,  to  give 
even  an  abstract  of  the  numerous  catarrhal  cases  treated  in  this  way 
and  cured.  Their  number  is  legion.  I  shall  therefore  give  only 
a  few  as  examples  of  the  whole.'  They  do  not  differ  materially 
from  each  other,  and  it  would  be  an  unnecessary  repetition  to  detail 
every  one. 

Case  1. — A.  G.,  female,  aged  50,  had  suffered  from  general  rest- 
lessness and  feverishness  for  several  days.  When  I  saw  her,  the 
pulse  was  120,  the  skin  hot,  and  the  tongue  furred.  She  complained 
very  much  of  "pain  in  her  bones."  I  gave  her  at  once  gtt. ^  of 
tincture  of  aconite  in  water.  In  five  minutes,  before  I  left  the  room, 
she  felt  very  much  relieved,  and  expressed  her  astonishment  at  the 
rapid  effect.  Before  morning  (it  was  8  p.m.  when  she  first  took  the 
aconite),  she  was  quite  well,  and  able  to  be  up. 

Case  2. — H.  M.,  female,  aged  13,  was  seized  with  rigors  and 
general  coldness  on  a  Sunday  afternoon,  followed  in  the  evening  by 
great  feverishness,  headache,  and  oppression.  I  prescribed  gtt.  :^ 
of  tinct.  aconiti  every  two  hours,  to  be  suspended  if  she  felt  better 
after  one  or  two  doses.  She  did  not  require  to  take  it  more  than 
twice,  and  before  morning  she  was  well. 

Case  3. — A.  B.,  male,  aged  60,  had  smart  coryza,  with  great 
restlessness  and  general  oppression.  He  had  been  in  a  "  burning 
fever  "  the  whole  of  the  previous  night.  He  was  ordered  to  take 
gtt.^  of  tinct.  aconiti  during  the  night,  at  short  intervals.  A  few 
doses  relieved  the  symptoms,  but  without  perspiration,  and  in  the 
morning  he  was  well. 

Case  4. — I  was  called  at  midnight  to  see  a  child,  aged  2|-  years, 
said  to  be  attacked  with  croup.  I  found  him  in  a  strong  fever,  with 
flushed  face,  swelled  tonsils,  and  great  dyspnoea.  The  croupal 
symptoms  had  lasted  for  more  than  an  hour,  but  the  child  had  been 
feverish  and  unwell  for  several  days.  On  the  first  appearance  of 
the  stridor  and  hoarseness  the  parents  had  very  properly  put  the 
child  into  a  warm  bath,  and  applied  a  poultice  to  the  chest.  I 
ordered  mustard  to  the  throat,  and  gtt.^  of  tine,  aconiti  every  hour. 
I  was  so  satisfied  that  this  was  more  than  laryngismus  stridulus, 
that  I  told  the  parents  to  call  me  at  7  a.m.  if  the  child  was  not 
better.  I  had  some  misgivings  about  not  giving  the  usual  anti- 
monials,  and  determined  that,  should  the  aconite  fail,  as  little  time 
should  be  lost  as  possible.  I  was  not  sent  for ;  and  when  1  called 
in  the  morning  I  found  the  child  quite  well,  free  of  stridor,  and 
hoarseness,  and  fever.  He  was,  in  fact,  amusing  himself  with  his 
toys.  I  was  told  that  the  alarming  symptoms  had  subsided  about 
4  A.M.  Query,  Would  antimony  or  any  other  medicine  cut  short 
threatened  croup  so  effectually  as  aconite  did  in  this  case  ? 

Aconite  is  also  very  useful  in  the  chill  which  precedes  the  fever. 

^  I  intend  to  publish  separately  a  full  list  of  all  my  cases,  but  wish  to  com- 
pare them  with  the  experience  of  others.  In  the  text,  therefore,  I  only  give 
examples. 
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I  have  met  with  several  cases  of  this  kind.  One,  a  young  man,  sat 
shivering  over  his  fire  for  an  hour  before  he  took  the  medicine.  In 
twenty  minutes  the  shivering  ceased,  as  also  the  malaise  which  ac- 
companied it.  I  infer  that  the  aconite  prevented  the  usual  reaction 
which  would  probably  have  taken  place. 

Notwithstanding  what  I  have  stated,  aconite  does  sometimes  fail, 
even  in  catarrhal  fever.  Success,  however,  is  the  rule ;  want  of 
it  the  exception.  The  reason  of  the  exception  I  have  not  been 
able  to  make  out ;  but  it  ought  to  be  regarded,  perhaps,  as  a  con- 
tirmation. 

II.  Rheumatic  Fever. — Aconite  has  been  recommended  by  many 
for  acute  rheumatism,  but  very  conflicting  accounts  are  given  regard- 
ing it.  By  some  it  is  extolled  highly ;  by  others  as  much  depre- 
ciated. Lombard  of  Geneva,  who  used  it  extensively,  gives  the 
following  conclusions : — 

1.  The  alcoholic  extract  of  aconitum  nnpellus  is  endowed  with  a 
specific  action  against  acute  articular  rheumatism. 

2.  It  speedily  dispels  the  pains  and  the  swelling,  and  dissipates 
the  effusions  of  synovia  in  the  articulations  affected  by  acute  rheu- 
matism. 

3.  The  medicine  does  not  act  as  a  derivative  on  the  intestinal 
canal  or  on  the  skin. 

4.  Given  in  large  doses,  it  produces  a  strong  stimulus  on  the 
brain,  and  appears  to  modify  the  circulation. 

5.  The  alcoholic  extract  of  aconite  contains  the  active  principles 
of  the  substance,  at  least  as  regards  its  anti-rheumatic  properties.^ 

Fleming  and  Neligan  in  our  own  country  have  followed  Lombard 
in  their  appreciation  of  aconite  in  rheumatic  fever.  All  these  ob- 
servers, however,  used  gradually  increasing  doses ;  and  this  is  pro- 
bably the  reason  why,  as  I  explained  a  little  ago,  conflicting  results 
have  been  obtained,  preventing  the  general  adoption  of  their  practice. 
]\Iy  experience  of  aconite  in  rheumatism  is  very  favourable.  The 
small  doses  are  unattended  with  the  risks  of  larger  ones,  and  produce 
all  their  good  effects.  I  always  trust  to  aconite  for  the  reduction 
of  the  pulse,  and  it  seldom  fails,  although  it  does  not  operate  so 
speedily  or  so  effectually  as  in  catarrhal  fever.  For  there  is 
undoubtedly  a  poison  in  the  system,  and  its  presence  there  must 
necessarily  interfere  with  the  free  play  of  aconite  on  the  circulation. 
But  tlie  rheumatic  poison  does  not  resist  aconite  so  completely  as 
other  febrile  miasmata,  and  consequently  the  remedial  effect  of  the 
medicine  is  far  from  being  antagonized.  While  the  symptoms  in 
catarrhal  fever  ought  to  be  relieved  within  a  few  hours,  twenty-four 
at  the  most,  I  am  satisfied  if,  in  rheumatic  fever,  the  pulse  come 
down  in  two  or  three  days  from  the  time  of  administering  the 
aconite.  The  utmost  I  expect  from  this  is,  not  the  instant  cure  of 
the  disease,  as  some  have  hoped,  but  the  protection  of  the  heart  from 
'  Trousseau  and  Pidoux,  Trait^  de  Th^iapeutique,  7tli  ed.,  torn.  ii.  p.  119. 
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complication,  and,  by  the  quietness  of  the  circulation,  giving  full 
advantage  to  the  excretory  organs  to  eliminate  the  morbific  clement. 
This  is  all  that  aconite  will  do,  and  it  is  a  great  deal.  It  prevents 
us  being  driven  by  the  entreaties  of  the  patient  to  that  most  mis- 
chievous drug,  opium,  and  so  saves  the  sufferer  weeks  of  misery. 
It  shortens  the  duration  of  the  fever,  if  it  does  not  arrest  it.  It  is 
an  invaluable  auxiliary  to  the  alkaline  and  blister  treatment,  and 
by  itself  alone  will  often  save  the  •necessity  of  resorting  to  either. 
The  following  cases  will  serve  as  illustrations : — 

Case  1. — J.  F.,  ait.  21,  male,  affected  with  acute  rheumatism. 
Pulse  120,  very  strong  and  full;  knees  very  much  swollen,  espe- 
cially the  left;  ankles  painful  and  red.  Ordered  gtt.J  of  tinct. 
aconiti  every  two  hours.  Next  day  the  pulse  had  fallen  to  80,  and 
the  swelling  of  the  knees  had  almost  entirely  disappeared.  This 
patient's  illness  lasted  a  week.  He  had  been  ill  three  days  before 
I  saw  him  ;  he  was  relieved  of  the  more  severe  symptoms  in  twenty- 
four  hours,  and  in  two  days  more  he  was  comparatively  well. 
Cases  of  this  kind  are  frequently  met  with,  wliere  aconite  alone 
suffices  to  effect  a  cure. 

Case  2. — E.  A.,  female,  aged  28,  a  servant,  was  admitted  into 
the  Infirmary  on  the  2d  January.  She  had  been  ill  for  a  week 
with  rheumatic  fever.  When  seen,  all  the  joints  of  the  limbs  were 
swollen  and  painful,  the  two  wrists  and  the  right  knee  being  most 
affected.  Pulse  120,  full  and  strong.  No  cardiac  complication. 
She  was  ordered  gtt.^  of  tinct.  aconiti  every  two  hours.  The 
pulse  fell  at  the  end  of  two  days,  and  her  general  distress  was  mucli 
alleviated,  but  the  joints,  especially  the  wrists,  contiimed  painful. 
The  blister  treatment  was  then  adopted  for  the  wrists  and  right 
knee  with  complete  relief,  and  she  rapidly  recovered.  The  pulse 
never  rose  after  it  had  been  reduced.  This  case  is  a  good  illustra- 
tion of  the  failure  of  aconite  by  itself  to  cure  the  disease,  but  that 
it  is  very  beneficial  in  conjunction  with  other  remedies.  Perhaps 
if  it  had  been  prescribed  at  the  outset  of  the  fever,  it  might  have 
been  successful  alone. 

The  next  case  is  an  example  of  the  complete  ineflficacy  of  aconite 
in  severe  local  complications. 

Case  3. — A.  R.,  female,  ait.  18,  admitted  to  the  Infirmary  on 
9th  Jarmary,  suffering  from  rheumatic  fever  of  several  days' 
duration.  She  had  formerly  had  the  same  disease  about  two  years 
ago,  and  was  then  under  the  care  of  Dr  Smith.  The  heart  was 
affected  at  that  time.  On  admission,  the  knees  and  ankles  were 
found  most  affected,  and  tliere  was  a  double  murmur  over  the 
aortic  valve,  and  apparently  a  to-and-fro  sound  over  the  apex.  A 
few  days  afterwards,  pericarditis  was  fully  developed,  and  ran  its 
usual  course.  From  the  first  she  took  gtt.;^  of  tinct.  aconiti  every 
two  hours,  without  the  smallest  impression  on  the  pulse,  and  it  was 
not  till  after  smart  blistering  tliat  it  began  to  fall.  This  is  the  only 
case  of  the  kind  I  have  met  with  for  some  years,  as  very  few  of  the 
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patients  suffering  from  rheumatic  fever  are  attacked  with  cardiac 
complications  under  the  improved  treatment  now  in  vogue.  It 
was  not  a  case  where  aconite  might  be  expected  to  do  good,  and 
larger  doses  than  what  I  gave  might  have  proved  too  depressing. 

In  mild  cases,  then,  of  rheumatism,  aconite  will  in  most  cases 
lower  the  pulse  and  very  materially  shorten  the  disease,  without 
further  medicinal  agency.  In  more  severe  cases,  while  it  will  prove 
serviceable  in  controlling  the  heart's  action,  it  will  be  necessary  to 
give  it  in  conjunction  with  the  full  alkaline  or  blister  treatment.  In 
carditis,  it  will  probably  prove  ineffectual. 

III.  Inflammatory  Fever. — Aconite  has  been  highly  recommended 
for  the  fever  symptomatic  of  inflammation.  As  in  rheumatic  fever, 
however,  it  has  been  pushed  to  an  extreme,  and  disappointment 
has  consequently  been  experienced.  So  far  as  I  can  at  present 
judge  from  my  investigations,  it  has  a  certain  range  of  application, 
but,  as  I  said  before,  it  has  no  place  when  there  is  extensive  local 
lesion.  The  medicine  then  indicated  is  the  one  acting  physiologi- 
cally on  the  affected  part,  such  as  ipecacuan  and  antimony  in 
bronchitis  and  pneumonia.  The  true  place  of  aconite  is  at  the 
onset  of  local  inflammation  or  the  congestive  stage.  I  can  truly 
say  from  experience  that  it  is  then  most  beneficial.  It  will  often 
prevent  the  mischief  from  fully  developing  itself,  producing  all  the 
effects  formerly  said  to  be  derived  from  bleeding,  without  the  loss 
of  blood.  I  speak  chiefly  of  its  influence  in  pneumonia,  where  I 
have  tried  it  most  frequently,  the  opportunities  I  have  have  had  of 
testing  it  in  other  inflammations  being  as  yet  too  few  to  enable  me 
to  speak  positively  as  to  its  value.  The  following  cases  will  serve 
as  specimens  of  the  behaviour  of  aconite  in  pneumonia,  etc. 

Case  1,  Pneumonia. — A.  B.,  aged  35,  an  inmate  of  the  Infirmary, 
suffering  from  bronchitis,  with  copious  muco-purulent  expector- 
ation. A  few  days  after  admission,  feverish  symptoms  came  on 
with  pains  in  the  right  side:  pulse  120,  full,  slight  dulness  over 
the  right  base,  with  crepitant  rale  ;  rusty  sputa.  Ordered  gtt.  \  of 
tinct.  aconiti  every  two  hours.  Next  day  the  pulse  had  fallen  to 
80,  the  sputa  had  become  natural,  and  the  crepitant  rale  was 
replaced  by  fine  bubbling.  This  is  a  case  not  very  frequently  met 
with,  where  pneumonia  is  found  in  its  first  stage.  The  action  of 
aconite  was  very  decided ;  and  the  improvement  obviously  cannot 
be  set  down  to  the  usual  hygienic  influence  of  the  hospital  on  a 
patient  newly  admitted,  for  the  pneumonic  symptoms  supervened  a 
week  after  he  had  been  placed  in  a  comfortable  bed.  Cases  of  this 
kind  are  met  with  mostly  in  private  practice,  and  the  disease 
detected  at  once.  Aconite,  then,  in  this  stage  takes  the  place  of 
the  lancet. 

But  the  more  common  cases  are  such  as  the  following : — 

Case  2,  Pneumonia. — C.  D.,  aged  40,  admitted  to  the  Infirmary 
affected  with  pneumonia.     Dulness  over  base  of  right  lung,  with 
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tubular  breathing  ;  rusty  sputa;  pulse  120,  full.  He  took,  accord- 
ing to  order,  gtt,  :|:  of  tinct.  aconiti  every  two  hours.  Next  day  the 
pulse  was  80 ;  and  there  was  copious  perspiration  over  the  body. 
In  tlirce  days  the  tubular  breathing  was  replaced  by  moist  crepitus, 
and  the  sputa  were  purely  bronchi  tic.  Cases  advanced  to  the  stage 
of  hepatization  are  not  so  successfully  treated  by  aconite  alone,  as 
in  the  following  instances. 

Cask  3,  Fneumonia. — B.  M.,  female,  aged  18,  affected  with 
plcuro-pneumonia.  I  was  not  called  to  see  her  till  twelve  hours 
after  the  onset  of  the  symptoms,  when  hepatization  had  taken  place 
in  the  right  lung.  Pulse  120  ;  sputa  of  the  prune  juice  character; 
breathing  very  much  oppressed.  She  took  aconite  in  drop  doses  so 
long  as  the  pulse  remained  rapid,  but  it  never  made  the  smallest 
impression  on  it.  It  was  at  first  given  alone,  and  then  in  conjunc- 
tion with  antimony.  The  pulse  at  the  end  of  a  week  stood  one 
evening  at  140,  and  the  symptoms  looked  unfavourable.  Next 
day,  however,  the  pulse  had  fallen,  and  by  degrees  the  patient 
recovered.  Her  recovery  I  believe  to  have  been  purely  natural, 
and  in  nowise  retarded  or  accelerated  by  the  medicines  employed. 

Casi^  4,  Pneumonia. — J.  M.,  female,  aged  22,  affected  with 
pneumonia  of  the  right  lung.  The  symptoms  were  the  same  as  in 
the  above  case,  and  were  entirely  uninfluenced  by  aconite  or  anti- 
mony.    Delirium  supervened,  and  death  occurred  on  the  sixth  day. 

These  cases  well  illustrate  my  experience  of  aconite  as  a  remedy 
in  pneumonic  fever.  I  have  found  it,  as  a  rule,  useful  only  in  the 
very  earliest  stage. 

Case  5,  Pelvic  Inflammation.— 3 .  A.,  female,  aged  35,  of  a  strong 
hysterical  temperament,  admitted  into  the  Infirmary  9tli  December 
1866.  Since  the  birth  of  her  last  child,  about  fourteen  years 
previously,  she  had  been  the  subject  of  chronic  enlargement  of  the 
uterus,  and  has  undergone  an  immense  variety  of  treatment.  She 
became  so  familiar  with  the  names  and  properties  of  medicines,  and 
tlieir  effects  upon  herself,  that  I  could  seldom  deceive  her.  On  a 
former  occasion  she  had  been  affected  with  pelvic  inflammation,  not, 
however,  ending  in  abscess.  On  admission,  the  resident  physician 
diagnosed  the  case  to  be  one  of  peritonitis ;  there  was  high  fever, 
severe  pain  at  the  lower  part  of  the  right  side  of  the  belly,  and 
tenderness  on  pressure  over  the  whole  abdomen ;  tongue  dry  and 
brown.  Wlien  I  saw  her,  I  found  considerable  fulness  in  the  right 
hypogastrium,  and  also  per  vaginam^  I  detected  a  swelling  at  the 
upper  part  of  the  right  side,  witliout  hardness  or  fluctuation.  The 
symptoms  had  come  on  in  consequence  of  sudden  suppression  of  the 
menses,  caused  by  over-exertion  during  Avashing.  Poultices  and 
fomentations  were  ordered  to  the  belly,  and  drop  doses  of  the  tinct. 
aconite  every  two  hours.  In  twenty-four  hours,  the  fever  liad 
subsided  so  far  that  the  patient,  with  lier  usual  curiosity,  desired  to 
know  the  name  of  the  medicine  wliich  had  done  her  so  much  good ; 
and  a  few  days  after,  when  fever  had  been  rekindled,  she  begged 
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for  the  same  thing  again,  which  was  given,  with  the  same  effect. 
The  local  effusion  caused  a  good  deal  of  trouble,  but  eventually  it 
completely  disappeared. 

I  have  seen  one  or  two  similar  cases,  though  not  so  severe. 

I  have  also  tried  aconite  in  other  inflammations,  but  without 
much  apparent  benefit.  Perhaps  if  the  cases  had  been  seen  early 
enough,  it  might  have  succeeded,  but  it  is  seldom  that  medical 
advice  is  sought  at  the  first  commencement  of  illness.  In  mild 
cases  of  tonsillitis,  coryza,  gum-boil,  etc.,  aconite  has  acted  against 
the  fever  like  a  charm,  but  in  more  severe  inflammations,  such  as 
nephritis  or  pneumonia,  it  has  generally  failed.  Further  observa- 
tion may  disclose  its  true  position  in  these  cases. 

IV.  Nervous  Shock. — The  influence  of  aconite  on  the  reaction  from 
nervous  shock  is  equal  to,  if  not  more  marked  than  its  effect  upon 
catan-hal  fever.  Numerous  cases  have  come  under  my  notice,  of 
which  the  following  are  examples  : — 

Case  1,  Concussion  of  Brain. — W.  G.,  at.  4,  a  boy,  was  knocked 
down  by  a  spring-cart,  the  wheel  coming  into  violent  contact  with 
his  head.  He  was  completely  stunned,  and  brought  home  insen- 
sible. I  saw  him  in  the  evening.  He  was  then  quite  unconscious, 
but  in  a  state  of  high  fever.  I  prescribed  nothing  then,  but  gave 
a  few  general  directions  for  his  care  during  the  night.  In  the 
morning  he  was  no  better,  if  anything  worse  ;  the  fever  was  intense, 
the  skin  hot  and  burning,  and  he  was  lying  in  a  state  of  partial 
insensibility,  from  which  he  could  with  difficulty  be  roused.  1  gave 
him  gtt.^  of  tinct.  aconiti,  to  be  repeated  at  the  end  of  an  hour 
if  necessary.  The  first  dose  acted  like  a  charm  :  in  five  minutes 
there  was  a  perceptible  difference,  and  in  two  hours  he  was  so  much 
better  that  his  mother  thought  it  unnecessary  to  continue  the  medi- 
cine. He  had  taken  but  two  doses.  In  the  evening  of  that  day 
I  found  him  well. 

Case  2,  Concussion  of  Chest. — R.  B.,  a!t.  8,  a  boy,  received  a 
smart  blow  on  the  chest  from  a  stone.  When  seen  three  or  four 
days  afterwards,  he  was  in  a  high  fever,  and  complained  of  pain  in 
the  part  where  he  was  struck.  He  did  not  tell  of  the  accident 
till  a  few  days  after  I  saw  him,  when  he  confessed  to  his  nurse  that 
a  boy  had  thrown  a  stone  at  him.  I  apprehended  at  first  some 
specific  fever,  but,  as  soon  as  I  was  told  of  this,  I  gave  him  gtt.  ^  of 
tinct.  aconiti.  In  a  few  hours  all  fever  had  disappeared  and  he  was 
quite  weU. 

Case  3. — Mrs  T.,  jet.  30,  confined  of  her  first  child.  The  labour 
was  severe,  but  I  terminated  it  within  twelve  hours  by  the  forceps, 
as  the  outlet  presented  an  obstacle  to  natural  delivery.  The  shock 
was  severe,  and  I  dreaded  reaction,  but  having  taken  gii.^  of  tinct. 
aconiti  every  two  hours,  she  rallied  well,  had  no  fever,  and  made 
an  excellent  recovery. 

Case  4. — !Mrs  G.,  set.  22,  confined  of  her  first  child.  It  was  a 
footling  presentation,  and,  as  there  were  no  pains  of  any  value, 
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delivery  was  effected  artificially.  A  few  hours  afterwards,  she  was 
in  a  state  of  great  collapse,  feeble,  almost  imperceptible  pulse, 
pinched  features,  and  coldness  of  the  surface.  The  case  looked 
very  bad  indeed.  She  was  ordered  gtt.J  of  tinct.  aconiti  every 
two  hours.  Next  morning  she  was  pcrfectl}'-  well:  reaction  had 
taken  place,  but  only  to  tlie  natural  state,  and  she  made  a  good 
recovery  without  any  further  bad  symptom. 

In  the  shock  after  severe  labours,  I  always  prescribe  aconite  as 
above,  and  can  testify  to  its  great  value,  not  only  as  a  febrifuge,  but 
as  an  antagonist  to  the  usual  febrile  reaction  which  then  takes  place. 

I  intended  to  have  entered  on  the  consideration  of  Digitalis  as  a 
contrast  to  Aconite,  but  must  leave  it,  as  well  as  the  question  of  the 
antagonism  of  medicines,  to  a  future  occasion. 


Article  IV. —  Case  of  true  Polypus  of  the  Left  Av.rlcle  of  the.. 
Heart.     By  Dr   DoUGLAS,  one   of  the  Vice-Pu«sidents  of  the 
Medico-Chirurgical  Society  of  Edinburgh. 

{Communicated  to  the  Medico- CMru^irgical  Society.) 

Morbid  gi-owths  in  the  interior  of  tlie  heart,  whether  sarcomatous 
or  carcinomatous,  are  very  rare.,  -and  almost  nothing  is  known  of 
their  clinical  history.  The  Ivtst  clinical  record  I  remember  to  have 
seen  of  any  case  is  given  by  Andral  in  his  Anatomic  Pathologique;* 
but  in  his  narrative  tl-icre  is  nothing  that  would  decide  the  nature 
or  the  scat  of  the  \esion. 

In  the  cas'i  1  have  now  to  record,  perhaps  some  progress  is  made 
in  the  k-nowledge  of  tlie  symptoms — specially  of  the  physical  signs 
whicAi  may  be  looked  for  in  such  a  state  of  the  heart.  Moreover, 
between  this  case  and  that  of  Andral,  as  well  as  one  depicted  by 
M.  Cruveilhier,^  and  one  referred  to  by  Dr  Bright,^  there  are 
certain  resemblances,  and  some  contrasts,  attention  to  which  may 
help  to  advance  our  knowledge  of  the  disease. 

For  the  anatomical  description  of  the  case,  I  am  mainly  indebted 
to  Dr  Grainger  Stewart,  wlio  kindly  made  the  dissection  for  me, 
and  favours  me  with  the  account  I  give  of  the  relations  and  minute 
structure  of  the  tumour. 

On  the  28th  of  December  last,  I  was  requested  by  Sir  James 
Y.  Simpson  to  visit  the  patient,  a  gentlemen,  aged  35.  He  was  of 
large  frame  and  development,  and  of  extraordinary  physical  power. 
He  had  been  more  than  ordinarily  addicted  to  habits  of  active  life 
in  the  country ;  he  lived  in  easy  circumstances,  was  temperate, 
but  ate  largely,  especially  when  actively  engaged.  It  was  remarked 
by  his  friends  that  within  a  year  he  had  made  flesh  considerably, 
with  great  abdominal  fulness,  considering  his  age. 

At  my  first   visit,   I  found    him    supported   in    bed,   with  the 

1  Edit.  1829,  vol.  ii.  p.  328.         •  Aiiat.  Path.,  liv.  xxix.  pp.  2  and  3. 
^  Med.Chir.  Trans.,  vol.  xxii. 
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shoulders  raised.  His  breatliing  was  laborious  and  panting,  and 
he  had  an  incessant,  most  harassing  dry  cough.  He  made  no 
complaint  of  pain,  only  of  the  excessive  breathlessness  and  increas- 
ing weakness.  His  surface  presented  a  uniform  faint  straw-colour, 
and  his  expression  was  anxious  and  dejected,  though  there  appeared 
to  linger  the  aspect  of  ruddy  health  which  he  had  formerly  enjoyed. 
The  pulse  varied  in  frequency — about  120  in  the  minute — and  it 
was  small  and  soft,  but  regular.  Urine  acid,  diminished  in 
quantity,  and  high  coloured. 

He  first  experienced  the  symptoms  of  failing  health  a  few  months 
previously ;  and  in  the  autumn  he  went  to  the  Highlands,  in  the 
belief  that  his  usual  hard  work,  grouse-shooting,  would  put  him 
right.  For  this,  however,  he  found  himself  altogether  unfit ;  and 
on  one  occasion  an  attack  of  haemoptysis  occurred  which  did  not 
excite  alarm,  nor  was  he  disabled  more  than  by  his  previously 
felt  weakness.  The  symptoms  appear  to  have  grown  upon  him 
from  that  time,  but  his  condition  did  not  seriously  distress  him  till 
the  25th  of  November,  when  he  consulted  his  medical  adviser  in 
the  country  for  the  first  time. 

His  chest  was  well  formed,  and  there  was  general  fulness  of 
flesh,  with  prominence  of  the  abdomen. 

The  impulse  of  the  heart  wanted  distinctness,  had  no  heaving 
or  force  of  action ;  but  it  had,  especially  to  the  ear,  an  apparent 
diffusedness  and  strength,  or  in-itability,  which  contrasted  with 
the  weak  and  small  pulse  at  the  wrist.  The  exact  situation 
of  the  apex  cordis  could  not  be  well  defined.  The  space,  dull  on 
percussion,  was  scarcely  extended — no  dulness  existed  on  the  upper 
part  of  the  sternum,  nor  to  its  right  side.  The  action  of  the  heart 
was  regular. 

The  sounds  of  the  heart  were  not  well  pronounced — the  first  had 
lost  its  fulness ;  the  second  had  acquired  a  degree  of  sharpness,  so 
that  the  two  were  assimilated  in  their  "  clang,"  They  had  a 
greater  loudness  than  the  state  of  the  impulse  led  me  to  expect ; 
they  were  free  of  murmur. 

There  was  nothing  in  the  state  of  percussion  or  of  the  sounds  of 
respiration  to  indicate  any  lesion  of  the  lungs.  There  was  pro- 
gressive increase  of  distress  during  the  first  week  of  January,  with 
increasing  cough  and  dyspnoea,  excessive  sleeplessness,  alarming 
and  singularly  vivid  dreams,  overpowering  feebleness,  nausea, 
inability  to  take  food,  and  occasional  paroxysms  of  excruciating, 
tearing,  substernal  pain.  He  suffered  great  distress  on  lying 
down,  and  dreaded  the  nights  :  the  little  sleep  he  had  was  obtained 
in  an  arm-chair,  sitting  and  leaning  forwards.  His  pulse  rose  to 
150,  and  was  rarely  under  120  in  the  minute — always  small,  but 
never  irregular.  His  tongue  was  at  first  clean  :  bowels  acted,  but 
not  freely ;  urine  decreased  to  12  or  20  oz.,  and  became  excessively 
loaded  with  lithates. 

The  treatment  at  this  time  consisted  of  an  aperient  pill  at  bed- 
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time,  containing  rhubarb,  aloes,  and  taraxacum  ;  frequent  doses  of 
an  alkaline  solution  ;  and  tlie  decoction  of  scoparium. 

Between  tlie  8th  and  12th  January,  a  very  encouraging  abate- 
ment of  his  distress  occurred,  with  increased  flow  of  urine,  which 
was  now  free  of  sediment.  He  was  able  to  rest  more  nearly  in  the 
horizontal  posture — though  subject  still  to  painful  starting,  espe- 
cially on  tlie  approach  of  sleep,  with  dyspnoea  and  agitation  ;  and 
indeed  no  real  progress  was  made  towards  recovery.  On  the  loth, 
he  complained  that  his  rest  liad  been  much  disturbed  ;  and,  for  the 
first  time,  he  winced  and  complained  of  pain  on  pressure  in  the 
right  liypochondrium.  The  bowels,  which  hitherto  had  acted 
easily,  now  became  torpid :  an  appreciable  increase  of  the  yellow 
colour  of  the  surface  set  in,  and  nausea,  which  had  from  the  first 
existed  to  the  extent  of  loathing  food,  increased,  with  irritability  of 
the  stomach,  and  occasional  fits  of  retching.  At  the  same  time, 
the  local  signs  of  hepatic  derangement  continued. 

On  the  18th,  he  was  visited  by  Dr  Christison  and  Dr  Begbie,  in 
consultation  with  Sir  James  Simpson  and  myself.  He  was  languid 
and  exhausted, — much  distressed  with  dyspnoea,  requiring  to  be 
raised  in  bed,  and  with  cough,  though  it  was  less  incessant  and 
harassing  than  previously — still  he  always  described  it  as  unsatisfy- 
ing, and  at  no  time  was  there  any  expectoration.  The  circulation 
was  very  feeble  and  rapid — pulse  about  140  in  the  minute.  Ten- 
derness, with  fulness,  and  extended  dull  percussion  in  the  right 
liypochondrium,  were  now  manifest;  and  the  urine  was  excessively 
loaded  with  lithates,  dark-coloured,  and  scanty — 15  to  20  ozs.  daily. 

Mild  mercurial  purges  were  administered  at  short  intervals,  and 
their  action  promoted  by  small  doses  of  phosphate  of  soda.  Fre- 
quent semi-fluid  motions  resulted,  dark,  and  intensely  bilious.  A 
very  remarkable  effect  arose  from  the  attempt  to  relieve  the  hepatic 
symptoms  by  hot  fomentations,  which  invariably  excited  in  a  few 
minutes  violent  fits  of  retching ;  similar  attacks  were  subsequently 
excited  by  ordinary  manipulation  in  examination  of  the  belly. 
Nourishment  was  taken  with  great  difficulty,  and  stimulants  were 
demanded  incessantly.  Brandy  and  the  still  wines  he  soon  loathed, 
but  champagne  was  taken  gratefully.  He  had  great  comfort  in  the 
use  of  ice,  which  usually  averted  impending  fits  of  retching.  At 
this  stage  of  his  illness  there  occurred,  and  continued  to  the  end,  a 
marble-like  coldness  of  the  surfiice — especially  of  the  hands — 
though  he  complained  much  of  the  sense  of  intense  heat.  The 
circulation  declined  in  strength  daily,  and  I  noticed  a  variation  in 
the  cardiac  sounds  such  as  I  have  not  before  met  with.  With  the 
declining  strength  of  the  circulation,  the  assimilation  of  the  heart's 
sounds  became  more  and  more  marked,  making  it  difficult  to  dis- 
tinguish the  first  from  the  second.  A  slight  reduplication  of  the 
second  sound  had  been  developed,  and,  at  the  same  time,  it  under- 
went a  marked  intensification  of  its  clang,  acquiring  the  hollow 
amphoric  character.    This  state  of  the  sounds  endured,  in  its  highest 
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degree,  for  about  three  days,  when  the  assimilation  in  the  clang  of  the 
sounds  diminished,  the  first  re-acquiring,  in  a  measure,  its  natural 
fulness.  With  this  change,  a  great  improvement  occun-ed  in  the 
frequency  of  the  pulse,  and,  at  the  same  time,  diuresis  set  in — the 
quantity  of  urine  increasing  to  80  oz.,  under  20-grain  doses  of  the 
acetate  of  potash.  Any  improvement,  however,  which  occurred 
was  transient.  (Edema  of  both  legs  had  been  slightly  present  for 
a  day  or  two  ;  and,  on  the  fifth  day  before  death,  both  feet  became 
rapidly  cedematous  and  much  distended.  Anasarca  extended  to 
the  thighs  and  lumbar  regions  ;  prostration  increased  with  coldness 
of  the  surface  ;  he  had  much  distress  from  dyspnoea,  and  occasional 
fits  of  retching,  at  times  accompanied  by  semi-convulsive  attacks, 
leaving  him  in  a  state  of  approaching  syncope,  and  excessive  confu- 
sion.    He  died,  after  one  of  these  attacks,  on  the  28th  January. 

Sectio  Cadaveris. — Fifty  hours  after  death.  Decomposition  had 
commenced.  The  bulk  of  the  body  and  the  volume  of  flesh  were 
great.  The  only  organs  examined  were  the  lungs  and  heart,  and 
the  liver  and  kidneys. 

The  lungs  were  in  a  normal  condition.  The  heart  was  flabby, 
bulky,  and  very  slightly  dilated.  Its  cavities  contained  well  coagu- 
lated blood.     The  right  side  presented  no  special  abnormality. 

On  opening  the  left  ventricle,  the  rounded  nodulated  extremity 
of  a  tumour,  to  be  described  presently,  was  seen  projecting  through 
the  mitral  orifice.  On  opening  the  left  auricle,  a  tumour  was  found 
growing  from  its  posterior  wall  of  such  bulk  as  seemed  nearly  to 
fill  the  cavity  of  the  auricle,  and  hanging  downwards,  its  point 
projecting  into  the  left  ventricle.  The  tumour  was  A\  inches  long, 
2^  broad,  and  1|  deep  at  its  deepest  part.  Its  superficial  and 
dependent  part  was  coated  with  some  layers  of  coagulated  fibrin, 
and  it  presented  nodules  of  a  translucent  appearance  ;  but  its  base 
was  organically  connected  with  the  auricular  wall,  and  was  dense 
in  structure.  On  the  outer  side  of  the  auricle,  opposite  the  point 
where  the  tumour  had  its  attachment,  there  were  small  outgrowths 
of  a  structure  identical  with  that  of  the  tumour  itself.  There  was  no 
coagulum  in  the  auricular  appendage,  nor  between  the  bands  of  the 
columnaj  carnete.  The  pulmonary  veins  were  open  ;  and  the  valves 
of  the  heart  were  healthy.  The  aorta  was  slightly  dilated  in  its 
ascending  portion  and  just  above,  it  presented  an  insignificant  nar- 
rowing, with  a  small  cicatrix  at  the  part.. 

Microscopic  Examination  of  the.  Tumour. — The  tissue,  at  its  base, 
was  rich  in  cells,  many  of  them  free,  many  of  them  resembling  con- 
nective tissue  bodies  with  long  processes  projecting  from  them. 
Many  had  prominent  nuclei,  but  none  presented  the  characters  of 
typical  cancer  cells.  In  some  parts  the  cells  contained  fat  granules, 
and  the  intercellular  structure,  which  was  mainly  fibrous,  was  studded 
with  similar  elements.  The  muscular  fibre  of  the  auricular  wall  was 
altered,  containing  elements  similar  to  those  found  in  the  mass  of 
the  tumour. 
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The  liver  was  enlarged,  reaching  slightly  below  the  margin  of 
tlie  ribs.  It  was  intensely  congested,  and  its  cells  contained  fet 
granules  and  colouring  matter  of  the  bile.  The  gall-bladder  and 
ducts  were  much  distended  with  a  dark  coloured  bile. 

The  kidneys  Avere  healthy. 

This  case  is  of  sufficient  importance,  in  every  point  of  view,  to 
justify  its  record  without  remark  or  commentary ;  but  an  extraordi- 
nary interest  attaches  to  many  questions  relating  to  its  nature,  its 
progress,  and  its  symptoms,  and  a  full  review  of  these  would  be 
altogether  beyond  the  limits  of  such  a  report  as  this.  In  the  com- 
mentary I  ofter,  I  restrict  myself  to  certain  points  in  the  diagnosis 
having  a  direct  practical  reference. 

I  pass  from  the  discussion  of  the  malignant  or  non-malignant 
nature  of  the  disease  with  one  remark,  noting  what  was  very  ob- 
servable, viz.,  the  soft,  translucent,  and  colloid  aspect  of  the  tumour, 
from  which  I  infer  that  its  growth  was  very  rapid,  especially 
latterly,  accounting  for  the  rapid  course  of  the  symptoms,  which 
scarcely  lasted  over  three  months,  and  involving  important  questions 
in  connexion  with  the  fact  that,  in  the  beginning  of  August,  he 
passed  an  insurance  examination.  In  all  probability  the  alterations 
observed  in  the  state  of  the  circulation  during  the  last  fortnight,  as 
well  as  the  rapid  decline  of  his  circulation,  arose  from  the  rapid 
growth  and  changes  of  the  tumour.  The  bulk  of  the  tumour,  and 
its  encroachment  on  the  left  auriculo-ventricular  communication, 
aflford  a  reasonable  explanation  of  the  signs  which  existed  of 
obstructed  cardiac  circulation. 

The  symptoms  and  the  condition  of  the  patient  were  altogether 
singular  ;  nothing,  in  my  previous  experience,  afforded  me  assist- 
ance in  forming  an  opinion ;  and,  even  during  the  last  weeks,  the 
difficulty  of  the  diagnosis  was  such,  that  considerable  difference  and 
uncertainty  of  opinion  occurred  in  our  consultations. 

His  symptoms,  so  manifestly  of  pectoral  distress,  in  conjunction 
with  his  extraordinary  muscular  development,  and  his  habits  of 
active  physical  effort,  created  an  impression,  shared  by  all,  that 
thoracic  aneurism  existed.  My  first  careful  examination,  however, 
satisfied  me  that  nothing  of  the  kind  was  discoverable  ;  and  though 
the  urgency  of  his  local  distress,  witli  the  expression  of  anguisli  and 
dejection,  and  the  perfectly  normal  state  of  the  respiratory  signs, 
suggested  the  view  that  the  cardiac  circulation  was  obstructed,  I 
clung  to  the  hope  that  the  cardiac  derangement  was  secondary. 
After  renewed  and  careful  examination,  however,  on  the  2d  January, 
I  arrived  at  the  conclusion  that  there  was  obstruction  of  the  circula- 
tion in  the  heart ;  that  the  obstruction  ought  to  have  its  seat  in  the 
left  auriculo-ventricular  communication,  though  the  signs  of  its  con- 
traction were  incomplete ;  and  that  there  was  defective  hypertrophy 
of  the  left  ventricle. 

I  have  difficulty  in  stating  explicitly  the   grounds  on  which  I 
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rested  my  opinion,  chiefly  because  the  signs  were  not  of  the  well- 
defined  claaracter  which  admits  of  distinct  description — indeed,  they 
were  in  a  great  measure  negative. 

The  distressing  and  long-continued  dyspnoea,  and  the  hurry  of 
the  heart's  action,  may  be  taken  as  a  starting  point.  The  latter 
threw  doubt  on  the  notion  tliat  an  aneurism  existed ;  and  tlie  in- 
variable regularity  of  the  heart's  action,  considering  the  degree  of 
cardiac  asthma,  went  far  to  impress  me  with  the  opinion  that  no 
valvular  disease  was  present.  But  a  great  difficulty  arose  here, 
from  the  disproportion  of  the  impulse  and  the  radial  pulse,  Avhich 
was  small, — suggesting  the  view  that  mitral  contraction  might  be 
present.  Of  this  condition,  however,  the  most  reliable  signs,  par- 
ticularly presystolic  murmur  and  apical  fremitus,  were  wanting. 
In  the  narrative  of  the  case  I  have  endeavoured  to  indicate  the 
incompleteness  in  the  contrast  of  the  heart's  impulse  and  the  radial 
pulse, — that  the  contrast  arose  rather  from  irritability  than 
from  force  of  the  heart's  action.  There  was  indeed  a  degree  of 
contrast,  but  not  from  fully  formed  hypertrophy,  which  appeared 
wanting,  as  the  state  of  the  impulse  and  that  of  percussion  indi- 
cated. 

The  dyspnoea  under  which  the  patient  laboured  requires  special 
notice.  Its  persistence  and  its  degi-ee  were  equally  conspicuous, 
and  the  stooping  forward  attitude  it  led  liim  to  prefer  ;  but  the  most 
conspicuous  circumstance  connected  with  it  was  the  entire  freedom 
of  the  lungs  from  the  effects  of  obstructed  circulation.  Manifestly, 
this  had  not  been  the  case  throughout  his  illness ;  for  not  only  did 
he  give  an  intelligent  account  of  the  opinion  of  his  previous  medical 
adviser  (Dr  Thetford,  of  Strangford,  county  Down),  that  congestion 
of  the  lungs  had  existed,  but  the  attack  of  haemoptysis  in  the  autumn 
proved  that  to  have  been  the  case.  It  is  sufficiently  remarkable, 
though  not  unparalleled,  that  in  such  a  state  of  the  left  auricle  of  the 
heart,  and  after  a  previous  attack  of  haemoptysis,  the  lungs  should 
have  regained  a  healthy  condition.  I  abstain  from  speculation  as 
to  the  explanation  of  this  occurrence.  I  think,  however,  it  is  highly 
probable,  considering  the  unobstructed  state  of  the  pulmonary  veins, 
that  the  current  of  the  blood  entering  the  auricle  might  prevent  the 
growth  of  the  tumour  in  the  direction  of  the  veins,  and  thus  save, 
in  a  degree,  from  direct  pulmonary  obstruction, — the  extension  of 
the  tumour  being  promoted  by  the  current  of  the  blood  in  the 
direction  of  the  ventrical  or  mitral  opening. 

Another  peculiarity  of  his  dyspnoea  was  its  nen^ous  character, 
and  I  mention  this  the  more  expressly,  as  in  other  respects  the  case 
was  complicated  with  singular  nervous  symptoms.  It  is  impossible 
to  describe  this  feature  of  his  breathing,  or  the  manner  of  it.  It 
had  attracted  my  notice  in  connexion  with  the  hurry  of  the  heart's 
action  and  the  healthy  state  of  the  lungs  ;  and,  at  one  of  his  earliest 
visits,  Dr  Christison  used  this  expression  : — "  There  is  something 
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hysterical  in  his  breathing."  I  would  suggest  tliat  the  stooping 
attitude  described  shoukl  be  kept  in  view  in  such  cases.  It  might 
have  some  relation  to  the  effect  of  the  tumour  on  the  bulk  of  the 
heart ;  and,  possibly,  it  might  influence  the  relation  of  the  tumour 
to  the  orifices  of  the  pulmonary  veins. 

The  sounds  of  the  heart  were  appreciably  modified  by  the  disease ; 
but  the  assimilation  in  their  ''clang,"  which  constituted  their  chief 
change,  is  not  oidy,  in  its  different  degrees,  of  various  diagnostic 
import,  but  it  is  in  many  instances  most  difhcult  to  pronounce  upon 
its  presence.  I  believe  this  modification  of  the  sounds  may  arise  in 
merely  functional  disturbance  of  the  heart ;  but  in  such  cases  it  is 
slight  and  unimportant.  It  accompanies  cases  of  dilatation,  and  in 
such  cases  may  involve  very  grave  and  difficult  questions  ;  but  its 
chief  value  is  in  relation  to  obstructive  mitral  disease.  The  diag- 
nostic value  of  this  assimilation  of  the  sounds  receives  additional 
illustration  from  the  present  case,  if,  as  I  suppose,  it  arises  from 
imperfect  ventricular  systole,  the  consequence  of  imperfect  filling  of 
the  ventricle,  due  in  this  case  to  the  obstruction  of  the  tumour,  and, 
in  cases  of  mitral  disease,  to  narrowing  of  the  orifice. 

One  of  the  most  conspicuous  features  of  the  case  was  the  con- 
gestion which  occurred — first  of  the  lungs,  and  latterly  of  the  kidneys 
and  liver.  In  these  respects,  there  was  nothing  very  different  from 
what  is  met  with  in  many  cases  of  disease  of  the  heart — especially 
where  dilatation  has  set  in.  I  have  already  referred  to  the  re- 
markable recovery  from  congestion  which  tlie  lungs  seemed  to 
make,  and  the  degree  to  which  they  preserved  their  integrity  almost 
to  the  last.  The  obstructed  renal  function,  with  abundant  lithates, 
differed  in  no  respect  from  what  is  commonly  met  with  ;  and  the 
superadded  hepatic  engorgement  was  simply  what  is  seen  intensely 
developed  in  no  disease  of  the  heart  more  than  in  cases  of 
mitral  obstruction.  It  was  remarkable  only  for  its  impracticable 
obstinacy,  and,  when  first  it  occurred,  it  tended  to  renew  in  my 
mind  the  conviction  that  mitral  obstruction  existed  ;  so  much  so, 
that  if  my  colleagues  would  have  agreed  to  the  measure — which, 
however,  I  could  not  urge  strongly  from  a  remaining  uncertainty  in 
my  opinion  of  the  exact  seat  of  disease — I  would  have  applied 
leeches  to  the  scrobiculus,  as  I  have  always  found  this  remedy  well 
borne,  even  by  feeble  patients,  and  very  effective  for  the  relief  of 
congested  painful  liver  in  cases  of  mitral  obstruction.  In  reference 
to  the  obstruction  of  the  circulation,  a  point  in  the  case  wliich  I 
desire  especially  to  note,  is  the  entire  absence  of  dropsy  till  the  fifth 
day  before  death,  and  its  then  rapid  development,  though  it  did  not 
proceed  to  its  highest  degree.  I  think  that  the  state  of  the  heart 
might  account  for  this ;  but  I  am  unwilling  to  increase  the  length 
of  my  comments  by  mere  speculation,  either  on  this  or  the  other 
questions  to  which  the  facts  of  my  case  point.     I  have  been  greatly 
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impressed  by  the  note  which  M.  Cruveilhier  makes  in  describing 
the  case  he  depicts.  Referring  to  the  maintenance  of  the  circulation 
in  his  case,  in  which  the  right  auricle  was  largely  occupied  by  a 
carcinomatous  tumour,  he  says : — "  The  mere  penetration  of  blood 
to  the  auricle  seemed  to  suffice." 

Tiie  last  point  to  which  I  would  invite  attention  is  the  nervous 
symptoms  wliich  occurred. 

The  association  of  nervous  symptoms  with  disease  of  the  heart 
has  been  repeatedly  described  within  the  last  forty  years  ;  but  there 
is  still  a  gap  in  the  explanation  of  the  phenomena.  The  combina- 
tion was  very  singularly  illustrated  in  my  patient's  case,  and  I  have 
already  referred  to  the  peculiarity  which  it  conferred  upon  his  most 
distressing  symptom — dyspnoea.  But  there  were  other  symptoms 
more  manifestly  and  directly  nervous,  particularly  the  very  remark- 
able irritation  of  the  stomach,  which  resulted  from  the  application 
of  fomentations,  as  well  as  from  manipulation  of  the  epigastrium ; 
also  the  semi-convulsive  attacks  which  resulted  repeatedly  when 
violent  attacks  of  retching  occurred.  His  cough,  too,  I  class  with 
these  symptoms.  It  was  very  similar  to  the  cough  I  have  often 
observed  in  cases  of  acute  pericarditis;  In  cases  hitherto  described, 
the  nervous  complication  has,  for  the  most  part,  presented  itself 
in  the  form  of  chorea ;  and  the  pericardium  has  been  found  to  be 
the  seat  of  disease — not  the  endocardium  ;  still  tliere  seems  to  be  an 
analogy  in  the  present  case ;  but  additional  observations  are  neces- 
sary to  give  practical  value  to  speculation  on  tiie  subject.  Dr 
Bright  published  a  case  in  1834,  in  which  a  Avidcly  difiused  medul- 
lary exudation  on  the  pericardium  excited  sudden  attacks  of  dyspnoea, 
with  violent  agitation  and  a])parent  convulsion  of  the  diaphragm 
resembling  a  hysteric  convulsion.  Dr  Bright  attributed  these 
symptoms  in  his  patient  to  the  phrenic  nerve  being  implicated  in 
the  irritation  arising  from  the  contiguous  disease  of  the  pericardium 
and  heart. 

In  some  of  its  symptoms,  the  case  described  presented  a  noticeable 
resemblance  to  those  given  by  M.  Andral  and  M.  Cruveilhier.  The 
pale  yellow  or  straw  colour  described  in  Andral's  case,  seems  to  have 
been  very  similar  to  that  of  my  patient ;  and  in  both,  as  well  as 
in  M.  Cruveilhier's  case,  the  signs  of  cardiac  as  well  as  of  pulmonary 
change,  were  comparatively  slight.  There  were  paroxysms  of  sud- 
den and  intense  substernal  pain.  Dyspnoea  was  probably  more 
urgent  in  my  patient,  perhaps,  because  in  him  the  disease  was 
more  rapidly  developed.  I  have  already  referred  to  the  remarkable 
absence  of  the  effects  of  obstructed  circulation.  In  each  of  these 
cases  the  state  of  the  disease,  more  particularly  the  extent  to  which 
the  auricles  were  occupied,  seems  at  first  sight  very  likely  to  ob- 
struct the  circulation,  and  to  superinduce  all  the  evils  arising  from 
such  an  obstruction  j   yet,  in  Cruveilhier's  case,  where  the  right 
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auricle  was  nearly  occupied  by  the  tumour,  no  dropsy  existed  ;  in 
Andral's  case,  which  was  of  slower  progress,  urgent  symptoms 
existed  for  six  months  before  anasarca  set  in  ;  while  in  my  patient, 
though  tiie  action  of  the  heart  had  been  extremely  embarrassed  for 
weeks,  anasarca  only  manifested  itself  a  few  days  before  death. 
The  pulse,  which  was  so  conspicuously  affected  in  my  patient,  is 
not  noted,  and  was  probably  not  much  affected  in  the  cases  of 
Andral  and  Cruveilhier, — the  disease  in  their  patients  being  of  the 
right  side  of  the  heart. 

My  commentary  on  this  case  has  exceeded  the  limits  I  had  in- 
tended ;  and  yet  in  explaining  and  illustrating  the  details,  a  great 
deal  has  been  left  out  of  view.  The  value  of  the  case  is  enhanced 
by  the  history  of  its  progress  during  life ;  and  although  extreme 
uncertainty  as  to  clinical  phenomena  must  still  rest  on  such  cases 
in  connexion  with  the  undetermined  nature  of  the  disease,  and 
the  relation  of  the  tumour  to  the  muscular  substance  of  the  heart 
as  well  as  to  its  cavities  and  orifices,  the  following  summary  may 
be  given  of  the  signs  which  existed  : — 

1.  Rapid  development  of  the  symptoms. 

2.  A  previously  robust  state  of  health. 

3.  Dyspnoea,  in  the  absence  of  signs  of  pulmonary  obstruction. 

4.  Persistent  hurry  of  the  circulation,  with  regularity. 

5.  Reflex  nervous  irritation,  with  a  quasi  hysteric  breathing  ; 
paroxysmal  cough  without  expectoration  ;  retching,  semi-convulsive 
attacks,  and  tearing  substernal  pain. 

6.  Delayed  obstruction  of  the  circulation  of  the  lioiffs,  the  kid- 
nei/s,  and  the  liver. 

7.  Anasarca  delayed,  but  rapidly  developed. 

8.  Pulse  small  and  regular. 

9.  Contrast  of  a  more  marked  cardiac  impulse  than  radial  pulse. 

10.  Absence  of  cardiac  murmur. 

11.  Assimilation  in  the  "  clang  "  of  the  heart's  sounds. 


Article  V. —  Objections  to  the  Cottage  System  of  Treatment  for 
Lunatics  as  it  now  Exists^  and  Suggestions  for  its  Improvemeyit 
and  Elaboration.  By  Dr  J.  B.  Tuke,  Medical  Superintendent, 
Fife  and  Kinross  District  Asylum. 

Great  anxiety  is  already  felt  in  many  of  the  districts  of  Scotland 
at  the  gradually  increasing  number  of  pauper  lunatics,  and  greater 
reluctance  is  evinced  on  the  part  of  the  ratepayers  to  increase 
asylum  accommodation.  It  is  strongly  urged  by  many  good 
authorities  that  the  "  cottage  system  "  of  treatment  for  harmless 
hmatics  and  idiots  provides  amply  against  any  further  expenditure 
in  adding  to  the  Royal  and  District  Asylums.  I  propose,  very  briefly 
to  mention  some  of  the  objections  which  medical  superintendents  of 
asylums  entertain  against  the  system  as  it  now  exists,  and  to  make 
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suggestions  for  its  improvement  and  elaboration,  whicli,  in  my 
humble  opinion,  would  render  it  more  useful  as  a  means,  not  only 
for  the  detention  of  patients,  but  for  their  cure  and  amelioration. 

The  following  are  the  objections  which  most  prominently  present 
themselves  to  the  medical-superintendent  mind  : — 

Istj  That  the  existing  supervision  over  patients  boarded  in  the 
houses  of  cottagers  is  utterly  insufficient.  If  the  patients  in  a 
lunatic  asylum  under  the  superintendence  of  a  medical  man  of 
experience,  aided  by  one  or  more  assistant-surgeons,  where  a  large 
staff  of  paid  attendants  is  maintained,  need  the  careful  and  constant 
supervision  of  the  General  Board  of  Lunacy,  the  district  board, 
visiting  committees,  sheriffs,  and  visiting  justices,  how  much  more 
does  it  seem  necessary  that  insane  patients  consigned  to  the  care  of 
a  cottager  should  be  supervised  most  jealously  ?  At  present  the 
visitation  of  such  patients  is  limited  to  a  quarterly  visit  from  the 
parochial  surgeon,  to  a  half-yearly  visit  from  the  inspector  of  poor, 
and  a  yearly  visit  from  a  Deputy  Commissioner  in  Lunacy.  Either 
the  machinery  of  asylums  is  too  complicated,  or  the  supervision  of 
insane  paupers  in  private  dwellings  is  proportionately  inadequate. 

2d,  The  utmost  difficulty  is  experienced  in  selecting  proper 
patients  for  boarding  out.  The  class  which  is  said  to  be  best 
suited  for  such  treatment  is  congenital  idiots  or  hopeless  imbeciles. 
It  is  well  known  how  very  difficult  it  is  to  prevent  this  class  of 
patients  from  degenerating  and  lapsing  into  the  most  degraded 
condition  even  under  very  favourable  circumstances :  how  much 
more  likely  is  this  to  occur  when  the  lunatic  is  committed  to  the 
care  of  a  guardian  who  reaps  an  absolute  benefit  from  a  board 
ranging  between  3s.  6d.  and  Gs.  a  week? 

Sd,  ^ledical  superintendents  experience  great  difficulty  in  pro- 
curing proper  persons  to  act  as  attendants  on  the  insane.  Even 
under  supervision,  it  takes  months  to  train  such  a  servant,  and  to 
inculcate  that  consideration  which  is  due  to  the  weaknesses  of  those 
under  his  or  her  care — how,  then,  is  it  to  be  expected  that  the  poor 
labourer  or  artisan  can  at  once  be  fitted  to  undertake  the  office  for 
which  experience  shows  special  training  is  absolutely  necessary. 
These  are  objections  which  no  amount  of  argument  can  dispel  from 
the  minds  of  those  who  have  lived  much  amongst  the  insane,  and 
whose  care  and  treatment  have  been  their  special  study. 

These  are  objections  to  the  system  as  it  at  present  exists,  but  I 
believe  that  they  might  be  entirely  obviated  were  district  boards 
authorized  to  take  over  care  and  supervision  of  all  their  pauper 
lunatics.  In  every  district  of  Scotland  there  now  exists  a  District 
Lunacy  Board,  and  in  most  a  district  asylum  has  been  erected 
sufficient  for  the  accommodation  of  the  more  urgent  cases  ;  still  28 
per  cent,  of  lunatics  are  boarded  in  private  dwellings,  subject  only 
to  the  infinitesimal  amount  of  supervision  above  alluded  to,  and  in 
no  way  under  the  control  of  the  district  board. 

The  plan  I  would  propose  for  the  elaboration  and  improvement 
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of  the  cottage  system  is  as  follows : — That  all  lunatics  of  the  dis- 
trict be  placed  under  the  control  of  the  district  board,  that  such 
patients  as  are  suited  for  residence  in  private  dwellings  be  located 
in  villages  as  nearly  adjacent  to  the  asylum  as  possible,  and  that 
the  medical  officer  or  officers  of  the  asylum  make  regular  visitations 
as  often  as  the  board  may  direct,  and  report  the  result.  By  this 
means  security  would  be  obtained  against  any  abuse  of  the  system. 
The  guardians  should  be  approved  of  by  either  a  deputy  commis- 
sioner or  the  medical  superintendent  of  the  district  asylum,  and 
their  houses  should  be  made  liable  to  visitation  at  any  hour  of  the 
day  or  night  by  the  latter  officer,  in  the  same  manner  as  lunatic 
asylums  are  liable  to  the  visitation  of  the  Commissioners  in  Lunacy. 

It  may  be  said  that  this  is  constituting,  to  a  certain  extent,  the 
medical  superintendent — the  district  inspector.  Why  should  it 
not  be  so  ?  The  inspection  of  the  asylum  over  which  he  has 
charge  is  already  sufficiently  provided  for,  and  I  think  it  will  be 
admitted  that,  as  a  rule,  no  better  judge  than  a  man  experienced 
in  the  management  of  lunatics  in  asylums  could  be  found  as  to  the 
proper  treatment  of  lunatics  in  private  dwellings.  No  doubt  many 
minor  difficulties  would  arise  in  the  organizing  of  a  system  such  as 
is  now  proposed,  but  they  would  be  small  in  comparison  with  the 
advantages  to  be  derived  in  overcoming  them. 

1st,  The  public  would  be  guaranteed  the  proper  care  of  all  their 
pauper  lunatics  by  their  transference  to  the  care  of  the  district 
board. 

2d,  A  large  proportion  of  lunatics  would  be  provided  for  by  the 
cottage  system,  if  superintendents  could  assure  themselves  of  the 
proper  treatment  of  patients  under  such  circumstances. 

3d,  The  system  might  be  made  available  for  the  treatment  of 
convalescent  cases.  I  know  of  many  instances  within  the  last  few 
months  which  would  have  been  benefited  by  a  change  from  the 
discipline  of  the  asylum,  could  I  only  have  assured  myself  by 
personal  observation  of  their  proper  treatment  during  their  term  of 
convalescence. 

The  cottage  system  must  sooner  or  later  be  brought  more  fully 
into  play,  but  it  will  never  gain  the  confidence  of  the  general 
public,  or  of  those  physicians  who  have  made  insanity  their  special 
study,  until  more  stringent  provisions  against  abuse  are  instituted, 
and  greater  assurances  are  offered  that  patients  so  provided  for 
are  looked  after  in  a  manner  more  nearly  approaching  to  those 
confined  in  asylums.  By  its  elaboration  all  necessity  for  the 
enlargement  of  existing  asylums  would  be  obviated  for  many  years 
to  come.  The  machinery  for  carrying  out  the  plan  I  have  sug- 
gested already  exists;  and,  were  it  adopted,  it  would  secure  a 
reduction  of  the  enormous  expenses  to  which  parishes  are  liable 
for  the  maintenance  of  pauper  lunatics.  Better  still,  it  would 
ensure  partial  liberty  to  very  many  who  are  now  subjected  to  the 
more  rigid  discipline  of  the  asylum. 
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Article  VI. —  Cases  of  Extra-Uterine  Gestation  and  Uterine  Hcema- 
tocele.     By  J.  Matthews  Duncan,  M.D. 

(Bead  to  the  Obstetrical  Society,  2Qth  February  18G8.) 

I^Irs  N.,  jet.  32,  mother  of  four  children,  a  healthy,  bright-faced 
lady,  came  to  Edinburgh  to  visit  some  friends,  and  enjoy  the  gaiety 
of  the  season.  On  November  16th,  she  sent  for  me  on  account  of 
what  she  believed  to  be  impending  miscarriage.  She  had  passed 
ten  weeks  since  the  end  of  her  last  menstruation.  Slie  had  slight 
pains  in  the  region  of  the  uterus,  and  inconsiderable  bloody  dis- 
charge. Making  a  vaginal  examination,  I  found  the  uterus  move- 
able and  not  enlarged  to  the  dimensions  appertaining  to  a  preg- 
nancy, believed  to  be  already  in  the  third  month.  Besides,  I 
detected  nothing  unusual  in  the  pelvis,  and  I  was  therefore  not  in 
a  position  to  assert  my  belief  in  the  existence  of  pregnancy.  But 
my  patient  would  not  entertain  any  doubt  on  the  matter.  She  was 
quite  certain  that  she  conceived  on  a  certain  day,  ten  weeks  pre- 
viously. Knowing  the  gravity  of  her  case,  she  desired  to  state  the 
reason  for  her  certainty  as  to  her  pregnant  condition.  This  was  a 
peculiar  feeling — a  tremor — which  she  felt  at  the  time  of  the  fertile 
connexion,  which  was  so  peculiar  as  to  attract  her  particular  atten- 
tion, and  which  occurred  only  four  times  in  her  life  previously,  and, 
as  she  was  sure,  at  her  four  previous  conceptions. 

During  the  following  two  days,  pain  almost  entirely  ceased,  and 
the  discharge  was  reduced  to  mere  spotting  of  the  cloths.  She  was 
taking  the  acid  infusion  of  roses,  and  was  kept  strictly  in  the 
recumbent  position  in  bed. 

At  8  P.M.  of  the  18th,  I  was  hurriedly  sent  for,  and  arrived  at 
the  bedside  in  about  half-an-hour  thereafter.  It  was  with  some 
diflSculty  that  I  procured  from  my  fainting  and  pulseless  patient 
the  following  history  : — Shortly  before  she  sent  for  me,  she  felt  (as 
she  said)  that  the  miscarriage  was  now  to  take  place.  Intermitting 
pains,  like  slight  labour  pains,  though  very  painful,  had  come  on. 
Yet  there  was  no  bleeding.  Then,  just  after  the  messenger  had 
gone,  the  intermitting  labour-like  pains  ceased,  and  never  returned, 
but  there  arose  in  the  region  of  the  womb  a  severe,  sharp,  continued 
pain,  and  she  became  very  weak,  giddy,  and  then  half  uncon- 
scious. 

Immediately  on  seeing  her,  I  whispered  to  the  nurse  in  attend- 
ance that  she  was  probably  about  to  die  of  flooding,  and  proceeded 
to  engage  myself  vigorously  with  the  hsemorrhage.  But  I  in  a 
moment  discovered  that  there  was  no  external  hemorrhage  going 
on.  I  then  asked  to  be  shown  the  bloody  cloths  and  clots  which 
had,  I  fancied,  been  removed,  but  received  for  answer  that  the 
vulvar  napkin  then  in  use  had  not  even  been  recently  changed. 
The  nature  of  the  case  then  seemed  plain.     My  patient  was  dying 
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from  haemorrhage  into  the  peritoneum.  As  I  believed  my  patient 
to  be  pregnant,  I  concluded  that  the  haemorrhage  was  from  rapture 
of  an  extra-uterine  foetal  sac. 

I  sent  for  Dr  Thompson  Lowne,  who  soon  arrived,  and  continued 
till  the  end  of  the  attendance  to  give  me  his  valued  assistance. 
lie  coincided  with  my  views  as  to  the  nature  and  treatment  of  the 
case.  We  carefully  administered  moderate  doses  of  brandy,  with 
frequency  varying  according  to  the  state  of  the  circulation  and  other 
symptoms ;  and  we  kept  cold  wet  cloths  constantly  applied  over 
the  hypogastrium.  For  six  hours,  during  which  this  treatment  was 
instituted,  we  had  difficulty  in  keeping  in  the  spark  of  life.  Ex- 
treme pallor,  deathlike  coldness,  absence  of  wrist-pulse,  or  its  tem- 
porary weak  presence,  short  attacks  of  sickness,  and  vomiting,  were 
the  symptoms.  Then  the  coldness  diminished,  the  weak  pulse 
could  be  steadily  felt,  and  it  was  evident  that,  for  a  time  at  least, 
she  was  comparatively  safe. 

The  hypogastric  region  was  very  tender,  but  no  hardness  or 
tumour  could  be  felt.  Digital  examination,  per  vaginam,  discov- 
ered tenderness  in  the  whole  region  of  the  brim  of  the  pelvis  ;  the 
uterus  not  fixed,  but  pressed  forward  towards  the  pubes  ;  behind  the 
uterus  an  expanse,  having  a  soft  boggy  feeling,  without  hardness 
or  distinct  special  resistance  to  the  gently-pushing  finger. 

On  the  19th,  feverish  reaction  was  very  slight.  She  still  had 
occasional  attacks  of  faintness,  and  was  extremely  ancemic. 

On  the  20th,  she  continued  in  a  favourable  state.  Pulse  below 
100.  Very  gentle  examination  made,  per  vaginam,  discovered  a 
mass  of  hardness  where  formerly  only  a  boggy  feeling  was  per- 
ceived. Above  the  pubes,  near  the  middle  line,  a  hard  mass  could 
be  felt.     In  both  situations  tenderness  was  great. 

On  the  22d,  some  pain  came  on  resembling  what  she  had  often 
previously  suffered  in  menstruation,  and  a  fleshy  mass  was  dis- 
charged. This  was  handed  to  me  as  the  abortion,  come  away  at 
last,  for  so  both  patient  and  nurse  opined.  It  was  carefully  ex- 
amined, and  found  to  be  a  complete  decidua  vera  of  extreme  vascu- 
larity, and  having  every  character  of  that  membrane.  It  was  more 
than  two  inches  long,  and  was  the  hypertrophied  mucous  membrane 
of  the  considerably  hypertrophied  uterus.  No  trace  of  an  ovum 
could  be  discovered,  nor  any  imperfection  or  laceration  of  the 
membrane  where  a  small  ovum  might  have  once  been  inserted. 
There  was  little  discharge  of  blood  at  this  time,  and  slight  dis- 
charge went  on  regularly  during  the  further  progress  of  the  case. 

The  retro-uterine  tumour,  now  hard  and  of  diminished  tender- 
ness, gradually  increased  in  size,  but  not  to  a  great  extent.  Per 
vaginam,  it  approached  nearer  the  examining  finger,  though  still 
high  in  the  pelvis,  but  felt  smaller  in  consequence  of  the  part  pro- 
jecting downwards,  being  the  only  part  accessible.  In  like  manner 
it  became  more  prominent  above  the  pubes.  The  uterus  was 
adprcssed  to  the  pubes  and  fixed.     She  had  some  attacks  of  severe 
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pain  in  the  iliac  regions  and  in  the  tumour,  but  otherwise  was 
well. 

On  January  4th,  there  was" some  raetron-hagia.  I  incised  the 
tumoui',  per  vaginam,  just  behind  the  cervix  uteri,  with  a  guarded 
sharp-pointed  bistoury.  The  finger,  introduced  through  the  wound, 
felt  the  clots  composing  the  tumour.  Some  active  bleeding  occurred, 
which  was  restrained  by  a  plug  of  pieces  of  linen.  But  some  small 
amount  of  fresh  bleeding  continued  incessant  for  three  days. 

During  the  following  night  she  had  much  pain,  and  frequent 
attacks  of  sickness.  Tenderness  over  the  pelvis  much  increased. 
Pulse  has  risen  from  98  to  108.  During  the  next  four  days,  there 
being  profuse  foetid  dark  bloody  discharge,  and  consequent  septi- 
caemia, the  pulse  ranged  from  120  to  130,  and  she  was  very  ill  in 
every  respect ;  but  then  the  fetid  discharge  diminished,  and,  on 
the  11th  of  January,  when  it  ceased  to  be  bloody  and  fetid,  her 
pulse  was  again  below  100,  and  she  was  comparatively  comfortable, 
and  evidently  convalescent. 

During  the  days  from  the  5th  to  the  10th,  I  removed,  with  the 
finger  or  with  forceps,  numerous  clots,  some  very  dark  in  colour, 
others  partially  decolorized.  These  were  in  the  vagina,  or  near 
the  artificial  wound.  Along  with  them,  I  removed  several  con- 
siderable shreds  of  ovuline  membranes,  and  masses  of  chorionic  villi, 
easily  recognised  as  such  by  Dr  Lowne  and  other  physicians.  The 
vagina  was  frequently  washed  out  with  a  dilute  solution  of  per- 
manganate of  potash,  and  I  repeatedly  injected  into  the  retro- 
uterine cavity  a  weak  solution  of  carbolic  acid. 

January  13, — There  is  now  no  pain  anywhere.  Pulse  84.  No 
tumour  can  be  felt  in  the  hypogastrium.  A  purulent  discharge, 
moderate  in  quantity,  flows  from  the  vagina. 

January  16. — No  pain.  No  tenderness.  Purulent  discharge 
very  slight.  Cervix  uteri  in  its  natural  situation.  Post-cervical 
hardness  inconsiderable  in  extent,  and  the  wound  in  it  will  not 
admit  the  tip  of  the  finger.     She  is  evidently  very  anaemic. 

February  8. — Says  she  is  quite  well.  Post-cervical  hardness 
almost  gone.  Wound  in  vagina  healed.  Uterus  restricted  still  in 
its  mobility. 

This  case  suggests  many  remarks,  from  which  I  select  the  cliief 
for  particular  statement. 

The  diagnosis  of  extra-uterine  pregnancy  was  imperfect  in  conse- 
quence of  the  absence  of  metrorrhagia  up  till  within  a  few  days  of 
the  production  of  the  retro-uterine  heematocele,  and  in  consequence 
of  my  being  unable  to  detect  the  presence  in  the  pelvis  of  any  un- 
natural tumour.  This  non-discovery  of  tumour  will  not  astonish  the 
experienced  practitioner :  for  while,  in  some  cases,  it  is  easy  to 
find  so  small  a  body  as  the  ovary  ;  in  others  a  considerable  mass, 
if  lying  high  in  the  pelvis,  and  especially  if  mobile,  may  elude,  in 
a  tense  or  moderately  distended  abdomen,  the  most  searching  exa- 
mination.    But  even  had  metrorrhagia  been  present,  and  a  tumour 
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of  proper  size  detected,  the  diagnosis  would  not  have  been  one  pro- 
ducing a  high  degree  of  assurance.  In  this  case,  pregnancy  was 
believed  to  exist,  and  the  upshot  of  the  case  shows  that  it  did  exist. 
Tiie  grounds  of  the  patient's  certainty  of  her  pregnancy  are  very 
interesting,  and  are  thoroughly  reliable,  quantum  valeant 

Whether  the  ovum  Avas  developed  in  the  Fallopian  tube  or  not, 
is  a  question.  My  impression,  derived  chiefly  from  considering  the 
frequency  of  this  kind  of  extra-uterine  pregnancy,  and  the  time  of 
supposed  rupture  of  the  tube  and  of  the  production  of  the  htemato- 
cele,  is  that  it  was  in  the  Fallopian  tube.  Whatever  was  the  situation 
of  the  ovum,  the  bleeding  resulted,  with  almost  absolute  certainty, 
from  rupture  of  its  containing  sac,  and  this  rupture  was  what  is  called 
spontaneous,  and  its  spontaneity,  as  well  as  its  being  preceded  by  the 
feelings  of  labour-pains,  confirm  the  Fallopian  site  of  the  pregnancy. 
When  the  bleeding  occurred,  the  patient  was  lying  quietly  in  bed, 
and  she  had  been  in  bed  continuously  for  several  days. 

In  my  reading,  I  do  not  remember  meeting  with  records  of  the 
discharge  of  the  entire  decidua,  as  in  this  case ;  although  I  have 
read  of  its  coming  away  in  bits.^  I  possess  a  specimen  of  extra- 
uterine gestation,  in  which  the  decidua  is  still  everywhere  attached 
to  the  greatly  hypertrophied  muscular  uterine  wall.  In  my  case, 
the  decidua  was  fortunately  in  so  perfect  a  state  as  to  prevent  the 
notion  being  entertained  of  an  intra-uterine  pregnancy  having 
existed ;  and  thus  it  confirmed  the  already-made  diagnosis  of 
extra-uterine  gestation. 

It  is  interesting  to  compare,  as  far  as  possible,  the  amount  of 
blood  lost  with  the  symptoms.  In  my  own  case,  while  the  woman 
was  as  nearly  dead  as  may  be  for  six  hours,  and  while  it  was  evi- 
dent that  the  haemorrhage  was  the  chief  cause  of  her  danger,  yet  it 
appears  to  me  there  were  other  sources  of  depression  connected  with 
the  injury.  They  may  be  called  shock,  but  that  is  merely  a  sort  of 
analogical  classification  of  the  sources  of  depression.  The  word 
shock  explains  nothing,  I  do  not  find  that  authors,  and  I  especially 
refer  to  the  collection  of  cases  by  M.  Goupil,  have  raised  this  inter- 
esting point  as  a  question,  and  I  shall  only  farther  say  that,  while  I 
have  no  means  of  correctly  estimating  the  amount  lost  by  Mrs  N., 
I  feel  sure  that  it  was  not  at  all  in  proportion  to  her  danger  of  death, 
that  a  larger  amount  of  bleeding  otherwise  produced  would  have 
been  a  comparatively  light  affair.  This  opinion  is,  in  my  mind, 
corroborated  by  two  considerations.  Of  these  the  first  is,  that  in 
several  cases  of  fatal  liaimorrhage  in  lying-in  women,  more  or  less 
under  my  direct  supervision,  the  amount  of  blood  lost  was  quite 
small,  to  speak  generally,  when  contrasted  with  the  dire  results  of 
which  it  was  the  only  evident  cause.^     The  second  consideration  is, 

^  Joiiliu  relates  an  autopsy  by  Heli(^  in  which  the  decidua  was  partially 
detached  only.     See  his  "  Traits  Complet  d'Accouchements,"  p.  966. 

■•J  Campbell,  in  his  memoir  on  Extra-uterine  Gestation,  when  speaking  of  this 
point,  says  (p.  130),  "The  rapid  etfusiou  of  blood  from  the  injured  structures 
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that  peritoneal  injuries  involving  certain  organs,  the  uterus  for 
example,  are  far  more  dangerous  and  fatal  than  other  like,  or  even 
more  extensive  injuries  as  in  ovariotomy.  This  interesting  subject 
has  been  elucidated  by  M'Clintock  in  his  paper  on  Lacerations  of  the 
Vagina  in  the  course  of  Labour,  where  he  shows  the  greatly  less 
danger  of  vaginal  laceration  than  of  uterine. 

Nonat '  has  naturally  made  the  absence  or  only  feeble  presence  of 
symptoms  of  reaction  stand  as  evidence  against  the  intra-peritoneal 
site  of  the  haemorrhage  in  ordinary  pelvic  hjematocele.  But  facts 
are  worth  a  great  deal  of  reasoning ;  and  the  force  of  Nonat's  remark 
is  diminished  or  destroyed  by  observing  that,  in  this  case  and  in  the 
next,  and  I  might  cite  others  in  my  own  experience,  the  htematoceles 
were  formed  with  following  symptoms  of  reaction  that  were  certainly 
little  more  than  appreciable. 

It  will  be  observed  that  I  have  pointed  out,  in  the  history  of  this 
case,  the  absence  of  hardness  of  the  retro-uterine  tumour  or  blood 
before  its  encystment.  The  mass  then  presented  only  a  soft  boggy 
feeling.  But  though  this  was  true,  the  blood  had  sufficient  force  to 
displace  the  uterus  forwards  before  its  encystment, — a  curious  cir- 
cumstance, and  one  difficult  of  explanation. 

In  cases  of  retro-uterine  hematocele,  I  have  abstained  from  inter- 
ference with  the  interior  of  the  blood-cyst,  on  account  of  tlie  danger 
it  appeared  to  me  to  involve,  and  because  in  simple  cases  of  this 
kind  I  saw  no  reason  why  the  discharge  of  all  the  decomposing 
clots  should  be  long  delayed ;  and  I  think  abstinence  from  inter- 
ference should  be  the  rule,  even  when  septicemic  symptoms  run 
high.  But  believing,  as  turned  out  to  be  the  fact,  that  in  this  case 
ovuline  structures  were  adherent  to  the  cyst  wall,  and  fearing  long 
continuance  of  septicemia  in  my  very  weak  patient,  I  was  induced 
to  try  the  washing  out  of  tlie  cyst.  This  was  first  done  two  days 
after  the  operation  on  January  4.     A  common  female  piece  attached 

must  be  the  principal  as  well  as  the  immediate  cause  of  deatli ;  but  we  are  not 
at  the  same  time  to  overlook  the  influence  of  other  circumstances,  as  tlie  ex- 
haustion of  the  patient  by  her  previous  sufferings,  the  effects  of  extensive  in- 
flammation so  frequently  observed,  and  the  extreme  constitutional  derangement 
abruptly  excited  by  an  injury  so  severe  of  an  organ  engaged  in  the  performance 
of  what  may  almost  be  considered  next  in  importance  to  a  vital  function." 

The  following  passage  shows  that  M.  Goupil  goes  the  length  of  distinguish- 
ing between  syncope  or  fainting,  theresult  of  rupture,  and  fainting,  the  result  of 
loss  of  blood.  It  occurs  in  the  discussion  of  M.  Gallard's  case  (Clin.  Mem.  on 
Dis.  of  Women,  vol.  i.,  p.  268), — "  It  would  therefore  seem  (says  Goupil)  that 
in  this  case  the  syncope  was  dependent  rather  on  the  rupture  than  on  the 
abundance  or  rapidity  of  the  loss  of  blood." 

Speaking  of  lacerations  of  the  vagina  in  the  course  of  labour,  M'Clintock 
says — "  By  some  it  is  supposed  that  the  severity  of  the  constitutional  shock 
depends  on  the  amount  of  hajmorrhage  resulting  from  the  laceration.  Though 
I  would  not  altogether  exclude  haemorrhage  from  having  some  effect  this  way, 
yet  haemorrhage  in  any  considerable  quantity  is  rarely  present ;  and,  besides, 
both  analogy  and  experience  justify  us  in  considering  that  its  influence  must  be 
comparatively  very  small." — Dublin  Quarterly  Journal  of  Medical  Science,  May 
1866. 

^  Maladies  de  I'Uterus,  p.  334. 
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to  an  enema  syringe  was  introduced  well  within  the  vaginal  wound 
and  many  ounces  of  a  weak  sokition  of  permanganate  of  potash 
injected,  care  being  taken  that  it  ran  off  freely  as  it  was  injected. 
But  in  spite  of  all  the  care,  great  pain  above  the  left  groin  was  pro- 
duced ;  abdominal  tension  was  much  increased,  as  well  as  abdomi- 
nal tenderness,  especially  above  the  left  groin  ;  my  patient's  whole 
symptoms  were  much  aggravated  for  a  whole  day  ;  and  I  repented 
having  used  so  large  a  quantity  of  fluid.  It  was  at  least  twenty 
ounces.  In  my  subsequent  daily  injections,  which  were  done  in  a 
like  manner,  and  whicli  the  patient  positively  liked,  I  passed  only 
about  two  ounces  of  a  weak  carbolic  lotion.  I  believe  that  my  first 
injection  injured  the  encysting  adhesions,  and  involved  the  patient 
in  some  extent  of  fresh  peritonitis,  A  like  evil  result  of  injection, 
but  with  fatal  issue,  in  a  case  somewhat  similar,  is  to  be  found  in 
M.  Goupil's  work.  The  case  is  related  by  M.  Gallard,  and  I  shall 
quote  a  small  part  of  the  report  from  Dr  Meadows'  translation.' 
"  On  the  6th,  M.  Robert  punctured,  per  vaginam,  the  fluctuating 
part  of  the  tumour.  A  small  quantity  of  fluid  blood  escaped,  and 
continued  to  do  so  during  the  day,  to  the  evident  comfort  of  the 
patient.  Next  day  it  was  injected  with  warm  water,  which  brought 
on  extreme  suffering  in  the  hypogastrium.  The  injection  was  accord- 
ingly suspended,  and  eight  leeches  were  applied  ;  she  had  rigor 
and  vomiting,  and  the  pain  continued ;  ten  leeches  were  then 
applied,  followed  by  mercurial  inunction  and  calomel  internally, 
but  she  died  in  a  few  hours." 

In  his  chapter  on  the  prognosis  in  intra-pelvic  hgemorrhages 
occurring  in  extra-uterine  pregnancies,  M.  Goupil,  in  his  work 
already  quoted,  says,  "  It  is  but  too  true  that  we  are  authorized 
in  saying  that  all  the  cases  of  intra-peritoneal  hjemorrhage  arising 
from  extra-uterine  pregnancy  end  in  death.  Some  cases,  neverthe- 
less, would  give  one  slight  hopes  of  a  happier  termination.  Lastly, 
the  long  continuance  of  the  disease  in  the  cases  comprising  our  fifth 
variety,  its  nature,  and  the  example  of  the  case  of  M.  Gallard,  are 
proof  of  tiie  possibility  of  a  cure ;  in  this  case  we  can  well  under- 
stand that  the  inherent  difficulty  in  diagnosis  may  often  cause  us  to 
doubt  the  existence  of  such  an  event,  though  we  are  unable  to  quote 
an  example,"^  This  quotation  gives  the  case  just  related  a  unique 
character,  and  therefore  it  is  worth  while  to  call  attention  to  the 
treatment  pursued.  In  this  respect  it  is  only  the  opening  of  the 
cyst  by  bistoury  on  the  forty-eighth  day  after  the  hgemorrhage  took 
place,  that  demands  special  regard.  It  may  be  that  the  early  stage 
of  the  pregnancy  in  my  case  may  have  been  in  the  patient's  favour  ; 
and  on  this  point  I  wish  I  had  the  evidence  derived  from  the  foetus 
itself  to  adduce.  Of  it  no  part  was  found  ;  and  it  has  to  be  added, 
that  though  the  nurse  was  an  honest  careful  woman,  she  said  she  had, 

1  Clinical  Memoirs  on  the  Diseases  of  Women,  by  MM.  Bernutz  and  Goupil, 
Sydenham  Society's  Trans.,  vol.  i.  p.  257. 

-  Cases  of  supposed  survival  are  mentioned  by  Groupil,  but  discredited.  They 
arc  also  mentioned  by  Greuser,  Lchrbuch  dcr  Geb.,  18GG,  s.  740. 
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against  orders,  thrown  away  the  Largest  mass  discharged  without  pre- 
viously submitting  it  to  inspection.  I  have  nothing  to  say  regarding 
the  operation  except  to  recall  the  fact,  that  there  was  considerable 
bleeding  at  first,  and  oozing  for  at  least  two  days  afterwards.  I  must 
take  care  to  say  that,  although  I  resorted  to  this  practice,  and,  accord- 
ing to  Goupil,  with  unprecedented  success,  I  do  not  recommend  nor 
discommend  it  to  my  brethren.  I  record  the  case  for  its  own  value, 
and  have  only  to  add,  that  I  was  instigated  to  operate  by  the 
growth  of  the  tumour,  by  the  recurring  attacks  of  severe  pain  in  it, 
and  by  the  occurrence  in  my  practice  of  the  fatal  case  which  I  shall 
immediately  relate. 

Speaking  of  the  operation  of  opening  the  blood-cyst  in  cases  like 
this,  M.  Goupil  makes  the  following  remarks  : — "  When  happily, 
though  it  be  seldom,  the  patient  has  not  succumbed  under  the 
profuse  hffimcrrhage,  and  when  the  clot  is  encysted,  or  the  ha3mor- 
rhage  has  taken  place  into  the  foetal  cyst,  without  causing  rupture, 
various  indications  present  themselves.  Fearing  the  rupture  of  the 
tumour,  which  so  often  occurs,  and  in  order  to  relieve  the  patient 
of  the  symptoms  due  to  its  size,  the  question  arises.  Will  it  be 
right  to  make  a  puncture  or  incision  in  order  to  empty  the  tumour  ? 
The  few  facts  I  know  of  prevent  my  answering  this  question  as 
directly  as  I  can  in  the  case  of  haimatoceles  in  the  unimpregnated 
state.  Still,  the  fear  of  rupture  of  the  foetal  cyst  through  succes- 
sive haemorrhages,  as  occurred  in  the  case  of  M.  Pize,  will  not  settle 
the  question  of  an  operation,  the  results  of  which  arc  at  least 
indecisive.  The  example  of  puncturing  practised  on  the  patient 
of  M.  Gallard,  if  it  does  not  quite  condemn  the  operation,  inas- 
much as  death  was  due  to  the  injection  of  water  and  not  to  the 
puncture,  certainly  does  not  show  that  the  operation  gave  any 
relief.  ]\Ioreover,  statistics  prove  that  extra-uterine  pregnancies  in 
which  the  foetus  has  died  more  often  end  happily  when  the  disease 
follows  its  natural  course,  uninterrupted  by  the  intervention  of  art. 
We  ought  therefore  to  hold  back  from  any  operation,  at  least 
until  an  advanced  period,  when  the  surgeon  may  assist  the  work  of 
elimination  begun  by  nature.  I  am  of  opinion,  therefore,  that  we 
must  confine  ourselves  to  an  expectant  treatment  in  the  first  stages, 
and  continue  to  follow  the  same  wise  conduct  in  the  latter  stages, 
until  observation  points  out  the  necessity  for  intervention." 

Mrs  E.,  set.  34,  mother  of  three  children,  of  which  the  last  was 
bom  nine  years  previously  at  the  seventh  month,  was  admitted  on 
the  24th  November  1863  into  the  Royal  Infirmary.  She  had,  she 
said,  menstruated  regularly  up  till  three  and  a  half  months  ago. 
After  that  date  her  courses,  she  said,  did  not  reappear  for  ten  weeks, 
but  her  health  she  describes  as  being  good  all  this  time.  About 
four  weeks  ago  menstruation  returned,  and  then  she  had  shivering, 
pain  in  the  back  and  in  the  lower  part  of  the  belly,  on  the  right 
side,  and  pains  which  she  describes  as  bearing  down.  These 
symptoms,  and  the  bloody  discharge,  continued  more  or  less  severe 
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till  she  came  into  hospital.  When  our  suspicions  regarding  preg- 
nancy were  mentioned,  she  laughed  at  the  notion  as  ridiculous. 
She  had  no  constitutional  symptoms  worth  recording. 

The  physical  examination  made  on  the  27th  revealed  the  follow- 
ing conditions : — The  hypogastric  regions  are  distended  and  very 
tense.  Although  thei-e  is  a  considerable  extent  of  hardness  felt  over 
the  brim  of  the  pelvis,  there  is  only  an  indistinct  feeling  of  a 
tumour,  whicli  seems  to  occupy  the  right  half  of  the  hypogastrium. 
Absolute  dulness  is  only  found  covering  a  space  nearly  three 
inches  square  above  the  horizontal  ramus  of  the  right  pubic  bone. 
The  cervix  uteri  is  nearly  in  its  natural  situation,  and  is  enlarged,  but 
not  notably  softened.  Behind  the  uterus  there  is  great  feeling  of 
fulness,  and  in  some  points  of  hardness,  especially  towards  the 
middle  line.  There  is  not  marked  tenderness.  The  probe  shows 
the  uterus  to  lie  fixed  in  front  of  the  mass  occupying  the  upper 
pelvis,  its  fundus  being  pressed  forwards,  and  its  cavity  is  longer 
than  natural. 

The  case  was  diagnosed  as  one  of  intra-peritoneal  hgematocele, 
and  suspicion  was  entertained  as  to  its  being  complicated  with 
extra-uterine  gestation.  Regulation  of  the  diet,  attention  to  the 
state  of  the  bowels,  and  repose  in  bed,  were  all  the  attentions  which 
the  case  seemed  to  demand,  and  they  were  put  in  force. 

On  the  evening  of  the  28th  November,  the  patient  complained 
of  severe  and  suddenly  arising  pain  in  the  left  side  of  the  lower 
belly,  where  there  arose  also  great  tenderness  on  pressure.  In 
spite  of  treatment  these  symptoms  increased,  and  she  soon  became 
much  troubled  with  frequent  calls  to  make  water.  About  thirty 
hours  after  the  attack  began  she  was  seized  with  sickness  and 
vomiting,  under  which  she  rapidly  sank,  and  died  about  thirty-six 
hours  from  the  commencement  of  the  seizure. 

On  the  autopsy  the  following  observations  were  made : — On  open- 
ing the  abdomen,  a  quantity  of  bloody  fluid  escaped.  The  surface 
of  the  peritoneum  generally  showed  signs  of  recent  acute  inflamma- 
tion, the  intestines  cohering  at  various  points  by  recent  lymph. 
Above  the  horizontal  ramus  of  the  right  pubic  bone,  and  imme- 
diately behind  the  abdominal  wall,  the  region  of  absolute  dulness 
above  described,  was  a  large  opening  into  a  cavity  filled  with  dark 
bloody  fluid.  This  cavity  extended  from  the  brim  of  the  pelvis 
on  the  right  side  to  the  crest  of  the  ileum  on  the  left  side.  Except 
above  the  right  pubes,  it  was  covered  or  roofed  in  by  coherent  small 
intestines.  It  extended  in  front  as  far  as  the  bladder.  The  bloody 
fluid  and  blood-clots  were  evidently  intra-peritoneal.  The  perito- 
neum of  the  sac  was  in  some  parts  three  times  its  natural  thickness, 
and  everywhere  it  had  a  rough  surface  of  dense  adherent  and  not 
recent  lymph,  l^he  left  prolongation  of  the  sac  presented  an  open- 
ing into  the  general  peritoneal  cavity.  On  laying  back  the  bowels, 
one  fold  of  small  intestine  was  found  adherent  to  a  mass  of  about 
the  size  of  a  very  large  orange,  somewhat  flattened  antero-posteriorly, 
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and  lying  between  the  uterus  and  upper  half  of  the  sacrum.  This 
mass  was  evidently  sub-peritoneal,  and,  on  being  opened,  presented 
clots  of  blood  in  its  cavity.  The  walls  of  the  cyst  varied  in  thick- 
ness from  a  line  to  about  half  an  inch.  It  had  an  opening  inferiorly 
in  front,  that  is,  just  behind  the  uterus,  above  the  roof  of  the  vagina, 
and  into  Douglas's  space.  When  laid  freely  open,  it  was  found  to 
contain,  besides  blood  clots,  a  foetus  of  under  two  months'  growth. 
It  was  slightly  decomposed,  and  was  attached  by  its  cord  to  the 
placenta,  adhering  to  the  anterior  wall  of  the  cyst.  The  wall  of 
the  body  of  the  uterus  was  about  five-eighths  of  an  inch  in  thickness, 
and  of  this  thickness  the  mucous  membrane  constituted  one-half. 

This  case  offers  many  points  of  interest.  While  it  adds  one  to  the 
long  list  of  cases  of  extra-uterine  gestation  fatal  from  intra-peritoneal 
bleeding,  it  appears  to  me  to  throw  a  shade  of  pleasant  light  over 
the  future  of  this  class  of  cases;  for,  with  our  pretty  complete 
knowledge  of  it,  there  is  nothing  to  be  found  incompatible  with 
ultimate  recovery.  The  case  was  one  of  complicated  intra-perito- 
neal hematocele ;  and  the  complication,  though  it  no  doubt  generally 
causes  death,  does  not  seem  to  me  to  present  any  very  great 
obstacle  to  recovery.  The  recurrence  or  renewal  of  bleeding  seems 
to  be  a  principal  source  of  danger.  But,  besides  this,  we  have  a 
cyst  whose  contents  are  not  mere  blood,  but  also  a  dead  foetus, 
which  cannot  be  absorbed  like  the  contents  of  a  simple  hjematocele, 
and  for  whose  permanence  or  discharge  from  the  body  special  pro- 
vision must  therefore  be  made.  Had  this  case  been  treated  as 
that  recorded  before  it,  the  woman  would  certainly  have  had  a  long 
illness,  but  she  might  have  recovered. 

Read  by  the  light  of  the  post-mortem  examination,  the  history 
of  the  case  is  easily  composed.  About  three  and  a  half  months 
before  her  death,  Mrs  R.  became  pregnant.  The  pregnancy  was 
remarkable  in  causing  no  symptoms.  About  four  weeks  before 
death  she  began  to  lose  blood  per  vaginam,  and  then  the  cyst  of  the 
abdominal  pregnancy  was  overfilled  with  fresh  blood,  and  ruptured, 
and  the  intra-peritoneal  ha^matocele  was  formed.  About  thirty-six 
hours  before  death,  the  adhesions  on  the  left  extremity  of  the 
hgematocele  gave  way  ; '  the  old  bloody  fluid  ran  into  the  general 
cavity  of  the  peritoneum,  and  fatal  peritonitis  was  the  result. 

It  is  especially  to  be  noted  that  the  formation  of  the  haematocele 
about  four  weeks  before  death,  when  certainly  a  large  quantity  of 
blood  was  effused  into  the  peritoneum,  as  well  as  passed  per 
vaginam,  did  not  cause  alarming  illness,  the  woman  merely 
describing    herself  as    commencing   to   menstruate,   with   painful 

1  I  cannot  understand  the  argument  of  Nonat  in  defence  of  his  view  of  the 
paramount  importance  and  frequency  of  sub-peritoneal  hsematoceles,  so  far  as 
he  insists  on  the  rupture  of  such  a  tumour  into  the  peritoneum  as  incompatible 
with  the  doctrine  that  hsematoceles  are  mostly  intra-peritoneal.  His  words 
are  : — "  Comment  se  fait-il  done  que  Touverture  du  foyer  dans  le  pdritoine  soit 
admise  par  ceux  qui  rejettent  et  qui  nient  I'existence  de  rh^matoc&le  sous- 
p^riton^ale?  (Ibid.  p.  349.) 

VOL.  XIII. — NO.  X.  '  6d 
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accompanying  symptoms.  In  regard  to  this  I  shall  only  recall  to 
mind  that,  in  this  case,  neither  the  uterus  nor  the  Fallopian  tube 
was  injured,  and  that  the  absence  of  syncope  and  prostration  may 
probably  be  tliereby  accounted  for. 

The  diagnosis  in  tliis  case  was  incomplete,  the  pregnancy  being 
only  suspected.  But  I  cannot  in  this  instance  discover  any  means 
whereby  further  assurance  could  liave  during  life  been  attained. 

The  physical  condition,  as  believed  to  exist  during  life,  was 
exactly  verified  after  death ;  and  there,  perhaps,  was  room  for  the 
vain  regret  that  I  did  not  open  the  cyst  by  puncture  or  incision, 
through  the  abdominal  wall  above  the  right  pubic  bone. 

Mrs  M.,  a^t.  40,  mother  of  four  children,  of  whom  the  last 
was  born  eleven  years  previously,  was  admitted  into  the  Royal 
Infirmary  on  May  8,  1868.  About  fifteen  months  before  her 
admission,  her  courses  had  ceased.  She  thought  she  had  fallen  in 
the  family-way.  Her  belly  enlarged,  her  breasts  filled  Avith  milk, 
and  she  distinctly  felt  the  movements  of  a  child  within  her.  Be- 
tween the  time  of  conception  and  the  time  of  her  expected  confine- 
ment, in  August,  she  had  twice  some  loss  of  blood,  which  she 
thought  was  menstrual.  In  August,  she  had  what  she  calls  a 
"  false  conception,"  blood  coming  away  in  clots  and  in  large  quan- 
tity for  three  weeks.  She,  at  this  time,  thought  herself  to  be  in 
labour.  Although  reduced  to  great  weakness  at  this  period,  she 
soon  regained  her  strength,  and  has  since  then  menstruated  regu- 
larly. On  April  19,  shortly  before  admission,  she  says  she  was 
taken  with  shivering,  and  then  grew  hot  and  sick,  having  much 
pain  across  the  chest,  but  no  cough.  This  state  lasted  for  a  week. 
Then  she  was  seized  with  vomiting  and  purging,  the  vomited 
matters  being  of  a  yellow  colour,  and  having  a  bitter  taste. 

On  admission,  the  countenance  was  very  anxious,  and  of  a 
greenish  yellow  tint.  The  breath  had  an  offensive  odour,  and  the 
same  was  exhaled  by  her  skin  in  every  part.  The  pulse  was  very 
weak  and  small,  but  not  quick.  She  occasionally  vomited  a  little, 
and  had  some  diarrhoea,  the  stools  being  dark  and  offensive.  Her 
complaints  were  very  small,  and  when  asked  repeatedly  what 
ailed  her,  she  answered  always,  "  Weakness." 

At  the  lower  part  of  the  abdomen  there  was  a  very  tense  and 
very  tympanitic  distention.  But,  in  addition,  there  was  evidently 
much  unnatural  consolidation  about  the  pelvic  brim.  A  probe  was 
easily  passed  into  the  uterus,  which  was  elevated,  the  fundus  being 
about  two  inches  above  the  middle  of  the  left  Poupart's  ligament. 
The  uterine  cavity  was  3^  inches  long.  Examination,  per  rectum, 
discovered,  as  high  up  as  the  finger  could  reach,  a  mass  lying  in  the 
gut.  It  projected  through  a  contracted  part  of  the  rectum.  On 
pulling  it  with  some  force,  a  part  came  away,  which  proved  to  be 
the  foot,  and  part  of  the  leg,  of  a  foetus.  This  being  removed, 
there  could  be  felt,  as  high  as  the  finger  could  reach,  a  hole  in  the 
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anterior  wall  of  the  rectum  about  as  large  as  a  shilling.  Through 
the  hole  the  leg  had  projected. 

On  the  following  day  the  patient  was  put  under  the  influence  of 
chloroform,  and  the  w^hole  child  extracted,  footling.  It  measured 
about  17  inches  in  length,  and  the  largest  circumference  of  its  col- 
lapsed and  flattened  head  was  about  11  inches.  Nothing  like  a 
placenta  was  discovered.  The  hand,  passed  into  the  interior  of  the 
extra-uterine  cyst,  felt  a  bag  of  soft  flexible  walls,  and  having  a 
rough  surface. 

The  patient  was  not  much  affected  constitutionally  by  the  opera- 
tion, and  her  recovery  was  not  marked  by  any  constitutional  dis- 
turbance or  ordinary  suffering  w^orth  recording.  About  a  week 
after  the  birth  she  was  out  of  bed,  and  after  four  weeks  had  elapsed 
from,  it,  she  walked  out. 

Forty-eight  hours  after  the  operation,  the  offensive  odour  of 
breath  and  person  were  not  discoverable. 

In  six  days  she  began  to  feel  the  power  of  her  sphincter  ani  to 
return,  and  about  a  fortnight  after  the  operation  its  function  was 
completely  renewed. 

The  discharges  from  the  cyst  could  not  be  described  from  their 
admixture  with  the  fluids  of  the  diarrhoea,  but  the  fcetor,  which 
seemed  to  us  to  result  from  decomposing  matters  in  the  cyst,  lasted 
for  several  days. 

The  retro-uterine  mass,  resulting  from  collapse  of  the  cyst, 
diminished  in  amount  rapidly,  and,  though  at  flrst  large,  it  was 
nearly  gone  four  weeks  after  delivery.  At  this  time  the  uterine 
cavity  was  still  three  inches  long. 

The  history  of  this  case  can,  with  great  assurance,  be  made  out  by 
a  collation  of  the  whole  facts  of  it.  She  fell  in  the  family-way  in 
December,  and,  before  the  arrival  of  the  usual  time  of  delivery, 
she  had  twice  an  attack  of  moderate  metrorrhagia.  In  August, 
the  time  when  labour  might  naturally  have  been  looked  for,  she 
had  much  constitutional  disturbance,  suffering  in  tliehypogastrium, 
and  severe  metrorrhagia.  The  child  died,  and  underwent  a  pecu- 
liar kind  of  decomposition.  About  April  19  of  the  next  year,  the 
the  extra-uterine  cyst  opened  into  the  rectum  ;  fetid  decomposition 
of  its  contents  began  and  symptoms  of  septicgemia,  which  only 
ceased  when  their  cause  was  removed. 

Although  the  correct  diagnosis  of  this  case  was  not  delayed 
beyond  the  completion  of  the  physical  examination,  it  would  have 
presented  great  difficulty,  and  might  have  been  erroneously  made, 
had  not  the  fcetal  foot  in  the  rectum  made  the  case  plain.  The 
chief,  if  not  the  only,  difficulty  was  in  the  fact  of  the  belly  being 
everywhere  tense  and  resonant  on  percussion.  The  tension  pre- 
vented a  tumour  being  distinctly  felt  or  foetal  parts  being  made  out. 
The  tympanitic  distention  gave  the  examiner  the  impression  that 
there  was  no  considerable  solid  mass  in  the  abdomen.  This  inte- 
resting concealment  of  the  true  state  of  matters  arose  from  the  fact 
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that  the  extra-uterine  cyst  was  distended  with  fetid  gas.  The 
diagnosis  of  an  ovarian  dropsy,  into  which,  from  tapping  not  being 
performed  with  due  care,  air  has  entered,  may  be,  in  like  manner, 
rendered  difficult  to  a  physician  seeing  it  in  its  new  condition  for 
the  tirst  time.  This  difficulty  is  removed  by  waiting  for  some  days 
till  the  air  is  absorbed.  In  the  same  manner,  difficulty  may  arise 
in  a  natural  pregnancy.  I  have  delivered  a  twin  retained  long 
after  the  delivery  of  its  co-twin,  and  found  myself  puzzled  by  the 
tympanitic  state  of  the  abdominal  tumour  before  its  birth ;  the 
resonance  being  subsequently  ascertained  to  be  produced  by  fetid 
gases  generated  in  utero.     [This  patient  recovered.] 

The  extreme  dilatation  of  the  sphincter  ani  and  its  recovery  of 
power  are  worthy  of  notice.  The  child's  head,  which  passed 
through  it,  had,  when  collapsed,  a  large  circumference  of  eleven 
inclies,  and  my  arm,  which  had  also  passed  through  it,  has,  at  the 
thickest  part  passed,  a  circumference  somewhat  more  than  eleven 
inches. 

The  observation  which  struck  me  most  in  this  curious  case  was 
the  rapid  absorption  of  the  extra-uterine  cyst.  After  delivery,  it 
was  very  large,  quite  equal  in  mass  to  a  full-sized  foetal  head. 
Yet,  before  a  month  had  elapsed,  nothing  was  discoverable  but 
retro-uterine  hardness.  It  is  natural  to  suppose  that  the  structures 
had  already,  at  delivery,  been  far  advanced  in  fatty  degeneration,  so 
as  to  be  susceptible  of  rapid  discussion. 


Article  VII. —  Case  of  Post-Mortem  Ccesarean  Section.    By  Peter 
Brotherston,  F.R.C.S.E.,  Alloa. 

{Read  hefore  the  Obstetrical  Society,  2&th  February  1868.) 

I  WAS  sent  for  hurriedly,  on  the  evening  of  the  26th  December 
1867,  about  seven  o'clock,  to  visit  Mrs  Martin,  King's  Street,  Alloa, 
who  was  said  to  have  fallen  down  in  a  fit,  and  those  who  were  with 
her  could  not  get  her  out  of  it. 

My  conveyance  happened  fortunately  to  be  at  the  door  when  the 
messenger  arrived,  so  that  no  time  was  lost,  and  I  was  with  the 
patient  in  about  five  minutes. 

I  had  been  engaged  to  attend  Mrs  Martin  in  her  coming  confine- 
ment, which  was  daily  expected,  and  I  had  the  idea  that  her  illness 
was  in  some  way  connected  with  her  parturient  state.  When  I 
arrived  at  the  house,  I  found  Dr  Dickie  there,  and  he  informed  me 
the  woman  was  dead.  Satisfying  myself  that  such  was  the  case, 
I  told  Mr  Martin  that  if  he  wislied  to  save  the  life  of  the  child, 
there  was  a  slight  chance  that  it  might  still  be  living,  and  that  no 
time  was  to  be  lost.  On  assuring  him  that  Mrs  Martin  was  dead, 
he  at  once  gave  his  consent  to  my  proposal  to  abstract  the  child  by 
operation.    Mrs  Martin  had  been  dead  for  twenty  minutes.     Having 
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cleared  the  room  of  all  present,  excepting  those  who  would  be  use- 
ful, I  commenced  operating  by  making  the  usual  incisions  recom- 
mended in  Cfesarean  section,  and  at  once  extracted  a  large  healthy- 
female  child,  apparently  at  the  full  time.  I  tlien  blew  into  the 
mouth  of  the  child,  by  placing  my  mouth  exactly  over  its  mouth, 
and  holding  the  nostrils.  I  thus  inflated  the  lungs,  and  a  large 
quantity  of  bloody  serous  fluid  escaped  from  the  mouth  and  nose. 
By  pressing  on  the  sides  of  the  chest,  and  alternately  blowing  into 
the  mouth,  I  kept  up  artificial  respiration  for  about  a  quarter  of  an 
hour.  The  child's  arras  and  legs,  which  were  quite  flaccid  before, 
now  became  stiff,  and  its  heart  was  felt  to  be  beating ;  it  gave  a 
convulsive  sob  or  two,  and  I  had  now  no  doubt  that  it  would 
live. 

As  the  child  was  now  beginning  to  get  rather  cold,  I  had  it 
placed  in  a  vessel  of  hot  water,  and  continued  to  keep  up  the  arti- 
ficial respiration.  I  took  a  cloth,  and  dipped  it  in  very  hot  water, 
and  applied  it  to  the  head :  this  seemed  to  excite  the  breathing, 
and  I  continued  to  apply  the  hot  cloths  for  some  time.  In  about 
half  an  hour  from  the  time  I  commenced  the  artificial  respiration, 
the  child  was  struggling  and  crying,  and  was  as  fine  and  healthy  a 
child  as  I  have  seen. 

We  then  proceeded  to  examine  the  condition  of  parts  in  the 
mother,  and  found  that  there  had  been  separation  of  the  placenta, 
for  about  two-thirds  of  its  surface,  from  the  fundus  of  the  uterus. 
This  separation  had  caused  excessive  haemorrhage,  and  rupture  of 
the  membranes  in  the  vicinity  of  the  placenta,  and  great  distention 
of  the  uterus  with  blood.  The  cliild  was  found  lying  in  a  deluge  of 
blood.  There  was  no  escape  of  blood  externally  from  the  mother, 
and  no  sign  of  dilatation  of  the  os  uteri. 

It  is  important  to  know  the  exact  time  that  Mrs  Martin  died. 
Mr  Martin  informed  me  that  he  had  just  left  his  wife  in  perfect 
health  in  the  house,  sitting  by  the  side  of  the  fire,  before  she  was 
seized  witli  the  fainting  fit,  and  had  gone  to  the  workshop,  which 
is  quite  adjacent  to  the  dwelling-house.  He  afterwards  heard 
the  children  crying  in  an  alarmed  and  excited  manner,  and  he  at 
once  ran  back  into  the  house.  He  found  that  his  wife  had  fallen 
forward  from  the  chair  on  which  she  had  been  sitting  on  her  knees, 
with  her  face  on  the  ground  ;  her  abdomen  was  not  resting  on  the 
ground,  and  her  arms  were  quite  powerless  under  her.  He  at  once 
felt  for  her  pulse,  but  could  find  none,  and  she  gave  not  the  slightest 
signs  of  life  by  breathing  or  any  movement  whatever.  In  fact,  Mr 
Martin  had  no  doubt  that  she  was  dead,  and  I  fully  believe  this  to 
be  quite  true. 

I  have  stated  the  time  that  Mrs  Martin  was  dead  before  the  ope- 
ration to  be  twenty-three  minutes,  and  I  account  for  these  minutes 
in  the  following  manner : — Five  minutes  may  safely  be  allowed  for 
Mr  Martin  getting  a  messenger  to  send  for  me,  another  five  minutes 
may  also  be  allowed  for  the  messenger  coming  down  to  my  house, 
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and  another  five  minutes,  at  least,  were  occupied  in  getting  from 
my  house  to  Mr  Martin's  in  my  conveyance  ;  the  remaining  seven 
minutes  were  taken  up  in  urging  the  necessity  of  the  operation,  and 
performing  the  operation  itself. 

I  have  thought  this  case  worthy  of  notice  from  the  rarity  of  its 
occurrence.  I  may  further  add,  that  the  child  (whom  I  saw  yester- 
day) continues  to  thrive,  is  remarkably  healthy  and  robust,  and  is 
supplied  with  a  good  wet-nurse. 


Article  VIII. —  Case  of  Extravasation  of  Blood  into  the  Pericardium  j 
in  wh.icli  the  Individual  survived  one  hour.  By  Benjamin  Bell, 
F.R.C.S.E. 

On  the  evening  of  July  2,  1867,  a  few  minutes  past  nine,  I  got  a 
very  hurried  message  to  visit  a  gentleman  who  had  been  taken 
suddenly  ill,  in  the  neighbourhood  of  my  house.  I  went  imme- 
diately and  found  Dr  Arthur  Gamgee,  who  resided  next  door, 
already  in  attendance,  and  doing  all  that  was  possible  for  his  relief. 

The  patient,  a  man  of  42,  lay  on  the  floor,  with  a  deadly  pallor  of 
his  countenance  and  a  cold  clammy  moisture  on  his  skin.  The 
pulse  was  very  feeble,  indeed  hardly  perceptible.  He  moaned 
incessantly,  as  if  in  great  bodily  anguish  ;  but  he  appeared  to  be 
insensible,  and  could  not  be  roused  to  answer  any  questions.  We 
observed  that  the  pupils  were  considerably  dilated. 

The  friends  informed  us  that  he  had  been  engaged  in  writing  most 
of  the  evening,  and  that,  having  finished  his  work,  and  being  about 
to  leave  the  house,  he  was  talking  cheerfully,  when  all  at  once  he 
remarked  that  he  felt  an  unusual  sensation  coming  over  him,  and 
immediately  his  head  dropt  upon  liis  breast.  They  laid  him  on  the 
ground,  applied  hot  cloths  to  his  feet,  and  sent  for  medical  advice. 

There  seemed  little  for  us  to  do,  besides  chafing  the  cold  extre- 
mities, and  endeavouring  to  get  him  to  swallow  small  quantities  of 
brandy  and  water.  We  succeeded  in  doing  this,  and  then,  for  a 
few  minutes,  the  countenance  and  pulse  seemed  to  undergo  a  slight 
improvement. 

His  wife,  who  had  been  sent  for,  came  in  at  this  stage  of  the  case ; 
but  her  familiar  voice  could  elicit  no  symptoms  of  recognition. 

For  some  time  after  our  first  seeing  him  there  appeared  to  be 
paralysis  of  the  right  arm,  as  it  remained  passive  at  his  side,  while 
the  left  was  incessantly  thrown  about.  Soon,  however,  the  jactita- 
tion took  place  on  both  sides  equally, — suggesting  the  idea  of  some 
grave  internal  hjemorrhage, — and  he  tried  to  turn  round,  first  on 
one  side,  then  on  the  other.  Respiration  became  more  frequent,  and 
soon  ceased  rather  suddenly,  the  eyelids  closing.  In  a  minute  or 
two  tlie  latter  opened  once  more  ;  the  pupils  were  seen  to  be  very 
widely  dilated  ;  and  all  was  over.  He  died  as  the  clock  struck  ten, 
exactly  one  hour  after  the  seizure. 
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Auscultation  of  the  chest,  I  need  hardly  say,  had  been  performed 
under  great  disadvantages  ;  but  Dr  Gamgee,  who  examined  the 
heart  several  times  during  the  hour  which  preceded  death,  states 
that  both  sounds  of  the  organ  were  audible  until  very  shortly  before 
that  event.  Our  diagnosis,  therefore,  was  not  more  precise  than 
that  already  indicated — internal  haemorrhage. 

We  afterwards  ascertained  that  Mr  had  been  for  a  long 

time  very  intemperate  in  his  habits. 

The  body  was  carefully  examined  the  following  afternoon,  by 
Drs  Gamgee,  Smart,  and  Brunton.  I  was  unfortunately  prevented 
from  being  present.  The  brain  was  large,  firm,  and  healthy.  The 
sinuses  were  distended  with  blood.  The  pericardium  contained  a 
large  quantity  of  serum  and  coagulated  blood,  estimated  at  fifteen 
ounces.  The  heart  was  rather  large ;  the  cavities,  on  both  sides, 
empty.  Fatty  degeneration  of  the  muscular  texture  was  not  dis- 
covered. The  arch  of  the  aorta  was  very  extensively  atheromatous. 
Large  patches  on  the  inner  surface  of  the  vessel  were  marked  by 
numerous  cracks  and  fissures  intersecting  one  another  at  various 
angles.  After  a  very  careful  and  prolonged  examination,  no  open- 
ing could  be  discovered  from  which  the  blood  had  escaped  into  the 
pericardium. 

The  foregoing  case  seems  worthy  of  being  recorded,  were  it  for 
no  other  reason  tlian  that  the  final  catastrophe  was  witnessed  from 
first  to  last  by  two  medical  men, — a  circumstance  which,  I  need  not 
say,  is  by  no  means  common.  The  patient  was  not  straining  or 
putting  forth  any  unwonted  effort  at  the  time  of  his  seizure  ;  and,  so 
far  as  we  could  learn,  he  had  no  previous  warning  of  its  approach. 
The  post-mortem  appearances  explain  what  took  place,  and  the  cause 
of  death.  Although  the  orifice  through  whicli  the  blood  came  was 
not  discovered,  we  cannot  doubt  its  existence.  Probably  it  was 
very  small  and  valvular,  and  so  escaped  notice  beneath  the  semi- 
detached and  calcareous  atheromatous  scales,  at  the  root  of  the  aorta. 
It  may  be  remarked,  in  conclusion,  that  although  the  diagnosis  of 
internal  hjemon-hage  was  so  far  confirmed,  the  mere  extravasation 
of  blood  need  not  ^er  se  have  occasioned  the  fatal  result.  It 
doubtless  did  so,  by  distending  the  pericardium  and  compressing 
the  heart. 
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REVIEWS. 

British  Pharmacopoeia.  Published  under  the  direction  of  the  General 
Council  of  Medical  Education  and  Registration  of  the  United 
Kingdom.     London :  1867. 

In  many  quarters,  and  it  must  be  admitted  with  many  valid 
reasons,  the  iirst  edition  of  the  British  Pharmacopoeia  received  but  a 
lukewarm  welcome.  The  mere  task  of  assimilating  the  varied 
matter  of  the  pre-existing  Pharmacopoeias  of  London,  Edinburgh, 
and  Dublin,  imposed  a  labour  of  the  utmost  difficulty,  and,  although 
faults  both  of  commission  and  of  omission  were  conspicuous,  the 
accomplishment  of  the  first  great  object,  with  all  its  consequent 
benefits,  seems  to  us  alone  sufficient  to  entitle  the  first  Pharma- 
copoeia Committee  of  the  General  Council,  and  the  local  committees 
associated  with  it,  to  the  most  cordial  thanks  of  the  profession. 

Criticism,  however  severe,  if  regulated  by  knowledge  and  fair- 
ness, is  always  beneficial.  No  evidence  could  be  adduced  more 
confirmatory  of  this  statement  than  that  contained  in  the  last 
edition  of  the  British  Pharmacopoeia.  The  advice  and  censure  of 
reviewers,  and  the  suggestions  and  remonstrances  of  tlie  profession, 
have  been  judiciously  considered,  with  the  satisfactory,  and  we 
believe  almost  unparalleled  result  in  the  history  of  such  a  work 
— that  but  one  opinion  exists  as  to  its  great  merit,  and  that  it  is 
impossible,  notwithstanding  the  variety  of  its  contents,  to  discover 
in  it  any  important  error. 

Preparatory  to  the  special  examination  of  a  great  national  work 
of  this  nature,  it  would  be  no  less  useful  than  interesting  to  trace 
its  relations  to  previous  Pharmacopoeias,  and  to  the  contemporary 
Codices  of  other  countries.  This,  however,  is  for  us  a  superfluous 
task,  as  the  more  salient  and  important  points  of  such  an  exami- 
nation are  to  be  found  in  the  review  that  was  published,  in  this 
Journal,  of  the  edition  of  1864  ;  '  and  we  prefer,  therefore,  being 
in  no  way  connected  with  the  authorship  of  that  article,  to  recom- 
mend its  perusal,  and  to  draw  attention  to  the  rare  elegance  of 
diction,  and  the  extensive  erudition  by  which  it  is  characterized. 

The  present  edition  of  the  Pharmacopoeia  is  introduced  by  an 
excellent  preface  explanatory  of  its  principal  characteristics.  Im- 
mediately following  this  is  a  tabular  arrangement  of  the  most 
important  changes  that  have  been  adopted  ;  composed  of  such 
materials  as  a  list  of  the  articles  included  in  tliis  edition,  but  not 
^  Edinburgh  Medical  Journal,  vol.  ix.,  1864,  p.  729. 
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in  that  of  1864 — of  those  articles  contained  in  the  Pharmacopoeia  of 
1864  that  have  now  been  omitted — of  the  preparations  of  which  the 
composition  lias  been  modified — and  of  the  alterations  that  have 
been  adopted  in  the  designations  of  substances.  By  supplying 
information  in  this  condensed  form,  the  Committee  liave  shown 
that  they  fully  realize  the  difficulties  which  are  to  be  encountered 
in  that  comparative  study  that  will  be  required  on  the  part  of  the 
practitioner  and  pharmaceutist ;  and  they  thus  gi-eatly  simplify  and 
encourage  careful  consideration.  We  find  the  same  commendable 
pm'pose  more  or  less  exhibited  throughout  the  whole  work,  and 
conspicuous  in  the  insertion  of  foot-notes  to  specify  changes  in  the 
strength  of  important  medicines. 

Besides  such  differences  as  were  to  be  reasonably  looked  for  after 
the  careful  revision  to  which  this  edition  has  been  subjected,  the 
most  prominent  innovations  are  the  introduction  of  doses,  and  the 
simplification  of  the  general  arrangement  of  the  contents.  The  first 
of  these  is  a  gracious  compliance,  on  the  part  of  the  Committee,  with 
the  somewliat  clamorous  demands  of  the  profession.  The  doses  that 
are  given  are  not  authoritatively  enjoined :  the  practitioner  must 
still  rely  on  his  judgment  and  retain  his  responsibility  in  using 
them;  but  we  doubt  not  they  will  be. considered  at  least  as  trust- 
worthy as  those  hitherto  recommended  on  the  sole  responsibility 
of  any  one  of  tlie  immerous  annotators  of  our  Pharmacopoeia.  The 
second  important  innovation  is  the  adoption  of  a  new  system  of 
arrangement,  by  which  the  Materia  ]\Iedica  and  the  Preparations 
and  Compounds  are  arranged  in  one  alphabetical  sequence  ;  in  place 
of  being  separated  into  two  parts,  of  which  the  one  comprised  the 
Materia  Medica,  and  the  other  the  Preparations  and  Compounds. 
By  this  plan,  a  great  advantage  is  gained  in  the  facility  of  refer- 
ence. It  is  an  arrangement  that  already  exists  in  the  Pharmaco- 
poeias of  Prussia,  Austria,  and  other  countries,  and  it  at  once 
commends  itself  as  obviating  the  inconvenience  of  separating 
designations,  definitions,  tests,  and  other  important  information  re- 
lating to  certain  medicines,  from  the  processes  for  their  preparation. 

The  greatest  amount  of  interest  will  probably  be  bestowed  on  the 
new  remedies  that  have  been  introduced  into  the  Pharmacopoeia. 
An  inspection  of  the  list  of  these  will  show,  in  a  most  satisfactory 
manner,  that  the  Committee  have  been  guided  in  their  selections  by 
a  commendable  spirit  of  intelligent  liberality.  This  list  does  not, 
however,  correctly  indicate  the  number  of  the  new  admissions.  It 
altogether  contains  one  hundred  and  nineteen  names ;  but  a  very 
superficial  examination  shows  that  several  substances  are  twice 
entered,  and  that  a  slight  amount  of  inaccuracy  has  been  permitted  in 
the  preparation  of  the  list.  There  are,  in  reality,  only  one  hundred 
and  seven  new  substances  and  preparations,  and  the  discrepancy  is 
owing  to  the  names  of  twelve  articles  being  twice  mentioned. 
Thus  Liqnor  atropice  sulphatis  is  mentioned  immediately  after 
Atropice  sulphas ^  and  also  among  the  Liquores  ;   Unytientum  cadmii 
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iodidi  is  placed  after  Cadmii  todidum,  as  well  as  in  the  list  of 
Umjuenta  ;  lYnctura  pyrethri  is  inserted  below  Pyrethri  radix,  and 
again  in  the  group  of  Tincturce:  and  a  similar  system  of  double 
entry  has  been  adopted  with  Emjylastrum  'plwmhi  iodidi,  Extractum 
2yhysostigmatis,  Liquor  hismutJn  et  animonice  citj'atis,  Liquor  moiyhice 
acetatis,  Mistura  spiritus  vini  qcdlici,  Tinctura  sumhid,  Tinctura 
veratri  viridis,  Unguentum  plimibi  iodidi,  ?a\i}i  Unguentum  sulphurts 
iodidi.  This  repetition  may  possess  certain  advantages,  though  it 
is  also  liable  to  mislead  ;  but  wc  object  to  its  adoption  in  the  hap- 
liazard  style  that  is  indicated  by  the  occurrence  of  several  excep- 
tions, by  no  means  in  accordance  with  any  rule  that  can  possibly 
have  guided  the  compilers  in  their  selections  of  those  articles  which 
are  twice  mentioned.  Extractum  lactucai,  a  preparation  of  Lactuca^ 
is  to  be  found  among  the  Extracta,  but  not  with  Lactuca  ;  Glyceri- 
num  acidi  carholici  is  only  entered  as  one  of  the  Olycirina,  not  also 
along  witli  A  cidum  carbolicum ;  and  Syrupus  rhamni,  though  a 
preparation  of  Rhamni  succus,  is  recognised  in  only  the  class  of 
Syrupi.  These  inconsistencies  are  of  a  very  minor  character.  Tliey, 
however,  detract  somewhat  from  the  evidence  that  is  everywhere 
obtained  of  the  exactitude  with  which  the  Committee  have  performed 
their  task,  and  we  are  confident  that,  by  alluding  to  them,  a  slight 
advance  towards  perfection  will  be  attained  in  future  editions. 

The  articles  that  have  been  introduced  into  this  edition  of  the 
British  Pharmacopoeia  are  naturally  divided  into  those  that  were 
included  in  one  or  more  of  the  Pharmacopoeias  of  London,  Edin- 
burgh, and  Dublin,  and  those  that  are  now  for  the  first  time 
promoted  to  an  ofiicinal  position  in  this  country.  The  former  are 
forty-eight  in  number,  and  the  latter  fifty-nine.  The  re-introduc- 
tions clearly  illustrate  the  principle  enunciated  in  the  preface  (p.  ix.), 
that  the  Pharmacopoeia  has  for  its  object,  "  not  so  much  the 
selection  as  the  definition  of  substances  which  the  physician 
prescribes."  The  Pharmacopoeia  can  occupy  only  a  secondary 
position  as  a  guide  to  the  practitioner.  At  the  same  time,  if  it 
fail  to  recognise  well-tested  or  favourite  remedies,  the  use  of  such 
will  continue,  and  risks  will  be  incurred  by  the  absence  of  exactly 
defined  preparations,  which  their  non-recognition  permits.  Such 
well-known  and  generally  prescribed  articles  have  been  again  ad- 
mitted as  Acetum  cantliaridis,  Atrapim  sulphas,  Infusum  auraritii 
compositum,  Iiifasum  gentia^ioe  compositum,  Liquor  ammoniac  aceiatisy 
MorpJdce  acetas,  Plumhi  iodidum,  Tinctura  opii  ammoniataj  Tinctura 
quassiai,  and  Pilula  aloes  etferri. 

The  recent  advances  in  our  knowledge  of  the  therapeutic  action 
of  substances  are  amply  recognised  in  remedies  that  for  the  first 
time  appear  in  a  British  Pharmacopoeia.  It  is,  doubtlessly,  a  trite 
saying,  that  progress  in  rational  therapeutics  is  slow,  and  it  is  easy  to 
reproach  ourselves  with  neglect  of  this  important  department  of  medi- 
cal science.  Progress  has,  however,  been  made ;  not  only  in  a  more 
just  appreciation  of  already  recognised  medicines — with  which  we 
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have  here  no  direct  concern — but  also  in  tlie  valuable  labour  of 
investigating  the  properties  of  such  substances  as  are  likely  to 
prove  useful  to  the  physician  and  surgeon.  Among  the  new  intro- 
ductions, we  observe  several  whose  physiological  action  is  as  yet 
imperfectly  known,  and  whose  value  has  therefore  been  discovered 
by  analogies  in  their  character  and  composition  with  other  well- 
known  drugs.  Conspicuous  among  these  are  the  salts  of  cerium 
and  of  cadmium,  for  the  introduction  of  which  into  practice  we 
are  indebted  principally  to  the  recommendations  of  Sir  James  Y. 
Simpson.  The  oxalate  of  cerium  is  proposed  as  a  substitute  for 
nitrate  of  silver,  and  for  subnitrate  of  bismuth ;  and  the  iodide  of 
cadmium  for  the  corresponding  salt  of  lead.  The  latter  possesses 
the  peculiar  advantages  of  never  causing  discoloration  of  the  skin 
when  exhibited  by  inunction,  and  of  there  being  no  risk  of 
symptoms  being  produced  similar  to  those  of  lead-poisoning  under 
its  prolonged  use.  The  claims  of  carbolic  acid  as  an  important 
addition  to  the  national  Pharmacopoeia  could  not  easily  be  over- 
looked. Apart  from  its  valuable  applications  in  surgical  practice, 
for  which  so  much  is  due  to  the  writings  and  observations  of  Mr 
Lister,  it  is  an  elegant  substitute  for  the  crude  products  of  coal-tar 
that  have  been  long  employed  in  medicine. 

Calabar  bean  [Physostigmatis  faba)  is  also  very  properly  admitted. 
Its  special  action  on  the  iris,  possessed  by  no  other  substance,  is  in 
itself  of  so  great  value  in  ophthalmic  practice  tliat  there  can  be 
little  doubt  it  will  permanently  retain  its  position  in  the  national 
codex  ;  and,  judging  by  our  knowledge  of  its  general  physiological 
effects,  there  is  every  reason  to  believe  that  it  will  soon  be  employed 
by  the  physician  in  a  much  more  extensive  manner  than  at  present. 
The  only  officinal  preparation  of  physostigma  is  the  extract.  We 
believe  this  to  be  an  error.  This  extract  can  never  be  a  constant 
preparation  as,  in  common  with  several  other  vegetable  extracts,  it 
possesses  the  property  of  absorbing  moisture,  and  it  must,  therefore, 
vary  in  strength — certainly  an  objectionable  character  for  a  prepara- 
tion of  great  energy.  We  would  suggest  that  a  tincture  be  added 
in  the  next  edition ;  and  no  tincture  as  yet  recommended  seems  so 
likely  to  ensure  constancy  of  strength  as  that  w^hose  formula  has  been 
given  by  Dr  Fraser.'  If  the  employment  of  |:>hysostigma  is  to  be 
restricted  to  the  treatment  of  eye-diseases,  an  extract  is  undoubtedly 
superior  to  a  tincture,  and  for  this  object  variations  in  strength  within 
certain  limits  are  unimportant ;  but,  even  in  ophthalmic  practice, 
the  extract  is  objectionable  as  it  is  an  extremely  inelegant  prepa- 
ration, and  one  that  has  been  almost  superseded  by  physostigma- 
paper,  or  by  gelatine  impregnated  with  the  alcoholic  extract. 
Either  of  these  might  with  advantage  be  recognised.  We  are  also 
somewhat  disappointed  to  find  that  neither  of  these  forms  of  pre- 
paration have  been  introduced  with  sulphate  of  atropia  as  the  active 
ingredient. 

'  Edinburgh  Medical  Journal,  vol.  viii.,  1863. 
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The  Impetus  tliiit  has  been  given  within  recent  years  to  the  study 
of  tlie  properties  of  bromine  and  of  its  compounds,  has  led  to  the 
discovery  of  various  valuable  and  special  virtues  in  bromide  of 
ammonium.  On  account  of  its  sedative  action,  this  substance  has 
been  highly  recommended  for  the  treatment  of  various  spasmodic 
affections  of  the  larynx,  and  as  a  local  application  to  precede  the 
employment  of  the  laryngoscope.  It  is  extensively  employed  south 
of  the  Tweed  and  in  Ireland  as  a  palliative  in  certain  stages  of 
ovarian  disease,  and  many  practitioners  prescribe  it,  with  nearly 
unfailing  constancy,  in  phthisis  and  other  pulmonary  affections.  It 
has,  therefore,  been  very  properly  introduced  into  the  British 
Pharmacopoeia. 

Sumbul  radix,  another  introduction,  will  probably  assert  for  itself 
an  important  position,  if  we  are  to  rely  on  the  published  experiences 
of  Russian  therapeutists,  and  on  the  statements  of  such  physicians 
in  tliis  country  as  have  tested  its  value.  It  is  a  drug  of  which  we 
know  little  in  Scotland,  but  from  its  resemblance  to  valerian,  musk, 
and  other  stimulant  anti-spasmodics,  it  promises  to  prove  useful  in 
hysteria  and  in  allied  diseases  of  the  iiervous  system. 

The  most  positive  statements  of  the  effects  of  Veratri  viridis  radix 
have  been  published  by  several  American  physicians,  who,  with 
great  ability,  have  undertaken  the  task  of  introducing  it  to  the 
notice  of  tlie  profession.  There  are  few  therapeutic  actions  more 
required  than  that  which  this  substance  is  said  to  exert.  A  cardiac 
sedative  free  from  the  complicated  effects  and  uncertainties  of 
digitalis,  and  having  no  tendency  to  cause  the  antecedent  and 
often  unnecessary  action,  as  well  as  the  simultaneous  and  usually 
unwished-for  effects,  of  tartar  emetic,  would  prove  of  great  value.  In 
opposition  to  the  greater  number  of  writers  in  this  country  who 
have  examined  the  effects  of  Veratruvi  viride,  we  believe  that  it 
possesses  this  valuable  property.  A  careful  attention  to  dosage  has 
always,  in  our  experience,  confirmed  the  statements  of  Dr  Cutter 
and  other  authorities  in  the  United  States.  Its  most  useful  and 
efficient  preparation — the  tincture — has  been  introduced. 

It  is  unnecessary  to  describe  further  the  therapeutic  properties  of 
the  other  remedies  that  appear,  for  the  first  time,  in  our  Pharma- 
copceia. We  liave  advanced  sufficient  evidence  of  the  eminently 
judicious  character  of  many  of  the  selections,  and  there  are  none 
whose  admission  could  not  be  successfully  justified. 

The  resources  of  Pharmacy  have,  however,  been  even  more  fully 
drawn  from,  and  additions  as  well  as  improvements  of  undoubted 
value  have  been  thereby  effected.  The  introduction  of  Liquor 
hismuthi  et  ammonice  citratis  will  be  welcomed  as  an  excellent 
representative  of  a  preparation  that  has  been  extensively  prescribed 
under  the  name  of  Schacht's  Liquw  hismuthi.  The  Pharmacopoeia 
solution  contains  three  grains  of  oxide  of  bismuth  in  the  fluid 
drachm,  and  is,  therefore,  thrice  as  strong  as  that  of  Schacht.  Both 
as  a  vehicle  for  the  administration  of  other  remedies,  and  as  a  con- 
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venient  substitute  for  carbonate  of  magnesia,  the  Liquor  magnesice 
carhonatis  will  soon  practically  demonstrate  the  advisability  of  its 
introduction.  It  is  stated  to  contain  about  thirteen  grains  of  car- 
bonate of  magnesia  in  a  fluid  ounce,  but  we  believe  that  about  twelve 
grains  in  a  fluid  ounce  more  closely  represents  its  strength.  Fol- 
lowing the  example  of  the  compilers  of  the  Pharmacopee  Frangaise, 
the  Committee  have  introduced  a  Charta  epispastica,  which  closely 
resembles  the  Papier  epispastique.  So  many  and  so  evident  advan- 
tages are  possessed  by  this  blistering  paper  over  the  well-known, 
and  undoubtedly  clumsy  Emplastrum  cantJiartdiSj  that  we  almost 
expect  to  find  that  the  latter  will  be  expunged  from  future  editions 
of  our  Pharmacopoeia.  We  also  consider  the  Colhdium  flexile  a 
most  judicious  addition  ;  and  it  is  likewise  borrowed,  with  a  slight 
modification,  from  the  rich  codex  of  France. 

Among  the  other  introductions  of  a  pharmaceutical  character, 
there  are  several  new  classes  of  preparations.  These  are  Glycerines^ 
in  which  glycerine  is  substituted  for  fats  in  mixtures  of  various 
substances  designed  for  external  application  ;  Effervescent  solutions 
and  an  effervescent  salt ;  and  vapours^  for  inhalation.  We  think  the 
class  of  vapours  may  be  increased  with  great  propriety.  To  con- 
tent ourselves  with  one  example  :  surely  the  administration  of 
Oleum  juniperi  is  now  sufficiently  often  effected  by  inhalation  to 
warrant  the  introduction  of  a  formula  for  the  purpose  ?  It  is  also 
deserving  of  consideration  if  that  important,  and  constantly  em- 
ployed class  of  agents — the  disinfectants — should  not  be  more  dis- 
stinctly  and  fully  recognised.  We  do  not  refer  to  the  solid  or 
liquid  disinfectants  ;  many  of  these  are  officinal,  and  there  is  no 
difficulty  in  employing  them.  The  last  statement  cannot  with  pro- 
priety be  made  in  reference  to  the  principal  gaseous  disinfectants, 
such  as  chlorine,  sulphurous  acid,  and  nitrous  acid.  The  best 
methods  of  obtaining  and  employing  these  demand  a  greater  know- 
ledge of  practical  chemistry  than  we  can  persuade  ourselves  is 
readily  available  to  the  majority  of  medical  practitioners.  A  class 
of  preparations  might  well  be  introduced  under  some  such  name  as 
disinfecting  gases. 

Throughout  the  whole  work  there  are  many  conspicuous  im- 
provements, which  exhibit  the  careful  and  enlightened  yjcrformance 
of  their  duties  by  the  gentlemen  who  have  been  entrusted  witli  the 
preparation  of  the  more  purely  pharmaceutical  details.  These 
improvements  are  so  numerous  that  it  would  be  impossible  to 
examine  them  within  the  limits  of  this  article ;  we  will  merely  refer 
to  the  introduction  of  benzoated  lard  and  of  oil  of  Theobroma  as 
ingredients  of  ointments  and  suppositories. 

There  are  only  five  articles  which  were  included  in  the  edition 
of  1864,  but  which  have  been  omitted  from  the  present  one.  These 
are  Catechu  nigrum^  Cocculus^  Nitrite  of  Soda,  Spiritus  pyroxylic^us 
rectificatus^  and  Unguentum  cocculi.  Few,  we  imagine,  will  regret 
their  removal. 
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It  is  a  question  for  legitimate  discussion  how  far  a  Pharmacopoeia 
should  authoritatively  enjoin  the  processes  for  the  preparation  of 
ofhcinal  substances.  However  great  may  be  the  knowledge  of 
pharmacy  possessed  by  the  compilers,  there  can  be  no  doubt  that 
the  manufacturing  chemist,  influenced  by  the  requirements  of  com- 
mercial profit,  and  assisted  in  many  cases  by  a  special  attention  to 
the  best  metiiods  of  preparing  a  limited  number  of  substances,  will 
be  able  to  improve  on  almost  any  recommended  process.  A  strict 
injunction  to  this  effect  is,  therefore,  as  injurious  to  the  progress  of 
pharmacy  as  it  is  liable  to  evasion.  At  the  same  time,  the  value 
of  a  Pharmacopoeia  would  be  greatly  diminished  were  such  direc- 
tions entirely  omitted  ;  as,  for  the  majority  of  substances,  distinct 
and  reliable  processes  are  required  by  those  who  have  not  a  great 
practical  knowledge  of  the  subject,  and  who  find  it  necessary  or 
convenient  to  prepare  any  of  them.  For  these  reasons  we  believe 
that  the  Committee  have  acted  Avisely  in  departing  from  the  prin- 
ciple, followed  in  the  previous  edition,  of  authoritatively  enjoining 
all  the  processes.  In  the  present  edition,  the  directions  that  are 
given  for  the  preparation  of  a  considerable  number  of  substances, 
such  as  Acidimi  citricum,  Acidum  galUcum,  and  Act'dutn  Ji7/dro- 
chloricum,  are  preceded  by  the  clause,  "  it  may  be  prepared  by  the 
following  process."  There  are  also  several  substances  that  can  be 
prepared  in  only  the  large  establishments  of  extensive  manufac- 
turers, and  there  are  a  few  that  are  economically  produced  in  a  pure 
form  only  by  methods  discovered  or  retained  by  special  chemists ; 
for  these  the  recommendation  or  injunction  of  a  process  is  unneces- 
sary or  impossible.  Among  such  substances  are  Acidum  nitricum^ 
Acidum  arseniosum^  Acidum  suJphuricum^  Ammonii  bromi'dum,  and 
Acidum  carbolictim.  With  a  few  of  these,  an  indication  is  given,  in 
the  definition,  of  the  methods  by  which  tliey  are  obtained ;  and,  in 
all  cases,  a  sufhcicnt  protection  against  impurity  is  afibrded  by  the 
admirable  descriptions  that  are  given,  and  by  the  tests  that  are 
published  for  their  identification. 

The  designations  of  a  large  number  of  articles  have  been  changed 
iji  this  edition.  As  usual,  the  two  chlorides  of  mercury  have  dis- 
carded their  recent  names  ;  and  Ilydrargyri  j^e^'chloridum  is  now 
substituted  for  Hydrargyri  cJiIoriduni,  and  Ilydrargyri  subcJiloridvm 
for  Calomelas.  It  may  be  safely  affirmed  that  the  alterations  are 
almost  invariably  improvements.  They  relate  principally  to  drugs 
and  to  parts  of  plants,  and  are  obviously  made  with  the  object  of 
obtaining  greater  correctness  and  certainty  of  meaning.  Thus, 
Aconiti  folia  is  substituted  for  Aconitum,  Anethi  fructus  for  Anethum, 
Pareiroi  radix  for  Fareira,  Plumhi  oxidum  for  Litliaryyrum^  etc. 
These  changes  will  require  the  careful  attention  of  the  practitioner. 
We  may  most  conveniently  at  this  place  point  out  an  error  that 
has  noAv  been  committed  in  two  editions  of  the  British  Pharma- 
copoeia. Nutmeg  {Myristica)  is  defined  as  "  the  kernel  of  the  seed 
of  Myristica  officinalis^     It  is  not  so, — it  is  the  seed  itself. 
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In  representing  bodies  of  definite  chemical  composition  by  sym- 
bols, the  Committee  were  obliged  to  consider  the  relative  advantages 
of  the  two  systems  of  notation  which  arc  at  present  recognised. 
They  have  avoided  committing  themselves  to  either  system,  and 
have  compromised  the  difficulty  by  the  clumsy,  but  inevitable, 
expedient  of  adopting  both.  A  difference  of  type  has  been  em- 
ployed to  distinguish  the  two  notations ;  that  of  the  old  system 
he'mg  printed  in  the  lighter  Roman  type,  and  that  of  the  new  in 
the  heavier  Egyptian. 

We  are  encom'aged  to  hope,  from  evidence  contained  in  this 
edition,  that  the  pharmacopoeial  system  of  weights  and  measures 
has  also  approached  a  transition  stage.  In  the  preparation  of  medi- 
cines, and  in  prescribing,  no  important  change  has  been  made 
from  the  edition  of  1864 ;  the  old  grain  weight  and  the  avoirdupois 
ounce  of  437*5  grains  are  still  retained,  with  the  fluid  ounce  and  its 
subdivisions  into  fluid  drachms  and  minims  for  the  lower  denomina- 
tions of  volume,  and  the  imperial  measure  for  the  higher.  It  is  now, 
however,  optional  to  employ  in  prescriptions  the  symbols  5  and  9, 
the  former  representing  60,  and  the  latter  20  gi-ains.  Still  an  import- 
ant admission  of  the  advantages  of  the- metric  system  has  been  made 
by  its  employment,  as  an  alternative,  in  the  processes  for  volumetric 
analysis  that  are  contained  in  tlie  Appendix.  The  Committee  admit 
that  advantages  would  result  from  the  adoption  of  one  uniform 
system  of  weights  and  measures,  "  to  be  used  alike  for  all  substances 
and  in  all  countries."  Only  one  existing  system,  it  is  well  known, 
promises  to  fulfil  these  requirements.  They  are,  however,  de- 
terred from  adopting  the  metric  system  by  the  fear  of  errors  occur- 
ring from  its  being  "  but  little  used,  and  to  a  great  extent  unknown, 
in  this  country."  Such  objections  are  surely  insufficient  to  warrant 
the  rejection  of  a  most  important  improvement.  Tiicy  might  with 
equal  justice  prevent  the  adoption  of  every  innovation,  however 
advantageous ;  and  they  will  always  exist  until  the  ]\Iedical  Council 
adopt  the  metric  as  the  system  of  the  Pharmacopoeia,  and  enjoin 
its  use.  The  metric  system  is,  of  all  others,  the  most  simple ;  it 
requires  no  laborious  study  to  comprehend  it,  and  its  practical 
details  may  be  mastered  during  an  extremely  short  apprenticeship. 
It  is  already  nearly  universally  employed  by  scientific  chemists, 
and  its  adoption  as  the  system  of  our  Pharaiacopoeia  has  been,  we  are 
confident,  merely  inconveniently  delayed  by  its  non-appearance  as 
such  in  the  present  edition. 

After  a  careful  examination,  we  have  no  hesitation  in  character- 
izing the  edition  of  the  British  Pharmacopoeia  for  1867  as  an 
admirable  exponent  of  the  present  condition  of  our  knowledge  of 
drugs.  No  Pharmacopoeia  has  appeared,  in  this  country,  under 
more  favourable  auspices.  Its  preparation  was  intrusted  to  two 
editors  of  high  qualification,  supervised  by  an  efficient  committee  of 
the  Medical  Council,  and  the  whole  work  was  submitted  before 
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final  publication  to  tlie  criticism  of  a  portion  of  the  medical  press, 
and  of  experts  specially  appointed  for  the  purpose.  It  is  in  all 
respects  worthy  of  this  careful  preparation. 


Pocketing  the  Pedicle  :  a  New  and  Successful  Method  of  Treating  the 
Ovarian  Stump  after  Excision.  By  Professor  HoRATiO  Storer, 
of  Boston. 

This  method  of  treating  the  pedicle  consists  in  securing  its  ex- 
tremity by  metallic  sutures  between  the  inner  lips  of  the  wound, 
the  vessels  having  been  secured  singly.  The  raw  surface  of  the 
pedicle  is  thus  placed  in  opposition  to  the  raw  surfaces  of  the 
wound,  the  edges  of  the  skin  are  brought  together,  and  primary 
union  looked  for.  Dr  Storer  has  tried  this  in  a  single  very  favour- 
able case,  in  which  a  long  thin  pedicle  contained  only  one  vessel. 
It  appears  to  have  answered  well  enough,  though  there  was  still 
suppuration  from  the  wound  in  the  fourth  week,  and  the  patient 
would  have  recovered  at  least  as  well  had  he  used  the  clamp  or 
cautery,  or  dropped  the  pedicle  with  the  ligatures  into  the  abdomen. 

Not  long  ago,  Dr  Storer  had  the  good  fortune  to  have  one 
of  the  few  successful  cases  of  extirpation  of  the  uterus,  and  he 
then  promised  us  great  things  for  fibrous  tumours.  We  fear  that 
his  enthusiasm  has  again  carried  him  too  far.  His  method  must 
certainly  prolong  the  operation.  In  many  cases  it  will  be  found 
unsuitable ;  and  we  should  imagine  that  in  thick,  short  pedicles 
Dr  Storer  will  have  some  trouble  in  stopping  the  bleeding. 
Though  Dr  Storer  has  no  fiiith  in  the  actual  cautery,  there  is  no 
necessity  for  him  to  speak  so  slightingly  of  the  inventor  of  it. 
There  is  no  doubt  whatever  that  the  employment  of  the  actual 
cautery  in  dividing  the  pedicle  is  an  enormous  improvement,  and 
Mr  Brown  has  the  entire  credit  of  it.  The  experience  of  the  most 
successful  operators  in  this  country  at  this  moment  is  in  favour  of 
the  clamp  in  some  cases,  and  of  the  cautery  in  others.  When  the 
clamj)  can  be  used,  there  is  nothing  better  to  be  desired ;  but  in 
short  fleshy  pedicles,  where  the  clamp  sometimes  fails  one,  then  the 
cautery  answers  admirably.  If  we  take  the  last  hundred  cases 
operated  on  by  Mr  Wells  and  Dr  Keith — fifty  by  each  operator — 
we  find  that  the  united  mortality  is  15  per  cent. ;  and,  having  such 
encouraging  results  to  look  forward  to,  we  hardly  think  that  ope- 
rators in  this  country,  or,  as  Dr  Storer  has  it,  "  at  home,"  will 
"  pocket  "  their  pedicles. 

Tiiere  are  several  peculiarities  in  Dr  Storer's  method  of  perform- 
ing ovariotomy  which  strike  one  as  unnecessary  and  not  to  be 
imitated.  He  thinks  it  safer  to  operate  during  the  monthly  period. 
He  makes  his  incisions  in  the  track  of  a  rectus  muscle  instead  of  in 
the  linea  alba,  and  thinks  that  by  so  doing  he   is   more  certain  of 
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primary  union.  He  closes  a  wound  three  or  four  inclies  in  length 
bj  twenty  iron  wire  sutures,  and  he  secures  the  pedicle  as  near  the 
umbilicus  as  its  length  will  admit  of,  lest  the  rising  of  the  uterus 
in  a  subsequent  pregnancy  be  interfered  with. 

Like  all  Americans,  Dr  Storer,  notwithstanding  his  experience 
of  chloroform  in  Edinburgh,  gives  his  preference  to  sulphuric  ether 
for  surgical  operations.  On  this  point  his  opinion  is  of  much 
value.  We  are  glad  to  put  in  a  word  for  the  old  augesthetic,  with 
which  all  would  have  been  satisfied  had  its  younger  and  more 
favoured  rival  not  appeared. 


Rodent  Cancer^  with  Photographic  and  other  Illustrations  of  its 
Nature  and  Treatment.  By  Charles  H.  MoOke,  F.R.C.S., 
Author  of  the  "  Antecedents  of  Cancer,"  Surgeon  to  the  Middle- 
sex Hospital,  etc.     Longmans,  Green,  and  Co. :  Pp.  128  :  1867. 

The  special  opportunities  afforded  by  the  cancer  wards  of  the 
Middlesex  Hospital,  used  with  untiring  industry  and  acute  observa- 
tion, have  enabled  Mr  Moore  already  to  set  his  mark  on  the  literature 
of  cancer.  This  little  work  on  the  obscure  subject  of  Rodent  cancer 
is  a  valuable  addition  to  Mr  Moore's  previous  services. 

The  keynote  of  the  book,  which  tells  what  theory  Mr  Moore  has 
formed  regarding  the  pathology,  and  what  practical  lesson  he 
wishes  to  teach  regarding  the  treatment  of  the  disease,  is  struck  in 
the  preface  in  the  following  sentence. 

"  In  the  extensive  ulcerations  of  the  face  which  are  distinguished  by  the 
graphic  epithet  Rodent,  I  think  that  I  recognise  a  cancer  devoid  of  every  one 
of  the  characters  which  make  up  our  ideal  of  a  cancerous  disease,  except  such 
as  are  purely  local.  These  great  and  disfiguring  maladies,  a  combination  of 
growth  and" ulcer,  possess  all  the  essential  qualities  of  an  ordinary  scirrhus, 
without  any  or  with  very  little  of  the  faculty  for  dissemination  in  the  body, 
which  may  towards  the  close  of  life  render  cancer  universal." 

The  work  naturally  divides  itself  into  two  parts,  first  an  account 
of  the  nature  and  treatment  of  the  disease ;  second,  an  appendix  of 
illustrative  cases. 

A  brief  analysis  of  the  first  part  may  not  be  out  of  place,  as,  apart 
from  its  importance  in  aiding  the  diagnosis  and  treatment  of  a 
disease  of  which  we  have  comparatively  little  exact  knowledge,  it 
contains  many  suggestive  observations  bearing  on  the  general 
pathology  of  malignant  growths.  After  detailing  the  old,  and 
defining  the  new,  nomenclature  of  the  disease,  its  origin  and 
progi'ess  are  described. 

Beginning  in  some  small  spot  of  skin  which  had  previously  not 
been  quite  natural,  some  mole,  wart,  or  chronic  pimple,  or  at  the 
edge  where  skin  and  mucous  membrane  join,  or  at'  the  orifice  of 
some  duct,  a  little  pimple  forms  and  grows,  in  the  centre  of  which, 
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or  possibly  at  one  edge,  a  small  ulcer  forms.  This  is  the  jyrinciple 
of  its  increase,  groivth,  first  centrifugal,  ulceration  following  in  its 
train,  but  always  lagging  a  little  behind,  so  that  the  growth  is  to 
be  found  if  looked  for,  even  in  cases  where  the  ulceration  seems  the 
only  salient  fact.  In  different  cases,  and  in  different  tissues,  the 
relations  between  tlie  growth  and  the  ulcerations  vary,  and  also  in 
different  parts  of  the  same  sore,  thus  giving  the  edges  a  peculiar 
serrated  appearance.  Different  tissues  yield  in  different  proportion 
— skin  most  easily ;  bone  very  easily  ;  cartilage  much  more  slowly. 
Tlie  deptli  is  only  limited  by  the  life  of  the  patient.  The  hardness 
differs  from  scirrhus  in  having  no  contractility  or  tendency  to  drag 
the  tissues  out  of  their  contour.  Microscopic  characters  do  not  so 
deviate  from  those  of  the  normal  textures  as  to  deserve  the  epithet 
malignant.  Its  duration  is  generally  long,  from  five  to  twenty 
years  as  an  average,  not  very  exliausting,  but  dangerous  in  certain 
parts  of  the  face,  from  the  risk  of  opening  into  large  vessels,  or 
affecting  brain  and  dura  mater.  It  generally  attacks  those  who 
have  passed  fifty  years,  and  who  have  been  otherwise  perfectly 
healthy.  The  absorbent  glands  are  rarely  affected,  being  rather 
emaciated  than  increased  in  size  :^ 

"  In  two  cases  of  Rodent  cancer,  I  have  had  the  opportunity  of  watching  an 
absorbent  gland,  which  in  the  course  of  months  attained  to  three  or  four  times 
its  natural  size,  and  assumed  a  hardness  which  would  have  been  held  to  be 
unquestionably  characteristic  of  cancer,  if  found  associated  with  a  cancer  of  the 
breast.  The  hardness  and  enlargement  in  one  case  slowly  disappeared  after 
the  removal  of  the  adjoining  primary  disease,  and  tliey  did  not  recur.  In  the 
other  case,  the  gland,  which  was  over  the  splenius  muscle,  shrank  as  the  disease 
slowly  encroached  on  the  nape  of  the  neck." — P.  19. 

Mr  Moore's  account  of  the  differential  diagnosis  between  Rodent 
cancer  and  lupus  is  so  well  done,  and  at  the  same  time  so  charac- 
teristic of  his  style,  as  to  justify  quotation  : — 

"  The  distinction  of  Rodent  cancer  and  lupus  is  shown  both  in  the  persons 
whom  they  attack,  and  in  the  characters  of  the  local  ailment.  Lupus  occurs 
in  tlie  young  adult,  Rodent  cancer  in  the  decline  of  life.  Lupus  is  exclusively 
a  strumous  disease  ;  Rodent  cancer  originates  in  persons  previously  healthy. 
Wliilst  both  diseases  arise  in  the  skin,  lupus  is  peculiar  to  thin  and  fair  integu- 
ment. Rodent  cancer  to  skin  of  ordinary  firmness  and  colour.  The  aspect  of 
the  two  diseases  is  different  at  their  commencement  in  the  skin,  and  not  less  so 
in  their  later  progress.  Lupus  begins  as  a  pink,  low,  tuberculous  elevation  of  the 
skin  :  Rodent  cancer  as  a  Arm,  uncoloured  nodule  in  it.  In  lupus  there  may  be 
more  than  one  tubercle,  and  the  intervening  skin  may  be  healthy,  or  pink,  or 
scaly,  or  ocdematous— the  pimple  of  Rodent  cancer  is  solitary.  The  surface  of 
lupus  first  scales  or  peels  before  it  breaks ;  the  Rodent  cancer  excoriates,  and 
then  scales  or  bleeds.  Both  ulcerate ;  the  lupus  at  one  or  at  several  of  its 
tubercles,  the  Rodent  cancer  by  the  mere  deepening  of  its  central  scabbed 
excoriation.  Lupus  may  cicatrize  and  cease  at  any  time ;  Rodent  cancer 
proceeds  with  at  most  but  a  temporary  and  partial  healing  near  its  edge. 
AVhen  both  are  far  advanced,  the  lupus  has  a  superficial  appearance,  though  it 
have  destroyed  the  whole  nose  ;  Rodent  is  precipitous  and  excavated.  Lupus 
possesses,  Rodent  cancer  is  witliout  any,  contractility.  The  margin  of  lupus, 
though  thickened,  is  low,  and  bevelled  both  outwards  by  oedema,  and  inwards 
towards  the  shallow  ulceration  ;  that  of  Rodent  cancer  is  firm,  and  is  commonly, 
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in  both  directions,  abrupt.  The  ulceration  of  hipus  is  smooth,  and  may  be 
multiple,  being  divided  by  scars;  that  of  Rodent  is  single  and  ragged.  In  the 
vicinity  of  lupus,  there  are  separate,  rather  soft  tubercles,  and  an  area  of  pink, 
scaly  integument ;  around  the  Rodent  disease  the  skin  is  healthy  ;  and,  if  a 
separate  nodule  do  exist,  it  is  compact,  firm,  and  in  great  part  subcutaneous. 
Lupus  is  not  invariably  limited  to  the  face,  but  may  at  the  same  time  appear 
on  the  hands  or  elsewhere ;  Rodent  cancer  is  eminently  local  and  centrifugal. 
The  most  virulent  lupus  may,  though  it  rarely  does,  cause  death ;  Rodent 
disease  is  always  eventually  fatal.  Like  an  old  issue,  or  a  chronic  ulcer,  lupus 
is  liable  after  many  years  to  a  rapid  growth  of  epithelial  cancer  in  its  ulcers 
and  scars ;  the  march  of  Rodent  cancer  may  be  accelerated  towards  the  end,  but 
its  character  is  not  thereby  altered." — Pp.  21  and  22. 

He  next  compares  tlie  Rodent  disease  with  cancer,  and  points  out 
that,  while  resembling  cancer  in  its  property  or  power  of  indiscrimi- 
nately invading  all  the  tissues  with  which  it  meets,  and  in  its  never 
being  spontaneously  curable,  it  varies  from  it, — first,  in  not  infecting 
to  so  great  an  extent  the  apparently  healthy  tissues  in  the  neigh- 
bourhood, as  a  cancer  so  often  does ;  and,  second,  in  the  extreme 
rarity  of  an  affection  of  the  lymphatics.  In  the  following  very 
suggestive  sentence,  Mr  Moore  gives  a  theory  explanatory  of  the 
lymphatic  escape : — 

"  But  it  may  be  that  there  are  causes  in  the  nature  of  the  disease  itself 
which  explain  its  failure  to  infect  the  glands.  The  matters  which  it  yields  to 
them  are  not  viable.  In  the  growth  itself  there  are  not  usually  masses  of 
exuberant  and  rapidly  growing  cells,  but  such  as  at  best  have  but  a  feeble  and 
precarious  life;  all  the  less,  therefore,  can  these  fragments  of  it  which  may  be 
dislodged  retain  any  power  of  further  development  in  the  new  and  less 
propitious  circumstances  into  which  they  may  be  transj)lanted.  They  have 
never  any  of  that  activity  of  growth  which  is  characteristic  of  ordinary  cancer 
in  glands,  but  are  only  those  scanty,  liquid,  and  effete  parts  of  the  primary 
disease  which,  as  they  enter  the  lymphatics  and  traverse  the  glands,  are 
eliminated  without  harm,  and  without  being  noticed  in  their  transition." 
—P.  35, 

On  this  subject  there  are  several  very  interesting  conclusions  drawn 
regarding  the  various  explanations  which  may  be  given  in  different 
cases  of  the  occasional  escape  from  gland  infection  in  primary 
cancer,  but  for  these  we  must  refer  to  the  book  itself. 

The  question  of  treatment  is  next  discussed.  Caustics  or 
excision  are  recommended  in  mild  recent  cases,  with  a  favourable 
prognosis.  The  most  interesting  part  of  this  section  is  the  account 
of  Mr  Moore's  treatment  in  one  or  two  cases,  which  from  their 
duration  and  extent  seemed  hopeless.  A  union  of  very  free  and 
bold  excisions,  with  the  use  of  potential  caustics,  gave^a  wonder- 
fully successful  result,  successful  both  in  prolonging  life  and 
diminishing  deformity. 

Full  details  of  these  operations,  their  dangers  and  difficulties, 
will  be  found  in  the  appendix  of  cases. 

The  work  is  nicely  got  up,  and  illustrated  with  five  photographs 
and  four  woodcuts. 

Though,  from  the  limited  nature  of  its  subject,  it  may  not  have  a 
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very  extensive  circulation,  we  are  certain  that  all  surgical  teachers 
as  well  as  all  hospital  surgeons  should  read,  and,  having  read,  will 
thank  Mr  Moore  for  this  really  instructive  work. 


A  Co7itribution  to  the  History  of  the  Hi'p-Joint  Oi^erations  per- 
formed during  the  late  Civil  War,  being  the  Statistics  of  Twenty 
Gases  of  Amputations  and  Thirteen  of  Resections  at  this  Articulation, 
in  the  Southern  Service.  By  Paul  F.  Evk,  M.D.,  Professor  of 
Surgery  in  the  University  of  Nashville,  Tenn.  Philadelphia : 
Collins.     Pp.  17  :  1867. 

Tins  little  pamphlet  contains  a  brief  notice  of  all  the  cases  that 
could  be  obtained  in  which  amputation  at  the  hip  or  excision  of  the 
hip-joint  had  been  performed-  during  the  late  war  on  the  southern 
side.  From  the  dangers  of  the  campaign,  many  of  the  operators 
are  now  dead,  and  the  notes  of  others  have  been  lost,  so  the  cases 
are  brief  and  imperfect.  Of  the  twenty  amputations,  four  certainly 
recovered,  and  in  a  fifth  the  issue  was  doubtful.  Of  thirteen  resec- 
tions, five  were  successful.  Of  twenty  cases  of  amputation  reported 
on  the  northern  side,  only  two  survived,  and  of  thirty-two  cases  of 
resection  or  removal  of  the  head  of  the  femur,  only  four  recovered. 
Dr  Gilmore,  who  amputated  three  times  and  excised  three  times, 
reports, — '^  I  believe  that  one-third  of  the  cases  of  gunshot  wounds 
of  the  femur,  usually  supposed  to  require  amputation  at  the  hip- 
joint,  will  recover,  if  left  entirely  to  the  efforts  of  nature." 


Pathological  Anatomy  of  the  Female  Sexual  Organs.  By  JULIUS  M. 
Klob,  M.D.,  Professor  at  the  University  of  Vienna.  Translated 
from  the  German  by  Joseph  Kam merer,  M.D.,  and  Benjamin 
F.  Dawson,  M.D.     New  York :  1868. 

The  tendency  to  specialization  in  books  as  in  practice  increases. 
The  present  treatise,  though  the  first  of  its  kind,  is  one  that  might 
have  been  naturally  expected.  For  a  great  degree  of  specialty 
everywhere  now  attaches  to  the  study  and  practice  of  the  diseases 
of  females.  The  work  is  one  which,  if  even  of  moderate  merit,  will 
be  well  received  by  gynekologists.  They  will  expect  in  it  a  handy 
compendium  of  the  special  pathology  of  the  human  female.  Now  we 
very  willingly  allow  that  M.  Klob's  work  has  considerable  merit. 
It  is  evidently  the  work  of  a  gentleman  of  extensive  knowledge, 
and  research,  and  ability,  and  we  may  expect  that,  if  it  reaches  a 
second  edition,  it  will  be  worked  up  into  a  higher  state  of  com- 
pleteness. 

_  This  is  only  the  first  volume  of  Klob's  work ;  it  describes  affec- 
tions of  the  uterus.     The  next  should  contain  diseases  of  the  Fallo- 
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plan  tubes  and  ovaries,  and  of  the  vagina  and  vulva.  We  begin  to 
feel  some  alarm  for  its  appearance,  for  there  is  no  announcement 
when  it  may  be  expected,  and  there  has  already  elapsed  a  long  time 
since  the  publication  of  the  first  volume. 

We  have  already  hinted  that  the  work  is  not  quite  complete.  In 
the  present  volume,  we  desiderate  a  good  deal  of  important  matter, 
which  ought  to  have  been  in  it.  For  instance,  the  inflammation 
and  some  of  the  degenerations  of  fibrous  tumours  are  not  given. 
There  is  a  very  imperfect  description  of  uterine  polypi.  The  diseases 
of  the  decidua  are  mostly  ignored. 

We  hope  soon  to  return  to  M.  Klob,  when  the  second  volume 
reaches  us,  whether  in  German  or  in  translation.  The  translation 
of  the  first  volume  is  praiseworthy.  But  there  are  a  great  many 
minute  errors. 


Injuries  of  the  Spine,  with  an  Analysis  of  nearly  Four  Hundred  Cases. 
By  John  Ashhurst,  Jun.,  A.M..  Al.D.,  Fellow  of  the  College 
of  Physicians  of  Philadelphia,  etc.  Philadelphia :  J.  B.  Lip- 
pincott  &  Co.     London  :  Trubner  &  Co. :  1867.     Pp.  127. 

Though  this  work  is  a  small  one,  it  must  have  cost  the  author  a 
very  great  deal  of  both  time  and  trouble,  and  its  value  must  not 
be  gauged  by  its  size.  It  consists  of  a  collection,  arranged  in  a 
tabular  form,  of  394  cases  of  spinal  injury — cases  where  fracture  or 
dislocation,  or  both,  had  either  been  made  out  by  examination  after 
death,  or  diagnosed  with  more  or  less  certainty  during  the  life  of 
the  patient ;  and,  secondly,  of  a  statement  of  the  results  gleaned  by 
very  careful  comparison  of  these  cases,  results  bearing  on  the 
Causes,  Position,  Sy^nptoms,  and  Treatment  of  Spinal  Injury. 

Severe  accidents  to  the  spine  are  comparatively  so  rare,  that  it  is 
difficult  for  any  single  individual  to  find,  in  his  own  experience, 
materials  sufficient  to  enable  him  to  form  a  well-considered  opinion 
regarding  many  of  the  above  points ;  hence  the  value  of  such  a 
synopsis  or  bird's-eye  glance  at  the  surgical  experience  of  centuries 
as  is  here  given.  Many  of  the  results  are  arranged  in  a  tabular 
form,  thus  giving  the  data  from  which  conclusions  may  be  drawn. 
For  example,  the  following  table  gives  the  frequency  with  which 
the  different  regions  of  the  spine  have  suffered  : — 

Cervical  region  alone  affected,     .         .         .     208  or  52'79  per  cent. 

Cervical  and  dorsal  regions  affected  in 

Dorsal  region  alone  affected  in    . 

Dorsal  and  lumbar  region  affected  in  . 

Lumbar  region  alone  affected  in 

Region  not  clearly  indicated,  affected  in 

This  result  does  seem  fallacious,  so  far  as  the  excessive  propor- 
tion of  injuries  of  the  cervical  portion  is  concerned.  Mr  Ashliurst 
explains  this  in  the  following  sentence,  which  shows  that,  notwith- 
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Standing  the  energy  with  which  he  can  work  at  statistics,  he  can 
see  their  possible  fallacies. 

"  The  large  proportion  of  recorded  injuries  in  the  cervical  region  is,  I  believe, 
to  be  accounted  for  on  the  ground  tliat  these  cases  being  but  too  often  rapidly- 
fatal,  excite  naturally  a  great  deal  of  interest  in  the  mind  of  the  observer,  and 
are,  therefore,  more  frequently  thought  worthy  of  publication  than  those  of 
injury  in  the  dorsal  and  lumbar  spine,  which  linger  on  from  month  to  month, 
passing  successively  under  the  care  of  different  surgeons,  and  looked  upon  by 
each  as  equally  tedious  and  unsatisfactory." 

Of  the  ascertained  causes,  falls  (43  per  cent.)  and  blows  (15  per 
cent.)  arc  much  the  most  frequent.  The  causation  is  very  carefully 
detailed,  and  special  tables  given  of  the  different  causes  in  the 
different  regions. 

Of  symptoms^  the  most  striking  and  characteristic  are  the  lesions 
of  sensation  and  motion.  The  completeness  and  permanence  of  the 
loss  of  sensation  is  well  brought  out  by  a  reference  to  a  case 
recorded  by  Dr  Purple  in  the  New  York  Medical  Journal  for  1853. 
The  patient,  several  years  after  an  injury  in  the  dorsal  region, 
insisted  upon  having  both  his  thighs  amputated  close  to  the  hip- 
joint,  because  he  regarded  them  as  useless  appendages.  He  did 
not  take  chloroform,  and  absolutely  felt  nothing. 

While  the  author  describes  with  sufficient  detail  the  other 
important  symptoms,  such  as  dyspnoea,  sloughing,  retention  and 
incontinence  of  urine,  and  the  like,  we  find  that,  from  the  insuf- 
ficient and  bald  way  many  of  the  cases  he  has  collected  have  been 
reported,  nmch  of  the  value  of  the  others  is  lost ;  as  it  is  impos- 
sible to  tell  whether  any  given  symptom  has  been  absent  or  merely 
omitted  by  the  narrator. 

On  the  prognosis  some  excellent  observations  are  made,  shownng 
what  is  well  known  to  every  hospital  surgeon  of  experience,  that 
even  severe  spinal  injuries  are  not  nearly  so  fatal  as  it  is  imagined. 
The  following  paragraph  deserves  quotation  at  present : — 

"  A  high  authority  in  experimental  physiology,  who  has  lately  taken  up  the 
defence  ot"  Cline's  operation  of  spinal  resection,  has  placed  the  proportion  of 
cases  which  survive  severe  spinal  injuries  under  the  ordinary  treatment  at  '  per- 
haps less  than  1  per  100.'^  I  liave  been  unable  to  find  any  reference  to  the 
cases  on  which  the  writer's  statistics  are  based;  certainly  in  the  cases,  the 
histories  of  which  I  have  examined,  the  mortality  has  not  been  nearly  so 
large." 

Had  we  room,  an  interesting  table  of  results  might  be  quoted ;  we 
may  give  briefly  the  general  bearing : — 

In  injuries  of  the  cervical  region,       .         .     77  per  cent.  died. 

dorsal         „  .         .     63 

lumbar       ,,  .         .59 

region  not  stated,  .     26 

The  author  regards  the  following  symptoms  as  very  important  as 
furnishing  grounds  for  prognosis : — 

'  Brown-Sdquard,  Lectures  on  the  Central  Nervous  System,  p.  259. 
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"  Dyspncea  is  a  most  unfavourable  symptom  :  coming  on  a  few  days  after  the 
accident,  it  generally  indicates  progressive  upward  disorganization  of  the 
cord,  and  even  when  arising  from  other  causes,  tends  of  itself  to  a  fatal  issue 
by  the  accumulation  of  mucus  in  the  air-passages,  the  consequent  deficient 
aeration  of  the  blood,  and  finally  the  induction  of  coma. 

"  Flushed  Face  (unless  from  coincident  pneumonia  or  such  other  cause)  is  a 
symptom  of  the  gravest  import :  it  indicates  serious  lesion  of  the  cord  in  the 
cervical  region. 

"  Increased  animal  temperature  2iadi  priapism  are  also  serious  symptoms,  espe- 
cially the  former." 

The  tables  bearing  on  the  duration  of  life  in  the  fatal  cases  con- 
firm the  well-known  idea  that  the  higher  up  the  injury  the  more 
rapid  the  issue. 

Of  164  fatal  cases  in  the  cervical  region,  109,  or  64  per  cent, 
died  in  less  than  a  week  ;  while  of  82  in  the  dorsal  region,  only  16, 
or  19  per  cent,  died  in  the  same  stage;  and  of  34  lumbar  ones,  10, 
or  29  per  cent.  died.  On  the  question  of  treatment,  Mr  Ashhurst 
gives  many  interesting  tables,  and  from  them  draws  two  principal 
conclusions : — 

1.  That  extension  (combined  with  rotation  or  pressure  if  required) 
should  be  employed  in  eveiy  case  of  dislocation  of  the  spine,  or  of 
fracture  with  dislocation. 

2.  That  resection  of  tlie  spine  is  an  operation  not  to  be  recom- 
mended, from  its  extreme  fatality. 

We  fear  that  the  author  is  too  sanguine  in  his  ideas  of  the  exten- 
sion plan,  as  statistics  here  are  apt  to  mislead,  an  operator  being 
far  more  likely  to  report  a  successful  case  after  manipulation  than 
one  in  which  it  had  failed. 

On  the  whole,  this  little  work  seems  to  us  of  very  considerable 
value.  The  immense  mass  of  material  accumulated  will  prove  a 
storehouse  from  which,  with  much  less  trouble,  other  authors  will 
draw  facts  and  theories.  It  is  clearly,  pleasantly,  and  modestly 
written ;  the  statistics  are  not  tortured  to  support  fancies,  or  taken 
for  more  than  they  are  worth  ;  in  fact,  they  are  used,  not  abused. 


Photographs  of  Eminent  Medical  Men  of  all  Countries,  with  Brief 
Analytical  Notices  of  their  Works.  Edited  by  Wm.  Tindal 
Robertson,  M.D.,  M.R.C.P.,  Physician  to  General  Hospital, 
Nottingham.  The  Photographic  Portraits  from  Life,  by  Ernest 
Edwards,  B.A.  Cantab.  No.  8,  Vol.  II.  London :  Churchill 
and  Sons. 

It  is  a  legitimate  and,  to  a  certain  extent,  a  commendable  curiosity 
which  seeks  to  become  acquainted  with  the  lives  and  labours  of 
contemporary  men  of  eminence.  During  the  lifetime  of  the  subjects 
of  notice,  a  certain  delicacy  and  reticence  is  no  doubt  required  on 
the  part  of  the  biographer;  but,  in  judicious  hands,  this  does  not 
materially  interfere  with  a  faithful  and  even  a  full  account  of  all 
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those  particulars  which  would  interest  the  reader.  The  aid  of 
photography  affords  evident  facilities  for  illustration  of  the  most 
valuable  kind,  superior  in  truthfulness,  and  much  more  effective 
than  the  engravings  and  lithographs  which  were  used  in  former 
years  for  similar  purposes. 

The  work  now  before  us  consists  of  photographic  likenesses  of 
the  more  eminent  members  of  the  medical  profession ;  and  each 
})ortrait  is  accompanied  by  a  short  memoir  of  the  life  and  writings 
of  the  individual  represented.     The  first  volume  has  already  ap- 

f eared,  containing  portraits  and  memoirs  of  Sir  Thomas  Watson, 
'rofessor  Owen,  Sir  James  Clark,  Sir  Henry  Holland,  Sir  Ranald 
Martin,  Dr  Burrows,  Dr  Acland,  Sir  W.  Fergusson,  Mr  Bowman, 
Professor  Bonders,  and  other  celebrities.  The  second  volume  in- 
cludes Professor  Huxley,  Dr  Bence  Jones,  Dr  Carpenter,  the  late 
Dr  Hodgkin,  etc. 

These  are  all  names  highly  distinguished,  and  worthy  of  a  place 
in  such  a  work.  We  shall  not  be  accused,  however,  of  excessive 
nationality  if  we  say  that  certain  names  familiar  on  this  side  of  the 
Tweed  are  conspicuous  by  their  absence  from  these  two  volumes. 
This  deficiency  may  perhaps  afterwards  be  supplied,  or  there  may 
be  reasons  which  we  know  not  of  that  prevent  their  appearance,  but 
meanwhile  the  series  is  very  incomplete  without  them.  Professor 
Donders  is  hitherto  the  only  representative  of  the  foreign  element 
among  the  medical  men  "  of  all  countries." 

Number  <S,  which  concludes  the  second  volume,  presents  charac- 
teristic likenesses,  and  short  but  interesting  notices  of  Dr  King 
Chambers,  Mr  Druitt,  and  Dr  Moore  of  Dublin.  The  photographs 
are  exceedingly  good,  and  the  work,  as  a  whole,  is  very  nicely 
got  up,  and  fulfils  excellently  the  purpose  for  which  it  is  designed. 
We  recommend  it  to  the  attention  of  our  readers  as  a  pleasant  and 
useful  addition  to  their  libraries,  introducing  them  jwasZ-personally  to 
the  distinguished  men  with  whose  writings  the  profession  has  long 
been  familiar. 


On  Certain  Moral  Aspects  of  Money-  Getting.  By  W.  T.  Gairdner, 
M.D.,  Professor  of  the  Practice  of  Medicine  in  the  University  of 
Ghxsgow.  ]\[aclehose,  Glasgow.  Edmonston  and  Douglas, 
Edinburgh.     1868. 

Although  not  treating  of  a  medical  subject.  Professor  Gairdner's 
essay  on  the  morality  of  money-making  has,  for  several  reasons,  a 
special  interest  to  the  medical  profession.  It  will  be  remembered 
that,  in  the  course  of  his  graduation  address  of  1867,  the  author 
enunciated  his  views  on  certain  differences  between  professional 
and  mercantile  pursuits  with  reference  to  the  acquisition  of  wealth, 
which  excited  some  attention  and  controversy  at  the  time.  The 
present  paper  contains  a  fuller  and  more  explicit  treatment  of  the 
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subject,  addressed  not  to  a  medical,  but  to  a  mixed  and  non- 
professional audience.  Professor  Gairdner  discusses  the  question 
from  the  points  of  aspect  furnished  by  history,  by  political  economy, 
and  by  ethics,  with  the  purpose  of  discovering  the  real  moral 
element  which  ought  to  characterize  money  transactions,  whether 
in  the  pursuits  of  business  or  in  the  practice  of  a  profession, 
so  as  to  deprive  the  earning  or  making  of  money  of  mercenary 
motives  and  tendencies.  We  have  not  space  to  give  his  argument 
in  outline,  but  it  may  be  stated  that  the  principle  of  service  is  tliat 
on  which  he  insists.  The  following  brief  extract  will  give  some 
idea  of  the  elevated  tone  of  the  essay,  and  will  serve  to  indicate 
the  nature  of  the  conclusions  at  which  the  author  arrives. 

"  It  seems,  therefore,  clear,  whether  according  to  the  principles  brought  out 
in  this  paper,  or  according  to  the  highest  maxims  of  the  Christian  religion 
itself,  that  the  nobility  of  an  occupation  must  be  tested,  not  by  its  conventional 
rank,  and  its  freedom  from  externally  humiliating  conditions,  nor  by  its 
'  success  '  in  the  sense  of  the  protits  it  yields,  and  the  mastery  it  gives  over 
others,  but,  on  the  contrary,  by  the  services  it  renders,  the  extent  to  which  it 
adds  to  the  happiness,  diminishes  the  bodily  sufferings,  or  advances  the 
spiritual  welfare,  of  mankind.  And  by  adapting  this  principle  as  the  guide  of 
our  commercial  intercourse,  by  studying  not  so  much  how  to  exact  service  as 
how  to  give  service,  we  shall  best  redeem  the  pursuit  of  wealth  from  the  stigma 
that  was  attached  to  it  throughout  the  ancient  world,  and  which  is  only  half 
withdrawn  in  the  New  Testament.  And  we  shall  thus  also,  and  thus  only,  be 
enabled  to  fulfil  the  duties,  as  well  as  to  enjoy  the  real  privileges  belonging  to 
wealth  already  acquired." 

As  no  topics  are  of  more  general  importance  than  the  moral  and 
social  status  of  our  profession,  the  opinions  which  Dr  Gairdner 
advances  will  be  perused  with  interest.  On  the  moral  aspects 
of  gain  and  remuneration,  his  essay  is  exceedingly  complete  and 
able  ;  and  it  will  serve  to  correct  any  erroneous  impressions  to 
which  the  more  partial  statement  of  his  opinions  in  his  graduation 
address  may  have  given  rise  in  some  minds.  The  more  practical 
questions  of  the  adequacy  of  professional  remuneration,  and  the 
position  which  the  medical  profession  occupies  as  to  emoluments 
or  honours,  which  excite  so  much  discussion  at  the  present  day,  are 
not  within  the  scope  of  Dr  Gairdner's  pamphlet ;  but  the  considera- 
tions he  lays  before  his  readers  indicate  the  moral  grounds  which 
must  not  be  lost  sight  of  in  the  settlement  of  such  questions. 


A  System  of  Medicine.  Edited  by  J.  Kussell  Reynolds,  M.D., 
F.R.C.P.,  London,  Professor  of  the  Principles  and  Practice  of 
Medicine  in  University  College,  Physician  to  University  College, 
and  to  the  National  Hospital  for  the  Paralyzed  and  Epileptic, 
etc.,  etc.  Vol.  II.    London  :  Macmillan  and  Co. :  1868.    Pp.  971. 

We  are  glad  to  announce  the  publication  of  the  second  volume  of 
the  System  of  Medicine,  which  has  been  for  some  time  expected. 
Owing  to  the  recent  date  of  its  appearance,  we  cannot  do  more  at 

VOL.  XIII. — NO.  X.  6  G 
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present  than  refer  to  the  nature  of  its  contents,  and  must  reserve 
for  a  future  occasion  the  fuller  examination  and  criticism  of  the 
different  articles.  The  greater  part  of  the  volume  is  occupied  by  a 
description  of  diseases  of  the  nervous  system  ;  towards  the  end,  the 
diseases  of  the  digestive  system  are  commenced  by  a  treatise  on 
Diseases  of  the  Stomach  by  Dr  Wilson  Fox.  As  we  have  recently 
noticed  this  author's  work  on  the  same  subject,  it  will  be  unneces- 
sary to  repeat  the  commendation  we  expressed.  In  regard  to  the 
diseases  of  the  nervous  system,  when  we  consider  the  progress  that 
has  been  made  in  their  study  in  recent  times  both  at  home  and 
abroad,  the  appearance  of  the  present  volume  is  especially  well  timed. 
The  articles  are  contributed  by  authors  already  known  to  the  pro- 
fession as  having  enjoyed  peculiar  opportunities  of  observation,  and 
as  having  paid  special  attention  to  the  subjects  on  which  they  write. 
The  volume  commences  with  a  treatise  on  Insanity  by  Dr  Maudsley ; 
E])ilepsy  and  Diseases  of  the  Brain  are  from  the  pen  of  Dr  Reynolds  ; 
Diseases  of  the  Spinal  Cord,  Chorea,  etc.,  are  described  by  Dr  C.  B. 
Radcliffe  ;  Diseases  of  the  Meninges  by  Dr  Ramskill ;  Tubercular 
Meningitis  by  Dr  Gee ;  Convulsions  and  Cerebral  Haemorrhage  by 
Dr  Hughlings  Jackson  ;  Hypochondriasis  and  Abscess  of  the  Brain 
by  Drs  Gull  and  Sutton  ;  Neuritis,  Neuroma,  and  Local  Paralysis, 
Spasms,  and  Antesthesife,  by  Dr  Warburton  Begbie ;  Neuralgia  and 
Alcoholism  by  DrAnstie;  Ecstasy,  Catalepsy,  and  Somnambulism,  by 
Dr  Chambers  ;  Sunstroke  by  Professor  Maclean  ;  Wasting  Palsy  by 
Dr  Roberts  ;  Paralysis  Agitans  and  Metallic  Tremor  by  Dr  Sanders  ; 
Epidemic  Cerebro-spinal  Meningitis  by  Dr  Netten  Radcliffe,  etc. 

It  is  almost  unnecessary  to  add,  that  the  volume,  together  with 
much  original  matter,  represents  the  present  state  of  our  know- 
ledge on  this  important  class  of  diseases,  and  furnishes  a  valuable 
summary  for  the  student  and  the  practitioner.  Among  practical 
points,  the  testimony  borne  to  the  efficacy  of  bromide  of  potassium 
in  epilepsy  is  conspicuous.  We  shall  take  an  early  opportunity 
of  noticing  the  different  points  of  interest  presented  by  the  present 
work  in  connexion  with  the  recent  advances  made  in  the  discrimi- 
nation and  treatment  of  nervous  diseases. 
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SESSION  XXVII. — MEETING  HI. 

15/^  January  1868. — Dr  Omond,  President,  in  the  Chair. 

Dr  Omond,  on  taking  the  chair,  returned  tlianks  for  the  honour  done  him 
by  his  election  to  the  Presidency  of  the  Society. 
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I.  REMOVAL  OF  PINS. 

Dr  Joseph  Bell  exhibited  a  breast-pin  which  he  had  removed  a  few  days  before 
from  the  pharynx  of  a  little  girl  set.  15  months.  The  accident  had  happened 
about  an  hour  before  he  saw  the  child,  and  sufiFocation  seemed  imminent.  The 
finger  introduced  into  the  mouth  soon  felt  the  pin,  the  sharp  point  of  which  had 
passed  deeply  into  the  right  tonsil,  while  the  head,  which  consisted  of  a  ring  of 
metal  set  with  eight  pieces  of  cut  and  angular  glass,  was  pressing  on  the  larynx, 
the  epiglottis  being  easily  felt  projecting  upwards  through  the  ring.  From  its 
position,  the  risk  was  evident  that  any  forcible  attempt  to  lift  out  the  head 
might  make  the  point  penetrate  still  deeper  into  the  tonsil,  and  perhaps  wound 
the  internal  carotid.  Putting  the  child  deeply  under  chloroform,  it  was  not 
difficult,  by  a  pair  of  strong  dressing  forceps,  so  to  bend  the  shaft  of  the  pin 
as  to  withdraw  it  without  further  injury.  The  child  never  had  another  bad 
symptom. 

Dr  Joseph  Bell  also  exhibited  a  pin  about  2  inches  in  length,  which  he  had 
removed  from  the  rectum  of  a  girl  about  13  years  old.  She  had  swallowed  the 
pin  about  a  fortnight  before,  but  as  for  a  fortnight  no  symptoms  appeared,  it 
was  supposed  she  had  passed  it  unconsciously.  At  the  end  of  that  time,  how- 
ever, she  felt  severe  pain  in  the  rectum  just  above  the  anus,  which  was  aggra- 
vated by  walking  or  by  attempt  at  defecation.  On  examination,  the  head  of 
the  pin  was  found  just  within  the  sphincter,  and  tlie  point  had  penetrated  the 
opposite  wall  pretty  deeply.  It  was  then  removed,  and  no  further  symptoms 
followed ;  the  pin  was  a  very  large  one. 

II.  BOOT  FOR  CLUB-FOOT. 

Mr  Annandale  showed  a  boot  for  the  treatment  of  talipes  varus,  by  which 
the  elevation  of  the  heel  and  the  inversion  and  rotation  of  the  foot  could  be 
cotmteracted  by  simple  mechanical  means. 

III.  URETHRAL  CALCULUS. 

Mr  Annamlale  also  showed  a  urinary  calculus  the  size  of  a  small  horse-bean, 
which  had  passed  per  urethram  from  the  bladder  of  a  boy  aged  5.  The  boy 
had  been  repeatedly  sounded,  but  the  stone  was  only  detected  once.  Two  days 
after  the  last  sounding  the  stone  was  passed. 

IV.  SYPHILITIC  NECROSIS  OF  SKULL. 

Mr  Annandale  exhibited  a  calvaria  affected  with  syphilitic  necrosis.  One 
large  portion  of  bone  had  separated  before  the  patient's  death,  and  other  two 
portions  were  in  the  process  of  separating. 

V.  SHOULDER-JOINT. 

Mr  Annandale  also  exhibited  a  shoulder-joint  affected  with  scrofulous  disease. 
The  case  was  interesting  as  having  given  rise  to  very  few  symptoms  during  life. 
The  shoulder  was  much  flattened,  and  on  dissection  this  was  found  to  be  due  to 
almost  entire  destruction  of  the  head  of  the  humerus,  which  lay  in  close  contact 
with  the  glenoid  cavity. 

VI.  SPRAY  PRODUCER. 

Dr  Cheyne  exhibited  a  spray  producer  with  double  action,  which  had  been 
made  by  Mr  Gardner,  and  which  presented  certain  advantages  over  those  com- 
monly in  use. 

VII.  wood's  syringe. 

Dr  Grainger  Stewart  showed  a  Wood's  syringe  for  hypodermic  injections, 
in  which  the  rod  of  the  piston  was  graduated,  and  was  moved  by  means  of  a 
screw,  so  as  to  determine  accurately  the  amount  of  fluid  discharged. 

VIII.  Dr  Sanders  read  a  paper  on  a 

case  of  poisoning  with  THE  RHUS  TOXICODENDRON. 

Which  will  be  fotmd  at  p.  714. 
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Dr  Fraser  remarked,  that  the  case  presented  considerable  hiterest,  as  recent 
researches  in  Germany  had,  liy  the  negative  results  of  experiments,  tended  to 
throw  doubt  on  the  fact  that  symptoms  of  poisoning  were  produced  by  the  llhus. 

IX.  Dr  Joseph  Bell  read  -a  paper  on 

A  CASE  OF  NIXKOSIS  OF  THE  FEMUR,  INVOLVING  THE  W^HOLE  THICKNESS  OF  THE 
SHAFT,  WITH  DISEASE  OF  THE  KNEE-JOINT.    RECOVERY  WITH  A  USEFUL  LIMB. 

Dr  Bell  introduced  the  patient  for  inspection  by  the  members  of  the  Society. 

X.  Dr  Arthur  Mitchell  read  a  detailed  and  instructive  paper  on 

THE  BODILY   AND   MENTAL  STATE  OF  THE  PREGNANT  AND   NURSING  MOTHER  IN 
CONNEXION  WITH  IDIOCY  IN  HER  OFFSPRING. 


SESSION  XXVII.— MEETING  IV. 

bih  February  1868.— Dr  Omond,  President,  in  the  Chair. 

I.  Dr  Halliday  Douglas  showed  a  preparation  of  a 

TUMOUR  IN  THE  HEART. 

This  case  will  be  found  at  page  908  of  the  present  number. 

II.  Dr  Watson  exhibited  a  specimen  of  cancer  of  the  bladder  in  a  female. 

III.  Dr  Watson  showed  the  preparations  of  the  arteries  in  a  case  of  spreading 
gangrene.     Their  coats  were  diseased,  and  the  interior  obstructed  by  clots. 

IV.  Dr  Watson  described  a  specimen  of  exostosis  of  the  femur  with  a  bursa 
enclosing  it.  At  an  early  period  of  the  case,  when  the  bursa  was  filled  with 
fluid  in  consequence  of  inflammation,  and  the  swelling  extended  rapidly  up  the 
limb,  the  appearances  presented  had,  to  some  extent,  simulated  malignant 
disease. 

V.  Dr  Watson  also  showed  specimens  of  a  tumour  of  the  upper  jaw,  and  of 
tubercular  disease  of  the  testicle. 

VI.  Dr  Grainger  Stewart  showed  a  recent  specimen  of 

TUBERCULAR  ULCERS  OF  THE  STOMACH. 

The  intestines  were  also  the  seat  of  ulcerations. 

VII.  Dr  Watson  read  a  paper  on  a 

CASE  OF  INTESTINAL  CONCRETIONS. 

This  will  appear  in  an  early  number. 

VIII.  Mr  Annandale  then  read  a 

CASE  OF  RUPTURED  PERINJEUM, 

with  prolapsus  vagina,  cured  by  operation. 

IX.  Dr  Grainger  Steicart  then  communicated,  from  Dr  Bryden  of  Hawick, 
the  details  of 

A  FATAL  CASE  OF  INTUSSUSCEPTION  OCCURRING  IN  AN  INDIVIDUAL  WHO  HAD 
SUFFERED  TWO  PREVIOUS  ATTACKS. 

The  morbid  specimen  was  also  shown. 

X.  Dr  Matthews  Duncan  read  a  paper  on 

THE  EXAMINATION  OF  THE  BLADDER, 

which  will  be  found  at  page  797. 


SESSION  XXVII. — MEETING  V. 

Ath  March  1868. — Dr  Omond,  President,  in  the  Chair. 

1.  FIBRINOUS  POLYPUS. 

Dr  Matthews  Duncan  exhibited   several  polypi   composed  entirely  of  de- 
colorized fibrin.     They  were  rounded  and  pediculated,  and  as  to  their  natui-e 
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there  could  be  no  doubt,  whatever  might  be  their  origin.  The  woman  had  had 
a  miscarriage  fifteen  months  before  the  polypi  were  removed  ;  but  no  connexion 
of  any  kind  could  be  established  between  the  miscarriage  and  tlie  present 
disease.  There  was  a  much  larger  polypus  of  the  like  kind  removed  and  broken 
up  before  those  exhibited  were  taken  away.  This  large  one  distended  the 
cervix,  so  that  the  os  through  which  it  projected,  was  as  large  as  half-a-crown. 
Besides  the  polypi,  the  uterus  contained  much  dense  fibrin,  Avhich,  like  the 
polypi,  was  almost  as  dense  and  tough  as  cartilage.  The  woman  suffered  much 
from  haemorrhage,  and  was  extremely  anjemic.  Since  the  operation  a  month  ago, 
she  has  progressively  and  rapidly  recovered,  and  the  bleeding  has  not  returned. 
The  uterus  also  is  reduced  in  dimensions  to  nearly  its  natural  size. 

II.  TKUE  FIBKOLS  POLYPI. 

Dr  Matthews  Duncan  exhibited  two  large  fibrous  polypi  which  he  had  recently 
removed.  The  smaller  had  a  complete  capsule  of  muscular  tissue  and  mucous 
membrane.  It  had  several  lacunar  filled  witli  old  chocolate-coloured  blood. 
Its  history  was  interesting,  inasmuch  as  it  could  be  made  out  to  liave  produced 
large  bleedings  only  since  it  descended  into  the  vagina.  The  larger  polypus 
had  also  a  capsule  of  mucous  membrane  and  muscular  tissue.  It  produced  very 
large  bleedings,  which  generally  came  on  suddenly.  It  was  removed  by  scissors. 
It  contained  several  large  lacunae  filled  with  old  bloody  fluid,  chocolate-coloured 
in  the  higher,  but  gradually  becoming  redder  as  the  lower  lacunae  were  reached. 
The  lacunae  communicated  with  each  other,  and  tlie  lowest  (whether  through 
uterine  sinuses  or  not)  communicated  with  the  cavity  of  tlie  vagina.  Over  the 
lower  part  of  the  tumour  was  a  superficial  ulceration  covering  an  area  equal  to 
that  of  a  crown  piece.  On  the  surface  it  was  easy  to  discover  several  openings 
into  venous  siimses  wliich  surrounded  the  fibrous  tumour  forming  the  polypus. 
Communication  could  also  be  made  out  to  exist  between  the  sinuses  and  the 
lowest  lacunae  wherein  the  reddest  blood  was.  These  anatomical  details  might 
throw  some  light  on  the  teleangiectatic  myoma  of  Virchow. 

III.  SUB-CONJUNCTIVAL  OSSEOUS  TUMOUR. 

Dr  Argyll  Robertson  exhibited  a  small  osseous  tumour  3  lines  long  by  2  lines 
in  breadth,  of  an  oval  flattened  form,  which  he  had  removed  from  the  eye  of  a 
girl  7  years  of  age.  The  tumour  was  invested  with  a  capsule,  and  was  situated 
beneath  the  conjunctiva  about  3  lines  from  the  outer  margin  of  tlie  cornea.  It 
was  intimately  adherent  to  the  conjunctiva,  but  was  only  loosely  attached  to 
the  deeper  textures.  On  microscopic  examination,  it  presented  all  the  charac- 
ters of  true  bone. 

IV.  STUMP  OF  AN  EYE. 

Dr  Argyll  Robertson  exhibited  a  stump  of  an  eye  removed  by  Mr  AValker 
from  a  patient  on  account  of  sympathetic  disease  of  the  other  eye.  The  stump 
resulted  from  an  injury  sustained  four  years  previously,  which  had  given  rise  to 
suppurative  inflammation.  The  sympathetic  irritation  of  the  other  eye  only 
supervened  towards  the  end  of  last  year.  On  cutting  through  the  coats  of  the 
removed  stump,  no  fluid  contents  were  found,  but  the  interior  was  occupied  by 
a  calcareous  plate  which  rested  on  the  entrance  of  the  optic  nerve. 

V.  Dr  Brackenridye  exhibited  a  form  of 

SPEAY  PRODUCER, 

which  he  recommended. 

VI.  Dr  Watson  showed  a  specimen  of  disease  of  the  os  calcis,  from  a  case  in 
which  he  had  performed  excision  of  tlie  entire  bone. 

VII.  Dr  Watson  also  exhibited  specimens  of  four  calculi,  of  considerable 
size,  removed  from  patients  upwards  of  60  years  old,  by  the  operation  of 
lithotrity,  during  the  last  few  months. 

VIII.  Mr  Benjamin  Bell  read  an 

ACCOUNT  OF  THREE  CASES  OF    CONGENITAL  CATARACT  IN  ONE  FAMILY, 
CURED  BY  OPERATION. 

This  will  appear  in  next  number. 
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IX.  Mr  Bell  next  read  the  description  of  a 

CASt:  OF  EXTRAVASATION  OF  BLOOD  INTO  THE  PERICARDIUM,  IN  WHICH  THE 
INDIVIDUAL  SURVIVED  ONE  HOUR. 

which  will  be  found  at  p.  932. 

X.  Dr  Watson  read  a  paper  on  the 

REMOVAL  OP  FOREIGN  BODIES  FROM  THE  FEMALE  BLADDER. 

XI.  Dr  Matthews  Duncan  read  a  paper  on 

PELVIC  AREOLAR  INFLAMMATION  AND  SLOUGHING. 

These  papers  will  appear  in  an  early  number. 
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SESSION  XXVII. — MEETING  VI. 

&th  February  1868. — Dr  Burn,  President,  in  the  Chair. 

J.  CASE  OF  PROLONGED  GESTATION.   BY  DR  JAMES  YOUNG. 

Mrs  S.,  Canongate,  was  married  in  the  spring  of  1848.  She  had  an  abortion  in 
January  1849.  She  menstruated  in  February,  and  every  month  thereafter  till 
9th  July  of  the  same  year  (1849),  and  continued  till  the  14th  of  the  month.  At 
the  end  of  July  she  complained  of  sickness,  which  continued  for  four  months. 
Fcjetal  movement  was  distinctly  felt  on  the  17th  of  November.  Allowing  the 
full  time  to  expire,  she  expected  her  confinement  about  the  24th  of  April  1850, 
being  nine  months  and  ten  days  from  the  cessation  of  the  last  menstruation,  or 
five  calendar  months  and  a  week  from  the  time  of  quickening.  Mrs  S.  was 
delivered  of  a  large  child  on  the  3d  day  of  June  1850,  being  326  days  from  the 
time  the  last  menstruation  had  disappeared,  or  201  days  from  the  time  foetal 
movement  was  first  felt. 

In  order  that  the  dates  may  be  more  accurately  depended  on,  let  me  mention 
that  Mrs  0.  (the  sister  of  Mrs  S.)  menstruated  on  the  9th  of  August  1849,  one 
month  after  Mrs  S.,  and  calculated  on  her  confinement  one  month  later  than 
her  sister ;  whereas  Mrs  O.  was  confined  on  the  18th  of  May  1850  (nine  months 
and  nine  days  from  commencement  of  menstruation),  seventeen  days  before 
Mrs  S.     Both  sisters  kept  particular  note  of  the  dates. 

Dr  Paitison  remarked  that  the  case  just  related  might  have  formed  a  nice 
question  for  medico-legal  discussion. 

Dr  Cairns  had  met  with  a  similar  case  in  practice.  The  woman  was  the 
mother  of  four  children,  and  was  not  confined  for  about  five  weeks  after  the 
date  she  expected  ;  and  there  was  nothing  in  the  appearance  of  the  child  to 
indicate  that  it  was  over  the  usual  time.  He  found  that  usually  women  were 
not  very  particular  in  noting  the  menstrual  periods,  and  their  information  could 
not  always  be  relied  on  as  correct. 

Dr  David  Gordon  was  of  opinion  that  a  discharge  resembling  menstruation 
sometimes  occurred  after  the  woman  became  pregnant  ;  and,  on  the  other  hand, 
he  knew  of  a  case  in  which  conception  took  place  six  months  after  menstruation 
had  ceased. 

Dr  Charles  Bell  did  not  believe  that  true  menstruation  ever  took  place  after 
pregnancy.  In  regard  to  the  duration  of  pregnancy,  the  French  law  allowed 
three  hundred  days,  and  the  Prussian  three  hundred  and  one  days  as  the  longest 
possible  periud,  and  cases  were  on  record  in  which  gestation  had  been  pro- 
longed to  the  forty-fourth  and  forty-fifth  weeks.  In  making  a  series  of 
observations  on  this  subject,  he  had  been  struck  by  the  fact  that  in  most  of 
the  cases  in  which  the  length  of  pregnancy  had  been  carefully  watched,  it  did 
not  extend  beyond  two  hundred  and  seventy-five  days. 

Dr  Bryce  said  that  the  whole  question  came  to  be  on  what  grounds  the  date 
of  conception  was  fixed.  It  was  well  known  that  women  may  conceive  who 
have  never  menstruated  at  all.     He  had  been  engaged  to  attend  a  patient  in 
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her  confinement  on  a  certain  date,  but  he  was  not  called  for  about  two  months 
after,  and  in  this  case  the  last  period  had  been  carefully  noted.  He  believed 
that  many  women  could  tell  within  a  week  when  conception  takes  place ;  but 
it  is  always  a  difficult  matter  to  make  out  a  genuine  case  of  prolonged  gestation. 

Dr  MacdonaM  asked  Dr  Young  whether,  in  the  case  related,  any  careful 
examination  of  the  time  when  the  foetal  heart  was  first  heard  had  been  made, 
and  whether  any  notice  had  been  taken  of  the  ossification  of  the  child's  head. 

Dr  Burn  stated  that  he  never  put  much  faith  in  what  women  said  as  to  the 
date  of  the  foetal  movements,  for  he  had  seen  many  cases  in  wiiich  movements 
had  been  said  to  exist  where  there  was  no  child  at  all. 

Dr  Menzies  said  that  he  had  a  patient,  the  mother  of  twelve  children,  who 
almost  always  can  tell  to  a  day  when  she  is  to  be  confined.  She  always  took 
a  note  of  the  time  when  movements  of  foetus  were  first  felt,  and  calculated 
from  that. 

Dr  Cochrane  had  had  a  patient  who  presented  all  the  indications  of  preg- 
nancy, and  got  very  large ;  but,  on  examination,  no  child  was  found  to  exist. 

Drs  Dickson  and  Cappie  mentioned  similar  cases. 

Dr  Ritchie  had  seen  a  case  in  which  the  patient  succeeded  in  deceiving  not 
herself  onlv,  but  the  midwife  also.  When  called  in,  he  found  that  there  was  no 
pregnancy,  and  that  the  woman  had  been  menstruating  quite  regularly.  He 
had  seen  another  case  of  a  similar  nature,  which  might  have  led  to  a  medico- 
legal inquiry.  It  was  alleged  that  an  assault  had  been  committed  by  a  man 
upon  a  young  girl.  The  man  denied  the  accusation ;  but,  in  the  course  of 
time,  received  a  letter  from  the  girl  intimating  that  she  was  in  the  family  way, 
and  had  felt  the  movenients  of  the  child.  Dr  Ritchie  saw  her.  and  found  that 
she  was  not  pregnant,  and  had  been  menstruating  regularly  all  the  time;  but, 
notwithstanding  his  opinion  to  the  contrary,  she  persisted  in  thinking  that  she 
was  Avith  child,  and  even  gave  up  her  situation  in  consequence. 

Dr  Cairns  asked  the  opinion  of  the  Society  in  regard  to  the  case  of  a  child, 
aged  ten  years,  a  patient  of  his,  who  was  said  to  liavc  menstruated.  She  was 
a  delicate  weakly  child,  and  he  wished  to  know  if  it  was  likely  to  be  true 
menstruation. 

Dr  Burn  said  that,  according  to  his  experience,  menstruation  in  such  young 
girls  generally  appeared  only  once  or  twice,  and  left  as  they  got  stronger. 

Dr  Bell  agreed  in  this  observation. 

Mr  G.  Stevenson  Smith  mentioned  a  case  which  had  come  under  his  notice 
recently,  in  which  there  was  a  regular  monthly  discharge,  resembling  true 
menstruation,  the  child  being  only  six  years  old. 

II.    CASE  OF  CONGENITAL  IMPERFORATE  URETHRA  IN  A  MALE  CHILD. 
BY  DR  DAVID  MURRAY. 

When  we  remember  the  highly  important  functions  which  the  genito-urinary 
organs  have  to  perform,  we  can  easily  perceive  the  injurious  eff"ects  which  will 
result  from  any  derangement  of  their  functions,  whether  arising  from  malforma- 
tion or  other  causes.  We  have  ample  proof  that  the  neglect  of  these  congenital 
defects  of  the  urinary  organ,  or  their  imperfect  treatment,  if  not  immediately 
fatal,  has  laid  the  foundation  of  a  train  of  symptoms  and  organic  change,  which 
has  had  the  effect  not  only  of  rendering  the  individual  miserable  during  life, 
but  also  of  greatly  shortening  his  days.  Now,  though  in  many  of  the  worst  of 
these  defects,  such  as  extroversion  of  the  bladder,  we  cannot  entirely  cure — we 
can,  at  least,  do  much  to  alleviate  and  render  the  individual  comfortable ;  in 
other  cases,  and  these  constitute  the  large  majority,  we  can  hold  out  the 
prospect  of  a  speedy,  effective,  and  permanent  cure.  On  the  accoucheur,  it  is 
peculiarly  incumbent  to  know  these  cases  thoroughly,  both  as  regards  their 
cause  and  treatment.  To  him  they  are  first  of  all  presented  ;  and  on  him  it  very 
much  depends  if  the  patient  will  apply  in  sufficient  time,  before  injurious  con- 
sequences ensue,  at  a  period  long  antecedent  to  that  when  thje  surgeon's  aid 
will  be  invoked.  Timely  counsel  from  him,  therefore,  is  of  the  utmost  conse- 
quence.    At  some  future  time,  I  intend  to  bring  before  the  Society  the  other 
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congenital  malformations  and  derangements  of  these  organs.  Meantime,  I  will 
contine  your  attention  to  a  few  general  remarks  on  the  deformity  which  came 
under  my  eye,  and  a  narrative  of  the  case  which  presented  itself  to  me. 

I  may,  then,  make  a  few  remarks  on  the  obstructions  connected  with  the 
urinary  canal,  the  other  parts  of  the  organ  being  well  formed.  This  class  of 
malformations  is  very  rare  indeed.  We  have  no  cases  recorded  in  which  the 
uretlira  had  been  obstructed  all  through.  The  most  general  form  is  that  in 
which  a  sort  of  membrane  covers  and  entirely  occludes  the  passage.  This 
structure  may  be  eitiier  membranous  or  fibrous  in  composition.  It  may  vary 
both  as  regards  extent  and  tliickness.  Sometimes  it  is  so  strong  that  it  can 
only  be  overcome,  if  at  all,  by  considerable  force ;  at  other  times  it  may  be 
ruptured  with  the  greatest  ease.  In  regard  to  its  position,  it  may  be  situated 
at  any  part  of  the  canal. 

1.  The  most  common  situation  is  that  immediately  over  the  external  orifice. 

2.  The  second  is  that  situated  towards  tlie  vesical  orifice.  The  catheter 
may  be  introduced  a  certain  distance,  but  cannot  be  passed  into  the  bladder. 

3.  The  third  locality  is  immediately  behind  the  bulb,  about  an  inch  from 
the  orifice.     This  form  is  very  rare. 

In  regard  to  symptoms,  the  complete  retention  of  urine  is  sufficient  to  indi- 
cate the  necessity  for  prompt  interference.  This  may  vary.  In  those  cases 
where  the  obstruction  is  merely  orificial,  an  incision  with  a  sharp-pointed 
bistoury,  and  the  introduction  of  a  small  bougie  or  catheter  occasionally,  if 
there  is  any  risk  of  adhesion.  When  the  obstruction  is  situated  farther  down 
the  canal,  a  probe-i)ointed  bougie  may  be  pushed  through  the  obstruction,  or, 
if  this  is  not  possible,  the  urethra  must  be  opened  by  an  incision  in  the  peri- 
neum, or  the  bladder  must  be  penetrated. 

The  case  illustrating  this  class  of  obstructions  occurred  in  my  own  practice, 
and  is  as  follows  : — A.  A.  was  born  on  the  2d  day  of  November  at  10  a.m.  At 
birth  nothing  abnormal  presented  itself  on  a  superficial  view.  On  calling,  how- 
ever, some  twenty-four  hours  afterwards,  I  was  informed  by  the  nurse  that  the 
child  had  passed  no  water.  On  proceeding  to  examine,  I  found  that  the  penis 
and  scrotum  were  well  formed,  but  I  could  not  discover  any  external  opening. 
Considering  that  it  belonged  to  the  first  class  of  cases,  those  with  a  membranous 
obstruction  over  the  orifice,  with  a  sharp-pointed  bistoury  I  made  an  incision, 
after  which  I  endeavoured  to  pass  a  catheter  with  considerable  force.  On  that 
occasion,  however,  I  failed  to  pass  it.  On  calling  a  few  hours  afterwards, 
I  was  informed  that  the  child  was  still  unrelieved,  and  was  suffering  much. 
Under  these  circumstances,  it  was  tliought  advisable  to  call  in  the  aid  of 
Mr  Annandale.  That  gentleman  succeeded  in  passing  a  probe-pointed  bistoury 
about  an  inch,  when  he  experienced  a  strong  obstruction,  which  quite  occluded 
the  canal  at  that  point.  On  calling  next  day,  about  fifty-eight  hours  after 
birth,  and  finding  the  child  in  much  the  same  state,  he  re-introduced  the  bougie, 
and  witli  considerble  force  broke  through  the  obstruction,  but  still  failed  in 
passing  the  catheter.  On  calling  in  the  evening,  however,  the  nurse  informed 
me  that  the  child  had  passed  its  water  freely  in  a  full  stream,  and,  what 
could  hardly  have  been  expected,  without  any  pain.  Since  then  everything 
has  gone  on  favourably,  no  farther  steps  being  taken.  In  this  case  there  can 
be  no  doubt  that  the  principal  obstruction  was  caused  by  a  band  drawn  across 
the  urctha  about  an  inch  from  the  orifice,  though  the  two  edges  of  the  glans 
seemed  to  be  glued  together  by  some  glutinous  substance. 

On  inquiry,  the  child's  father  told  me  that  he  had  suffered  from  a  similar  ob- 
struction when  young.  I  failed  to  get  any  details  on  the  matter  ;  he  states, 
however,  that  his  mother,  who  resides  in  Aberdeen,  told  him  that  he  was 
operated  on  when  young ;  that  a  tube  or  probe,  as  he  calls  it,  was  introduced,  and 
that  he  continued  to  wear  it  till  he  was  about  IG  years  of  age.  During  all  that 
period  he  was  seldom  free  from  pain  or  annoyance  of  some  kind.  Mr  Annan- 
dale  mentioned  to  me  on  that  occasion,  that  he  had  scarcely  ever  met  with  a 
similar  case,  and  that  he  considered  it  to  be  very  rare  indeed.  He  mentioned 
to  me  a  case  to  which  he  was  called,  in  1862,  of  a  child  that  had  passed  no 
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water  for  twenty-four  hours.  On  examination,  he  found  the  orifice  of  the 
urethra  completely  occluded  for  more  than  an  eighth  of  an  inch  ;  there  was  no 
meatus.  In  that  case  he  made  an  incision  over  the  situation  of  the  urethra,  and 
passed  a  No.  2  catheter  about  an  inch  down.  The  peculiarity  of  this  case  con- 
sists in  the  circumstance  that  the  obstruction  was  situated  near  the  external 
orifice  and  not  toward  the  vesical  orifice. 

Dr  Cochrane  thought  it  strange  that  the  urine  should  have  flowed  so  freely 
after  such  interference.  It  was  common  enough  for  young  children  not  to  make 
water  for  three  or  four  daj's  after  birth. 

Dr  Burn  thought  that  no  other  treatment  could  possibly  have  been  adopted. 
He  had  never  met  with  such  a  case ;  and  although  he  occasionally  had  been 
obliged  to  introduce  a  probe,  he  had  never  seen  the  meatus  entirely  closed. 

Dr  Bell  thought  this  a  rare  case,  and  was  of  opinion  that  the  treatment  adopted 
was  justified  by  the  circumstances.  It  was  no  uncommon  thhigforthe  urethra 
to  be  shut  up  sometimes  by  glutinous  or  membranous  matter,  and  sometimes  by 
phymosis. 

br  Ritchie  mentioned  that  Mr  Annandale  stated  to  him  that  he  had  never 
before  seen  such  a  case. 

An  interesting  conversation  on  Infantile  Deformities  ensued,  in  which 

Dr  Burn  mentioned  that  he  had  seen  a  casein  which  the  posterior  wall  of  the 
bladder  was  visible,  and  the  urine  could  be  seen  dropping  from  the  ureter.  In 
one  stair  he  had  seen  five  or  six  children,  all  belonging  to  different  families, 
more  or  less  deformed. 

Mr  G.  Stevenson  Smith  said,  that  he  had  recently  attended  a  lady  in  her  first 
confinement,  whose  husband  had  been  born  with  a  supernumerary  tiiumb  on 
each  hand.  These  had  been  removed  in  early  life,  but  aware  of  the  tendency 
of  such  malformations  to  show  themselves  in  successive  generations  of  the  same 
family,  his  wife  and  her  friends  were  very  anxious  al)out  the  baby.  After  its 
birth,  it  was  found  to  the  satisfaction  of  all  that  the  fingers  and  toes  were  all 
right,  but  strange  to  say  there  was  a  curious  malformation  of  the  ears.  In- 
stead of  having  only  one  lobule  each,  both  ears  had  several  of  these  appendages, 
the  supernumerary  ones  being  each  attached  by  a  slender  pedicle.  Tlie  grand- 
mother of  the  child  firmly  believed  that  this  deformity  had  been  caused  by  the 
gentleman  having  been  in  the  habit  of  playfully  pitching  crumbs  of  bread  at  his 
wife's  face  during  her  pregnancy  ! 

Dr  Menzies  mentioned  that  he  had  a  patient  who  had  three  times  in  succes- 
sion given  birth  to  a  ciiild  with  a  sacral  spina-bifida.  She  had  three  or  four 
children  besides,  who  were  well  enough. 


SESSION  XXVII. — MEETING  VII. 

2&ih  February  1868. — Dr  Bryce,  Vice-President,  in  the  Chair. 

I.  CASES  OF  EXTR.\-UTERINE  GESTATION,  WITH  REMARKS. 
BY  DR  J.  M.  DUNCAN. 

This  paper  will  be  found  at  page  919. 

Mr  Brotherston  mentioned  that  he  had  had  a  case  of  extra-uterine  pregnancy 
in  Alloa  some  years  ago.  Impregnation  had  taken  place  in  the  Fallopian  tube, 
and  went  till  about  the  third  month,  when  the  tube  burst  and  caused  death. 
The  preparation  was  sent  to  Sir  James  Simpson,  and  Professor  Turner  had 
examined  it. 

Dr  Sidey  stated  that  he  had  met  with  some  four  or  five  cases  of  extra-uterine 
gestation  in  the  course  of  his  pratice. 

Dr  Bryce,  in  name  of  the  Society,  thanked  Dr  Duncan  for  his  valuable  paper. 

11,  CASE  OF  POST-MORTEM  CESAREAN  SECTION      BY  MR  BROTHERSTON, 
F.R.C.S.E.,  ALLOA. 

This  paper  will  be  found  at  page  930. 
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In  reply  to  several  questions,  Mr  Brotherston  stated  that  death  had  been 
caused,  he  believed,  l)y  the  separation  of  the  placenta,  and  consequent  escape  of 
blood.     The  placenta  was  healthy. 

Dr  Sidey  remembered  a  case  similar  to  the  one  related,  in  which  the  placenta 
was  separated  except  at  the  edges,  and  the  clot  was  very  small.  The  patient 
died.  He  had  once  performed  the  operation,  but  the  child  was  dead.  The 
mother  had  died  of  lung  disease. 

Dr  Bnjce  remarked  that  a  patient  might  bear  the  loss  of  a  large  quantity  of 
blood  if  slowly  eft'used,  whereas  a  small  quantity  rapidly  poured  out  often 
proved  dangerous. 

Dr  Gordon  said,  that  we  might  learn  from  such  cases  that  death  might  result 
from  hajmorrhage  without  any  external  symptoms  of  bleeding. 

A  conversation  on  the  best  means  of  resuscitating  patients  from  asphyxia 
took  place,  in  which  I)rs  Bryce,  Bruce,  Sidey,  Mr  Stevenson  Smith,  and  others, 
took  part. 

The  thanks  of  the  Society  were  awarded  to  Mr  Brotherston  for  his  paper. 


DUNDEE  MEDICAL  SOCIETY. 


At  the  monthly  meeting  of  this  Society,  held  on  the  evening  of  Wednesday, 
4th  March  1868 — Dr  Gibson,  President,  in  the  chair — A  reprint  of  the  case  of 
Mackie  v.  the  Crown,  with  accompanying  remarks  from  the  Fifeshire  Journal^ 
received  from  Dr  Bonnar,  Cupar,  was  read  to  the  meeting  by  Dr  Rorie.  After 
considerable  discussion,  the  meeting  expressed  opinion,  that  the  present  system 
adopted  by  the  Crown  in  paying  medical  witnesses  was  extremely  unsatisfac- 
tory, and  that  it  was  desirable  that  a  fixed  scale  of  fees  be  established. 
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MEDICINE. 

DR  F.  HUGENBERGER  ON  THE  TREATMENT  OF  ECZEMA. 

The  author  states  that  this  class  of  diseases  is,  as  a  rule,  difficult  to  treat, 
that  the  use  of  arsenic  internally  is  of  no  avail,  and  that  remedies  applied 
locally  are  frequently  not  well  borne  by  the  patient.  What  Dr  H.  recom- 
mends for  external  application  is  an  ointment  composed  of  one  part  of 
diachylon  plaster,  and  two  parts  of  oil,  or  cod-liver  oil,  both  of  which  fre- 
quently afford  great  relief,  especially  in  the  early  stages.  Warm  bran  baths, 
or  baths  containing  a  little  of  some  alkali  in  solution  may  be  used,  but  with  no 
gi-eater  advantage  than  the  green  soap,  with  flowers  of  zinc  and  white  precipi- 
tate;  neither  of  which  methods  of  treatment  are  to  be  considered  as  effectual 
in  preventing  a  relapse.  To  allay  the  itching,  he  used  with  advantage  the 
local  application  of  vinegar,  and  dusting  with  starch  powder. — Prdg,  Vler- 
teljuhrschrift. 

E.  LANCEKEAUX  ON  THE  CHANGES  PRODUCED  BY  THE  ABUSE  OF  ALCOHOLICS. 

Tardiku  has  described  in  full  as  the  consequences  of  acute  intoxication  certain 
hsemorrhage-s  into  the  meninges,  the  ventricles  of  the  brain,  and  the  lungs,  as 
well  as  certain  inflammations  rapidly  going  on  to  suppuration  in  the  lungs  and 
liver,  and  also  sometimes  in  the  meninges  and  brain.     The  changes  which  occur 
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in  chronic  alcoholism  may  be  divided  into  two  groups,  according  as  they  affect 
the  fibrous  tissues,  and  belong  to  the  class  of  adhesive  inflammations  (Hunter), 
or  as  they  affect  the  functions  of  the  cells  and  cause  a  granular,  fatty  degenera- 
tion in  them.  The  changes  which  occur  in  the  tibrous  tissues  spare  but  few 
organs,  although  they  chiefly  occur  in  the  liver,  brain,  kidneys,  and  serous 
membranes.  At  the  conmiencement,  a  distinct  injection  of  the  small  vessels 
takes  place,  and  the  development  of  numerous  nuclei  in  the  advent itia ;  later, 
cells  and  fibres  are  formed,  and,  as  organization  proceeds,  the  newly-formed 
tissues  contract  more  and  more,  and  so  cause  the  parenchymatous  organs  to 
loose  their  peculiar  characters.  Cirrhosis  of  the  liver  is  pathognomonic  of 
chronic  alcoholism.  In  the  brain  similar  changes  occur — it  becomes  smaller, 
paler,  denser  ;  the  convolutions  atrophy,  especially  on  the  convexity  of  the 
cerebrum,  sometimes  also  on  the  cerebellum,  and  in  the  cord.  The  meninges  are 
at  tlie  same  time  frequently  altered,  being  cedematous,  thickened,  opaque,  and 
covered  with  patches  or  small  points,  either  white  or  coloured  by  ha^matine. 
The  kidneys  occasionally  present  a  similar  condition  of  atrophy  to  that  of  the 
liver.  Magnus  Huss  observed  similar  changes  in  the  lungs,  which  he  desig- 
nated chronic  pneumonia.  The  serous  or  fibrous  membranes  (peritoneum, 
pleura,  dura  mater)  exhibit  likewise  membranous  new  formations,  which  con- 
sist of  connective  tissue  and  vessels,  the  latter  easily  torn.  Among  the  mucous 
membranes,  that  of  the  digestive  organs  is  directly  affected  by  the  alcoholic 
irritation,  and  that  of  tlie  stomach  and  coecura  appear  to  be  especially  so.  The 
mucous  membrane  of  the  stomach,  especiallyin  the  neighbourhood  of  the  cardia 
and  the  lesser  curvature,  is  very  vascular,  and  frequently  covered  with  h?emor- 
rhagic  extravasations.  At  a  later  stage  this  mucous  membrane  is  darkly  pig- 
mented, denser,  and  indurated,  just  like  the  submucous  tissues.  The  iriucous 
membrane  of  the  air-passages,  and  especially  of  the  larynx,  is  likewise  injected, 
and  covered  with  dot-like  haimorrhagic  spots.  The  changes  which  occur  in 
the  walls  of  certain  vessels  are  worthy  of  note,  especially  in  those  wliich  come 
in  contact  with  the  absorbed  alcohol,  the  vena  porta,  and  pulmonary  artery. 

The  second  series  of  changes  consist  in  the  fatty  degeneration  of  particular 
parenchymatous  parts,  and  here  again  the  liver  is  the  organ  most  frequently 
attacked  (fatty  liver).  The  kidneys  are  affected  in  a  similar  way,  Imt  never 
become  atrophied  or  granular,  their  surfaces  always  remain  smooth.  The  cells 
of  the  gray  substances  of  the  cerebellum,  and  even  the  capillaries  of  the  brain 
may  also  become  fatty,  as  likewise  the  cells  of  the  pancreas,  the  salivary  and 
stomach  glands,  the  bronchial  ramifications,  and  even  the  seminal  ducts. 
The  muscles  degenerate  in  a  like  manner,  especially  the  heart.  An  important 
point  in  the  diagnosis  of  chronic  alcoholism  is  the  contemporaneous  occurrence 
of  all  the  above-mentioned  changes  in  connection  with  accumulation  of  fat  in 
the  subcutaneous  tissues,  in  the  mesentery,  diaphragm,  etc. 

Both  forms  of  degeneration  differ  much  in  their  frequency,  as,  whilst  fatty 
degeneration  is  almost  constant  in  certain  organs,  the  new  formations  of 
connective  tissue  occur  more  seldom.  The  latter  occur  with  greater  frequency 
in  the  working,  the  former  among  the  upper  classes.  The  new  connective 
tissue  formations  appear  to  be  the  consequence  of  direct  irritaticHi  of  the 
alcohol,  for,  on  one  hand,  the  parts  which  come  in  contact  with  the  alcohol 
imbibed  are  most  frequently  affected,  the  vena  porta?,  liver,  and  pulmonary 
artery,  while,  on  the  other,  the  injection  of  alcoholic  fluids  into  the  tunica 
vaginalis,  etc.,  causes  a  similar  result.  The  fatty  degeneration  appears  to  be 
a  consequence  of  impaired  nutrition.  Hence  follows  the  diminution  of  the 
carbonic  acid  expired.  It  is  remarkable  to  note  the  similarity  of  the 
changes  of  this  last  group  with  the  wasting  of  the  different  organs  in  old 
people.  This  resemblance  extends  also  to  the  pathological  state  ;  for  in  those 
accustomed  to  the  free  use  of  stimulants,  just  as  in  the  aged,  most  acute 
diseases  are  severe,  and  are  accompanied  by  delirium,  hallucinations,  and 
adynamic  phenomena,  and  death  in  both  easily  occurs  by  exhaustion. — rrdy. 
Vierteljahrschrifl. 
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ABNORMAL  DISTRIBUTION  OF  THE  GREAT  VESSELS  IN  THE  NECK. 

The  following  very  rare  abnormality,  which  has  an  important  surgical  bearing, 
is  reported  by  Dr  Jules  Kosinski  of  Warsaw: — 

The  common  carotid  of  the  right  side  was  completely  absent,  two  arteries 
almost  exactly  equal  in  size  rose  directly  from  the  innominate.  The  inner 
one  gave  rise  "in  tlieir  natural  order  to  the  thyroid,  lingual,  and  facial  branches, 
and  then  divided  into  the  internal  maxillary  and  temporal  arteries.  The  outer 
one  extended  to  the  carotid  canal  without  giving  any  branches.  Both  arteries 
were  contained  in  a  common  sheath  with  the  jugular  vein,  and  the  pneumo- 
gastric  nerve  as  usual.     The  left  side  presented  no  anomaly. 

The  autlior  states  that  he  has  not  been  able  to  lind  an  account  of  a  similar 
case :  the  one  which  approaches  it  most  closely  being  that  of  Malacarne,  in 
which  both  common  carotids  and  the  innominate  were  absent,  and  the  external 
and  internal  carotids  of  both  sides  as  well  as  the  subclavians  rose  directly  from 
the  arch  of  the  aorta. — Gazette  Aledicale,  No.  5,  1868. 

[Nute  hy  Translator. — Two  cases  at  least  of  this  malformation  are  already  recorded. 
Quain's  Anatomy,  7th  edition,  vol.  i.  p.  345.] 

PRIMARY  EXCISION  OF  THE  ANKLE-JOINT.       BY  DR  OLLIER  OF  LYONS. 

The  following  is  the  substance  of  a  very  interestmg  little  paper  on  this 
subject : — 

Excision  of  the  ankle-joint  is  at  present  nearly  given  up  in  France. 
Should  this  be  the  case?  Comminuted  fractures  of  the  tibia  with  wound  of 
the  ankle-joint  are  almost  always  considered  cases  demanding  amputation,  from 
the  risks  of  a  prolonged  suppuration  and  the  questionable  value  of  the  limb, 
if  saved.  My  own  results  have  led  me  to  differ  from  the  general  opinion.  I 
have  twice  successfully  excised  the  ankle-joint  for  injury  ;  and  in  a  third  case,  in 
which  the  patient  would  not  hear  of  amputation,  1  excised  more,  than  half  of 
the  tibia  in  fragments,  and  the  patient  died  of  cerebral  mischief  due  to  an 
injury  of  the  head.  The  first  was  a  man  set.  50,  in  whose  case  I  excised  five 
inches  of  the  tibia,  leaving  the  astragalus  and  a  fractured  fibula,  but  allowing 
the  fracture  of  the  fibula  to  ride  so  as  to  shorten  the  distance  between  the 
tibia  and  astragalus.  The  patient  recovered,  with  a  useful  limb.  In  the 
second,  the  ends  of  both  tibia  and  fibula,  including  the  malleoli,  were  removed, 
and  in  tliree  months  the  patient  had  a  firm  union  in  good  direction,  with  little 
shortening. 

Both  of  these  operations  were  performed  in  the  subperiosteal  method,  leaving 
all  the  periosteum  and  the  capsular  ligament ;  which  metliod,  besides  greatly 
aiding  the  regeneration  of  bone,  hastens  and  increases  fibrous  union,  and  also 
protects  the  neighbouring  soft  parts,  vessels,  nerves,  tendons,  and  muscles. 
I  also  attach  importance  to  the  dressing  of  the  limb  from  the  first  in  an  im- 
moveable apparatus,  either  starch  or  plaster,  as  preventing  inflammation,  and 
favouring  repair. —  Gazette  des  Hopitaux,  No.  11,  1868. 

CASE  OF  SEVERE  NEURALGIA  OF  THE  TONGUE,  CURED  BY  EXCISION  OF  A  POR- 
TION OF  THE  LINGUAL  NERVE.   BY  DR  VANZETTI,  OF  PADUA. 

P.  M.,  ait.  64,  mother  of  twelve  children,  complained,  in  January  1866,  of  in- 
tense pain  in  the  left  half  of  tlie  tongue.  It  was  thickened,  and  "there  was  in  it 
a  peculiar  pricking  feeling,  while  the  slightest  movement  in  eating,  drinking, 
or  speaking,  caused  intolerable  agony.  The  use  of  morphia  and  liypodermic 
injections,  during  a  month,  did  no  good.  The  patient  could  never  sleep  for  an 
instant,  and  dared  not  eat  on  account  of  the  intolerable  agony.  Opium,  iodine 
of  potassium,  arsenic,  ice,  acupressure,  local  anaesthesia  by  ether,  electricity, 
etc.,  were  all  tried  without  success.  Remembering  that  on  a  previous  occasion 
the  patient  had  been  cured  of  a  severe  pain  in  her  tongue  and  lower  jaw  by 
an  incision  along  the  side  of  the  tongue,  Dr  Vanzetti  made  one  along  the  whole 
left  side  of  the  tongue.     This  gave  considerable  relief  for  a  fortnight,  at  the 
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end  of  which  time  the  pain  returned  with  redoubled  vigour,  and  over  a  larger 
area,  now  being  felt  in  sides  of  jaw,  ear,  and  side  of  neck.  She  pressed  for 
more  decisive  treatment ;  and  it  was  determined  to  excise  a  portion  of  the 
lingual  nerve.  This  was  done.  The  tongue  was  pulled  Avell  forward,  and  an 
incision  was  made  between  the  gum  and  tongue  from  the  last  molar  forwards. 
By  a  careful  dissection  the  nerve  was  exposed  as  far  back  as  the  edge  of  the 
internal  pterygoid  muscle,  and  neai-ly  an  inch  of  it  was  removed.  The  pain 
ceased  from  that  moment ;  and  when  last  the  patient  was  heard  of,  sixteen 
months  after  the  operation,  the  pain  had  not  returned.  She  was,  at  that  date 
unable  to  distinguish  the  taste  of  quassia  from  that  of  sugar,  on  the  left  side  of 
the  tongue,  and  the  common  sensibility  of  the  part  was  much  diminished.  M. 
Vanzetti  refers  to  the  researches  of  Messrs  Hilton  and  Moore  on  this  subject. 
— Gazette  des  HSpitaux,  2\o.  8,  18G8. 

DR  OLLIER  OF  LYONS  ON  MALGAIGNE'S  APPARATUS. 

M.  Ollier  made  a  communication  to  the  Imperial  Society  of  Surgery  on  this 
subject. 

He  had  used  Malgaigne's  apparatus,  of  the  metallic  point  screwed  into  the 
bone  from  an  arch  placed  above  the  limb,  for  the  purpose  of  remedying  certain 
displacements  of  fragments  of  the  tibia  in  complicated  fractures,  with  the  best 
results,  and  thoroughly  approved  of  the  method.  Besides  this,  he  has  since 
invented  a  moditication  on  the  same  principle,  consisting  of  two  vertical  stems 
firmly  screwed  to  a  splint  and  united  above  by  a  horizontal  bar,  on  wiiich  plays 
a  metal  point,  which  can  be  moved  on  it  and  also  inclined  at  any  angle.  He 
considers  this  point  as  the  best  means  which  can  be  used  in  every  case  in  which 
it  is  neces.sary  to  make  strong  pressure  on  a  displaced  fragment.  All  apjiaratus 
acting  on  the  surface,  however  limited  in  their  action,  must  be  rejected,  fur  if  they 
press  feebly  they  do  no  good,  and  if  strongly,  they  are  sure  in  a  few  hours  to 
cause  severe  pain  and  mortification  of  the  soft  parts.  Tlie  point  of  metal  pas- 
sing *Aroufjh  the  skin  acts  on  the  bone  only,  causes  no  gangrene,  gives  the  most 
trifling  pain,  and  does  not  expose  the  bone  even  to  the  risks  of  inflammation 
which  might  have  been  expected.  Though  all  his  cases  have  been  hospital 
ones,  he  has  never  had  either  erysipelas  or  phlegmonous  inflammation. 

In  the  treatment  of  false  joint  (of  which  a  good  case  is  given)  the  use  of  this 
apparatus  not  only  perfectly  fixes  the  fragments,  but  also  by  its  presence  aids 
in  stimulating  the  formation  of  new  bone. — Gazette  des  Ilopitaux,  No.  13,  1868. 

DISLOCATION  OF  THE  LEG  BACKWARDS  ON  THE  FOOT. 

M.  HuGUiER  read  a  paper  lately  to  the  Academy  of  Sciences  on  this  very  rare 
lesion.  Besides  reporting  a  case  in  which  it  occurred,  and  uncomplicated  with 
fracture,  he  carefully  discussed  the  etiology,  proved  that  two  varieties  of  the 
dislocation  exist  depending  on  the  direction  of  the  displacing  force,  and  de- 
scribed the  manoeuvres  necessary  for  its  reduction.  An  abstract  of  the  paper 
is  given  in  Gazette  des  Hopitaux,  No.  9,  1868. 

DISEASES  OF  THE  EAR. 
EXTRACTS  FRO.M  THE  REPORT  OF  THE  CASES  OF  DISEASE  OF  THE  EAR,  TREATED 
BY    DR    JOSEPH    GRUBER    IN    THE    GENERAL    HOSPITAL,   VIENNA,    FOR    THE 
YEAR  1866. 

For  Accumulation  of  Cerumen  in  the  external  meatus,  iodide  of  potassium  was 
employed  with  glycerine  to  soften  the  mass,  when  too  hard  to  get  away  by 
syringing  alone ;  and  for  a  considerable  time  after  the  wax  was  removed  the 
same  was  applied  by  means  of  a  brush  to  the  walls  in  order  to  prevent  its  too 
free  secretion. 

Inflammation  of  the  External  Mentus  was  found  generally  to  be  caused  by 
cold,  and  frequently  it  followed  wrong  treatment  of  toothache — i.e.,  medica- 
ments applied  to  the  meatus  itself.  The  treatment  employed  was  early  and 
free  incisions  through  the  soft  parts  down  to  the  bone,  after  which  warm  water 
was  syringed  in  to  aid  the  bleeding.  This  procedure  lessened  the  pain  at 
once,  and  generally  prevented  suppuration. 
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Perforation  of  the  membrana  tympani  often  followed  this  affection,  but  the 
aperture  always  healed  up.  Several  cases  ended  in  opacity  of  the  membrana 
tympani,  with  deafness  resulting,  and  in  such  Dr  Gruber  used  resorbent  oint- 
ments, as  iodine,  in  the  neighbourhood  of  the  ear,  after  the  acute  stage  was 
past.  Concretions  formed  on  the  membrana  tympani  in  two  cases  without 
interfering  in  any  special  manner  with  the  hearing. 

Chronic  Injlammation  of  the  External  Ear,  accompanied  with  granulations  in 
the  meatus,  were  treated  by  tents  of  laniinaria,  which  dilated  the  meatus,  and 
permitted  of  the  local  application  of  medicaments. 

Acute  Inflammation  of  the  Membrana  Ti/mpani  \va,s  always  ascribed  to  cold. 
Feverish  symptoms  accompanied  this  affection.  Perforation  of  the  membrana 
tympani  always  followed,  and  once  its  complete  destruction  occurred.  Local 
blood-letting  was  employed  during  the  acute  period ;  and  for  the  otorrhoea 
which  resulted  zinc  solution  was  dropped  in.  In  two  cases  an  irregular  opa- 
city of  the  membrana  tympani  was  observed. 

In  Chronic  Inflammation  of  the  Membrana  Tympani,  it  was,  as  a  rule,  very 
nmch  thickened,  and  so  covered  with  granulations  that  the  malleus  was  hardly 
visible,  hearing  was  impaired,  singing  present  in  the  affected  ear,  and  otorrhoea 
followed.  In  weakly  patients,  the  disease  had  a  tedious  course,  and  generally 
developed  itself  out  of  previous  painful  inflammations  of  the  ear,  the  peculiar 
nature  of  which  was  not  well  made  out.  Treatment  was  symptomatic ;  the 
granulations  were  occasionally  touched  with  nitrate  of  silver;  for  profuse 
otorrhoea,  astringents  were  dropped  in ;  and  for  the  thickening  of  the  mem- 
brana tympani,  resorbent  ointments  were  employed. 

In  Thickening  of  the  Membrana  Tympani,  painting  over  it  with  glycerine, 
iodide  of  potassium,  and  iodine  was  resorted  to,  and  the  hearing  was  often 
greatly  improved.  In  cases  of  loss  of  substance  of  the  membrana  tympani, 
Gruber  often  obtains  healing  by  making  eight,  ten,  or  twelve  small  incisions 
or  nicks  round  the  margin  of  the  opening,  the  contraction  of  which  in  cica- 
trizing fills  up  the  aperture. 

Abnormal  Adhesions  of  individual  parts  of  the  membrana  tvmpani  to  the 
walls  of  the  tympanic  cavity  were  freed  by  the  use  of  the  air-douche  applied 
through  the"  Eustachian  tube. 

Acute  Catarrh  of  the  Middle  Ear  was  observed  in  connexion  with  long- 
standing catarrh  of  the  nasal  mucous  membrane,  hypertrophy  of  tlie  tonsils 
following  scarlet  and  typhus  fevers,  and  occurring  during  the  course  of  phthisis 
pulmonalis.  Tlie  catarrh  had  occasionally  caused  perforation  of  the  membrana 
tympani.  In  cases  where  nasal  catarrh  was  combined  with  this  affection  of 
the  ear,  Gruber  introduced  astringents  through  the  nose  by  means  of  a  glass 
syringe,  and  then  caused  the  patient  to  expire  forcilily  with  mouth  and  nose 
firmly  closed,  by  which  means  a  portion  of  the  fluid  found  its  way  into  the 
Eustachian  tube.  Astringents  and  other  remedies  were  also  applied  directly  to 
the  tympanic  cavity  via  the  Eustachian  tube. 

Clironic  Catarrh  of  the  Middle  Ear  was  found  in  connexion  with  hyper- 
trophy of  the  tonsils,  chronic  nasal  catarrh,  syphilis,  or  consecutive,  as  in  the  case 
of  the  acute  scarlet  fever  and  typhus;  and,  lastly,  in  some  patients  where  no 
special  cause  for  disease  of  the  ear  could  be  discovered.  Perforation  of  the 
membrana  tympani  frequently  occurs,  its  seat  being  generally  in  the  lower 
part  of  the  membrane.  In  cases  where  the  Eustachian  tube  was  found  to  be 
narrowed,  bougies  of  laminaria  were  employed  to  overcome  the  stricture.  If 
the  perforations  already  existing  in  the  membrana  tympani  were  not  sufficient 
to  allow  of  free  exit  for  the  discharge,  he  enlarged  them  by  incision;  and  in 
all  cases  where  two  apertures  were  united  by  a  "bridge"  of  membrane,  the 
latter  was  divided  to  favour  healing. 

The  singing  in  tlie  ears  which  often  accompanied  this  affection  frequently 
contiimed,  defying  all  treatment;  while  at  other  times  it  disappeared,  as  it 
seemed,  spontaneously. 

Polypi  were  found  to  proceed  in  all  cases  from  the  mucous  membrane  of 
the  tympanic  cavity.     In  every  case  they  were  removed  by  means  of  Wild's 
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snare.  Their  return  was  frequent,  from  the  roots  again  growing,  notwithstand- 
ing all  endeavours  to  destroy  the  latter  by  means  of  caustics.  The  persevering 
injection  of  astringents  was  "found  to  do  good  more  frequently  than  the  use  of 
escharotics. 

Stricture  of  the  Eiistachian  Tube  was,  as  a  rule,  found  to  remain  behind  after 
chronic  catarrh.  The  membrana  tympani  in  these  cases  was  slightly  opaque, 
and  deeply  drawn  in  against  the  inner  wall  of  the  tympanic  cavity  (cupped). 
Noises  in  the  ears  were  present  in  many  cases,  but  not  all  prominent  in  others. 
Treatment  consisted  in  the  nitroduction  of  bougies  of  laminaria,  with,  at  a  later 
period,  injection  of  solution  of  iodide  of  potassium,  and,  when  considerable 
swelling  of  the  mucous  membrane  was  present,  astringents. 

In  a  case  of  Caries  of  the  Mastoid  Process,  which  occurred  in  a  patient  suffering 
from  severe  tubercular  disease,  of  which  he  ultimately  died,  the  facial  nerve  was 
found  in  the  Fallopian  canal,  soaked  in  pus,  and  partially  destroyed. 

In  another  case  there  was  exfoliation  of  a  large  piece  of  the  mastoid  process. 
The  facial  paralysis  which  occurred  during  the  course  of  the  disease  disap- 
peared of  itself,  and  the  patient  recovered. 

Nervous  pain  in  the  ear  has,  only  in  a  single  case,  been  unaccompanied  with 
carious  teeth.  It  got  better  under  the  use  of  veratria  ointment. — Priig.  Vier- 
teljahrschrifl. 
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A  PARISIAN  CRITICISM  ON  THE  LONDON  MEDICAL  SCHOOLS 
AND  EXAMINING  BOARDS. 

Dr  Victor  Revillou  comments  in  the  following  terms,  exaggerated,  but 
still  including  a  certain  modicum  of  truth,  on  the  facts  regarding  medical 
education  in  London,  revealed  in  Mr  Simon's  recent  address  : — 

"  Our  friends  across  the  Channel  do  not  possess  anything  corresponding  to 
our  Faculties  :  degrees  are  conferred  in  a  certain  number  of  schools,  wliich 
compete  with  each  other  for  the  students. 

"  Is  the  instruction  better  ?  Would  that  it  were  so.  The  free  growth  in 
one  town  of  eighteen  or  twenty  schools  of  medicine  presents  to  the  mind  a 
picture  of  a  most  remarkable  condition  of  mental  activity.  We  think  we  see 
every  teacher  stimulated  by  the  competition,  making  the  most  superhuman 
efforts  not  to  appear  inferior  to  his  rivals.  We  love  to  behold  in  the  pupils 
the  judges  of  these  courteous  tournaments,  decreeing  the  palm  to  the  victor  by 
their  eager  presence.  To  destroy  these  beautiful  dreams,  the  fact,  the  brutal 
fact,  is  needed. 

"  We  come  to  read  the  address  of  M.  Simon,  the  President  of  the  Society  of 
Teachers,  and  nowhere  have  we  seen  a  more  eloquent  exposure  of  the  lament- 
able condition  of  the  medical  schools  of  London.  The  number  of  pupils 
enrolled  by  each  school  is  necessarily  limited,  and  the  teachers  would  be 
exposed  to  the  risk  of  having  no  one  at  their  lectures,  did  they  not  employ 
the  most  vexatious  measures  to  enforce  the  attendance  of  the  candidates. 

"  As  M.  Simon  says,  if,  by  marking  down  the  names  of  those  who  leave  the 
class  before  the  end  of  the  liour,  you  have  compelled  a  certain  number  of 
young  fellows  to  remain  on  the  benches  on  which  they  sleep,  you  have  made 
them  lose  time  which  might  have  been  profitable  for  their  studies  could  they 
have  employed  it  rightly  .  .  .  .  M.  Simon  has  drawn  a  strange  picture 
of  the  examinations  as  they  exist  in  the  principal  schools.  For  example,  at 
the  College  of  Surgeons  of  London,  t\\Q  oldest  members  are  the  examiners  by 
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right.  They  arrive  at  that  honour,  most  envied  and  most  lucrative,  between 
sixty  and  eighty  years  of  age,  andyq  y  resign  it  at  all  before  they  die,  they 
do  so  as  late  as  possible. 

*'  These  decrepid  old  men  have  to  set  the  bounds  to  which  the  knowledge  of 
the  rising  generation  is  to  reach  ;  and  their  questions  ought  to  bear  on  subjects 
which  they  have  never  known,  as  well  as  on  those  which  they  have  forgotten." 
— Gazette  dcs  Hopitaux,  No.  14,  1^68. 


CANDIDATES  FOR  H.  M.  INDIAN  MEDICAL  SERVICE, 

Who  were  successful  at  the  competitive  examination  at  Chelsea  in  August 
last,  and  who  have  undergone  a  course  of  instruction  at  tlie  Army  Medical 
Scliool,  togetlier  with  the  total  number  of  marks  obtained  at  the  examinations 
at  Chelsea  and  Netley  : — 

Studied  at  ilarlcs. 

.     Aberdeen  and  England,      .         .     5451 


Name. 

1. 

A.  S.  Lethbridge, 

2. 

A.  Stephen, 

3. 

J.  J.  Ratton,     . 

4. 

J.  11.  Newman,  . 

5. 

H.  Johnstone,    . 

6. 

W.  R.  Gordon,  . 

7. 

J.  Davidson, 

8. 

A.  S.  Jayakar,  . 

9. 

J.  F.  Keith,       . 

0. 

E   A.  Trinmell, 

1. 

C.  A.  Harvey,    . 

12.  W.  Hanks, 


Aberdeen, 

.     5386 

Ireland, 

.     5305 

)J                       "                   •                   • 

.     4984 

Aberdeen, 

.     4767 

)j                  •         • 

.     4436 

?> 

.     4388 

London,     . 

.     4291 

Aberdeen, 

.     3972 

England,   . 

.     3829 

Edinburgh  and  Ireland, 

.     3543 

London,     . 

.     3339 

Maximum, 


G900 


PUBLICATIONS  RECEIVED. 

Atlas  of  Portraits  of  Diseases  of  the  Skin.    A.  T.  H.  Waters,  M.D., — On  Diseases  of 


Seventh  Fasciculus.   New  Sydenham  Soc. 

F.  E.  Jencken,  M.D., —  Vaccination  Impar- 
tially Reviewed.     London,  186S. 

J.  Russell  Reynolds,  M.D., — A  System  of 
Medicine,  2d  vol.     London,  18G8. 


the  Chest.     London,  1868. 
Henry  Wilson, — Theory  and  Practice  of  the 

Ophthalmoscope.     Dublin,  1868. 
Thomas   A.    Wise,    M.D., — Review   of  the 

History  of  Medicine.     London,  1867. 


PERIODICALS  RECEIVED. 


American  Journal  of  the  Medical  Sciences, 
— January. 

Annales  d'Oculistique, — Nov.  and  Dec.  1867 ; 
January  and  February  1868. 

Berlin  klin.  Wochenschrift,— No.  52  (1867), 
and  Nos.  1  to  12  (1868). 

Births,  Deaths,  and  Marriages, — Monthly 
Return  for  December,  1867,  January  and 
February  1868; — Quarterly  Return,  De- 
cember 1867. 

Brit,  and  For.  Med.-Chirurg.  Review, — Jan. 

Brit.  Med.  Jour.,— Dec.  28  1867,  to  March  28, 
1868. 

Medical  Press,— Jan.  1  to  March  25,  1868. 

Deutsches  Archiv  f'iir  klinische  Mc'dicin. 

Gazette  des  llopitaux, — Nos.  150  to  152,  and 
Nos.  1  to  3.5. 

Gaz.  Uebd.  do  Mddecine,  etc.,— Nos.  1  to  12. 

Gazette  Mddicale  de  Paris, — Nos.  1  to  12 

Glasgow  Medical  Journal, — Jan.  to  March. 


Journal  deMedecineMentale, — No.  12.  (1867) 

and  Nos.  1  and  2. 
Journal  of  Microscopical  Science  for  Jan. 
Journal  of  Psychological  Medicine  for  Jan. 
Medical  Times  and  (jazctte, — Dec.  28,  1867, 

Jan.  4  to  March  28,  1868. 
Medizinisehe  Jahrbiicher, — No.  1. 
Nederlandsch  Archief, — Nos.  1  and  2,  1867. 
Nederlandsch  Tijdschrift  voor  Geneeskunde, 

—Nos.  32  to  42,  etc. 
New  York  Medical  Jour.,— December,  1867. 

January  and  February  1868. 
Rev.  de  Therapeutique  ftle'dico-Chirurgicale, 

— Nos.  5  and  6. 
Vierteljahrschrift  fiir  die  Praktische   Heil- 

kunde, — vol.  iv.,  1867. 
Virchow's  Archiv, — Nov.  1867,  January  and 

February  1868. 
Wochenblatt  dcr  Aerzte  in  Wien, — Nos.  49 

to  52,  1867,  and  Nos.  1  to  7,  1868. 
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ORIGINAL  COMMUNICATIONS. 

Article  I. —  On  the  Causes  of  Death  in  the  Scottish  Widows^  Fund 
Life  Assurance  Society ,  from  \st  January  1S60  to  d>lst  December 
1866.  By  James  Begbie,  M.D.,  F.R.S.E.,  Consulting  Phy- 
sician to  the  Society. 

"  Be  absolute  for  Death ;  either  Death  or  Life 
Shall  thereby  be  the  sweeter." 

Measure  for  Measure. 

Another  septenary  has  run  its  course ;  and  we  are  invited  to 
record  and  review  the  causes  of  death  among  the  assured  of  the 
Scottish  Widows'  Fund  Society  during  that  period, — comparing 
the  mortality  with  that  of  previous  corresponding  intervals,  and 
endeavouring  to  deduce  therefrom  lessons  for  our  guidance  in  the 
time  to  come. 

The  Society  is  now  of  mature  growth.  The  period  which  has 
elapsed  since  the  last  Investigation  has  carried  us  beyond  the  age 
of  half  a  century,  and  placed  the  few  remaining  of  our  earliest 
members  in  the  venerable  rank  of  those  who  have  far  exceeded 
the  usual  duration  of  life. 

Our  experience  is  almost  that  of  a  lifetime.  The  average  age  of 
those  who  seek  the  benefits  of  life  assurance  is,  at  entry,  nearly  that 
of  thirty-five  years ;  so  that  in  the  widespread  family  constituting 
the  Scottish  Widows'  Fund,  embracing  all  ranks,  from  the  highest 
to  the  humblest  citizenship,  we  have  the  means  of  determining, 
with  considerable  accuracy,  the  value  of  human  life  between  the 
period  of  early  manhood  and  extreme  old  age  ;  of  estimating  in  some 
measure  the  influence  of  professions,  trades,  and  occupations  on 
health  and  longevity ;  and  the  prevalence  and  fatality  of  disease 
in  connexion  with  family  predisposition  and  hereditary  descent. 

It  still  remains  a  subject  of  regret  that,  in  canying  out  these 
investigations  connected  with  the  records  of  life  assurance,  our 
statistics  are  so  imperfect  and  so  unsatisfactory ;  that  the  life  ex- 
amined, and  selected  or  declined  to-day,  does  not  again,  except  in 
occasional  instances,  come  under  our  observation ;  that  the  value 
of  selection  is,  after  all,  so  short-lived  and  uncertain  ;  and  that  sub- 
sequent years  afford  no  history  of  the  risks  and  dangers  the  life  has 
undergone,  of  the  diseases  it  has  encountered,  or  of  the  changes 
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which  death  has  wrought  in  the  family  circle;  so  that  in  the  large 
proportion  of  onr  membership  the  record  is  confined  to  the  history 
of  the  day  of  entrance  and  that  of  death,  when  the  accustomed 
schedule  tells  us  that  he  died  not  by  his  own  hand,  or  the  hand  of 
justice,  but  that  he  died  of  one  or  other  of  those  maladies  which 
make  up  the  list  of  our  nosological  tables ; — the  certificate  too  often 
bearing  that  one  of  the  symptoms  of  a  complicated  disease  has  been 
assigned  as  the  cause  of  death.  It  is  not  less  to  be  regretted  that 
the  "medical  attendant,  in  certifying  the  cause  of  death,  is  so  often 
satisfied  by  merely  recording  the  name  of  the  fatal  disease,  without 
referring  to  its  connexion  with  other  morbid  conditions  from  which 
it  sprang, — substituting  dropsy,  for  instance  in  place  of  liver, 
kidney,  or  heart  disease ;  specifying  atrophy,  debility,  and  such 
like,  without  a  clue  to  their  real  origin ;  or  natural  decay  in  place 
of  one  or  other  of  the  many,  it  may  be  obscure,  diseases  which 
terminate  extreme  old  age. 

The  septenary  recently  completed  has  made  an  addition  of  1398 
to  the  list  of  deceased  members,  and  raised  the  deaths  from  2307, — 
the  number  declared  at  the  former  investigation, — to  3705, — the 
total  mortality  from  the  commencement  of  the  Institution  in  1815 
to  the  close  of  1866, — a  period  of  fifty-two  years.  The  average 
expectation  at  entry  of  the  1398  deceased  was  26  years  11  months, 
the  average  actual  endurance  of  the  policies  was  17  years  5  months, 
and  the  mean  age  at  death  was  58*0954  years.  During  the 
Beptennium  the  number  of  members  has  increased  from  9103,  at  1st 
January  1860,  to  13,493,  at  31st  December  1866.'  The  total 
number  of  lives  exposed  to  the  risk  of  mortality  during  the  septen- 
nium  was  15,808.  The  calculated  equivalent  number  at  risk  for 
the  seven  years  is  11,112. 

The  following  table  shows  the  number  of  deaths  from  the  different 
causes,  according  to  the  arrangement  of  the  Registrar-General,  and 
the  difference  in  each  class  between  the  present  and  two  former 
investigations  :^ — 


Causes  of  Death. 

Pekiod. 

Period. 

1846 

to 

1852. 

0 
1 
3 

16 

27 

47 

1853 

to 
1859. 

4 
5 
7 

10 
17 

43 

I860 

to 

1666. 

5 

3 

15 

11 

10 

1846 

to 

1852. 

1&53 

to 
1859. 

1860 

to 

1866. 

I.  Epidemic  and  Contagious  Diseases. 

1.  Small-pox, 

2.  Scarlatina, 

3.  Diarrhoea, 

4.  Dysentery, 

5.  Cliolcra,      .... 

Carry  forward, 

44 

^  The  average  age  of  these  lives  at  31st  December  1866  was  45  years. 
'  For  the  tables  accompanying  this  report,  I  am  largely  indebted  to  Mr 
William  Braid  of  the  Society,  to  whom  I  beg  to  acknowledge  my  obligations. 
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Period. 

Period. 

Causes  of  Death. 

1816 

1853 

I860 

1846 

1853 

I860 

to 

to 

to 

to 

to 

to 

1852. 

1859. 

1866. 

1852. 

1859. 

1866. 

Brought  forward, 

47 

43 

44 

6.  Tnfluenza, 

8 

6 

6 

7.  Fever  (Remittent),  . 

2 

0 

0 

8.  Fever  (Continued), 

63 

48 

78 

9.  Erysipelas, 

10 

9 

12 

10.  Yellow  Fever, 

0 

0 

3 

, 

11.  Hydrophobia, 

0 

1 

0 

12.  Diphtheria, 

0 

0 

1 

130 

107 

144 

II.  Diseases  of  Uncertain  Seat. 

1.  Inflammation, 

0 

2 

2 

2.  Hemorrhage, 

1 

0 

4 

3.  Dropsy, 

4 

4 

6 

4.  Abscess, 

0 

3 

4 

5.  Mortification, 

4 

6 

4 

6.  Scrofula, 

0 

1 

0 

7.  Purpura, 

0 

0 

1 

8.  Cancer,   . 

5 

28 

42 

9.  Tumour, 

7 

3 

1 

10.  Gout,      . 

1 

4 

13 

11.  Atrophy, 

4 

3 

4 

12.  Debility, 

7 

0 

3 

13.  Sudden  Death, 

7 

5 

2 

14.  Pyaemia, 

0 

0 

3 

40 

59 

89 

III.  Diseases  of  the  Brain  and  Nerves. 

xjv 

1.  Cephalitis, 

6 

9 

11 

2.  Apoplexy, 

54 

67 

95 

3.  Paralysis, 

28 

79 

75 

4.  Tetanus, 

1 

1 

1 

5.  Epilepsy, 

4 

2 

7 

6.  Insanity, 

0 

3 

3 

7.  Delirium  Tremens, 

7 

7 

11 

8.  Disease  of  Brain, 

50 

66 

109 

9.  Paraplegia, 

0 

0 

1 

10.  Disease  of  Spinal  Marrow, 

0 

0 

1 

150 

234 

314 

IV.  Diseases  of  the  Respiratory  Organs. 

xO\f 

A>c>*Z 

1.  Laryngitis, 

1 

4 

2 

2.  Bronchitis, 

36 

44 

91 

3.  Pleurisy, 

7 

7 

5 

4.  Pneumonia,     . 

15 

42 

43 

5.  Hydrothorax, 

7 

7 

1 

6.  Asthma, 

0 

•    1 

3 

7.  Consumption, 

42 

66 

96 

8.  Disease  of  Lungs, 

21 

25 

31 

9.  Haemoptysis,  . 

0 

0 

2 

10.  Quinsy, 

0 

0 

2 

1 

129 

196 

276 

... 

... 

Carry  forward, 

449 

596 

823 

970 
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Causes  of  Death. 

Period. 

Period. 

1846 

1853 

I860 

1846 

1853 

I860 

to 

to 

to 

to 

to 

to 

1852. 

1859. 

1866. 

1852. 

1859. 

1866. 

Brought  forward, 

449 

596 

823 

V.  Diseases  of  Heart  &  Bloodvessel 

S. 

1.  Aneurism, 

11 

11 

15 

2.  Pericarditis,    . 

0 

2 

3 

3.  Disease  of  Heart,    . 

55 

122 

203 

VI.  Diseases  of  the  Digestive  Organ 

66 

135 

221 

s. 

1.  Enteritis, 

6 

9 

11 

2.  Peritonitis, 

2 

8 

6 

3.  Ulceration  of  Bowels, 

3 

3 

2 

4.  Hernia,   . 

2 

0 

2 

5.  Ileus, 

4 

5 

4 

6.  Haamatemesis, 

1 

7 

6 

7.  Dis.  of  Stomach  and  Bo\v( 

2ls,    34 

31 

44 

8.  Hepatitis, 

5 

2 

3 

9.  Jaundice, 

3 

1 

0 

10.  Disease  of  Liver,     . 

34 

49 

87 

11.  Disease  of  Spleen,  . 

0 

0 

2 

12.  Intussusception, 

0 

0 

3 

13.  Disease  of  Pancreas, 

0 

0 

2 

94 

115 

172 

VII.  Diseases  of  the  Urinary  Organ 

s. 

•/*x 

1.  Ischuria, 

1 

2 

0 

2.  Diabetes, 

1 

4 

6 

3.  Cystitis, 

7 

2 

0 

4.  Stone, 

1 

0 

0 

5.  Disease  of  Kidney, 

15 

39 

61 

6.  Disease  of  Bladder, 

5 

5 

28 

7.  Stricture, 

0 

0 

2 

30 

52 

87 

VIII.   Childbed  and  Disease  of  Uteru 

5. 

1.  Childbirth,       . 

2 

1 

1 

2.  Ovarian  Disease, 

0 

1 

0 

3.  Disease  of  Uterus,  , 

3 

0 

0 

4.  Phlegmasia  Dolens, 

0 

0 

1 

5 

2 

2 

IX.  Diseases  ofJoinU. 

1.  Arthritis, 

0 

0 

1 

2.  Rheumatism,  . 

3 

7 

5 

3.  Disease  of  Joints,    . 

1 

5 

0 

4.  Disease  of  Spine,     . 

0 

2 

0 

4 

14 

6 

X.  Diseases  of  Integumentary  Syste 

m. 

1.  Carbunclej 

2 

0 

4 

2 

0 

4 

XI.   Violent  Death. 

1.  Suicide,  .         .         .         . 

6 

6 

13 

2.  Drowning, 

6 

4 

8 

3.  Accidental  Injury,  . 

6 

19 

19 

18 

29 

40 

XII.  Natural  Decay  and  Old  Age. 

21 

29 

40 

Causes  not  specified  or  ascertainab 

21 

29 

40 

le,       1 

3 

3 

Total, 

1 

3 

3 

... 

690 

975  ' 

1398 
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The  deaths  from  all  causes  during  the  last  septennium  have, 
accordmg  to  expectation,  considerably  exceeded  those  of  any  former 
period ;  but  regard  being  had  to  the  large  additions  made  to  the 
membership  of  late  years,  by  which  the  numbers  exposed  to  the 
risk  of  mortality  have  been  greatly  augmented  ;  and  to  the  mature 
age  of  the  Society,  which  has  brought  into  operation  the  causes 
of  death  affecting  those  in  the  decline  of  life,  it  will  be  found  that 
the  ratio  of  mortality  is  still  within  the  calculations  of  the  Carlisle 
and  other  reliable  tables. 

I.  In  regard  to  the  class  of  Epidemic  and  Contagious  Diseases, 
it  will  be  seen  that  the  mortality  from  this  source  is  only  a  little 
above  that  of  the  septennium  1846-52,  though  considerably  above 
that  of  1853-59.  Fluctuations  in  the  returns  made  of  this  class 
of  disease  must  be  looked  for.  The  prevalence  or  absence  of  a 
severe  epidemic  of  Fever  or  Cholera  must  seriously  affect  them, 
while,  unhappily,  the  most  careful  scrutiny  cannot  afford  the 
means  of  protecting  the  Society  against  the  risk  of  loss  from  such 
causes. 

Fever,  as  usual,  bears  the  highest  rate  of  mortality  among  the 
diseases  which  constitute  the  class — 78  deaths  out  of  144  being 
ascribed  to  this  cause.  The  average  expectation  of  these  78  insured, 
according  to  the  Carlisle  Tables,  was  30  years  1  month  ,•  their 
average  actual  endurance  was  only  12  years  9  months.  Little  is  to 
be  gained  by  a  search  of  our  records  regarding  the  character  of  the 
localities  in  which  the  deceased  resided.  A  large  proportion  were 
the  inhabitants  of  our  large  towns, — thus,  Edinburgh  supplied 
nine ;  Glasgow,  nine ;  Dundee,  five ;  Aberdeen,  one  ;  Perth,  one  ; 
while  the  country  districts  furnished  twelve.  In  England,  Liver- 
pool gave  four  certificates  of  death  from  fever ;  Manchester,  three ; 
London,  only  one  ;  while  Birmingham,  where  there  is  a  considerable 
membership,  furnishes  none.  The  English  and  Welsh  counties 
furnish  twelve.  Ireland,  regarded  as  peculiarly  the  seat  of  fever, 
has  presented  claims  arising  from  the  death  of  twelve  members 
from  this  cause,  three  of  which  are  from  Dublin,  two  from  Cork,  but 
not  one  from  Belfast ;  the  remaining  seven  being  from  the  country 
districts.  In  addition  to  these  home  returns,  we  have  six  from 
our  colonies,  and  one  from  the  sea.  Little  also  can  be  derived  from 
an  investigation  into  the  influence  of  professions,  trades,  or  occupa- 
tions in  promoting  a  predisposition  to  fever.  Among  the  seventy- 
eight  victims,  we  find  ten  merchants,  seven  clerks,  seven  medical 
men,  six  clergymen,  four  writers,  two  inspectors  of  poor,  two  school- 
masters, two  publicans,  the  remainder,  in  double  or  single  number, 
being  distributed  over  a  great  variety  of  trades  and  occupations  ; 
three  belonging  to  the  female  sex.  A  reference  to  the  Tables  ap- 
pended will  show  the  period  of  life  at  which  fever  has  proved  most 
fatal.  A  family  predisposition  to  fever  is  supposed  by  some  to 
exist.     One  of  the  seventy-eight  had  lost  his  father,  one  his  mother. 
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and  a  third  his  brother,  from  fever.  One  only  appears  to  have 
passed  through  a  previous  attack  of  the  kind. 

Diarrhoea  and  Dysentery,  next  to  Fever,  have  proved  the  most 
fatal  of  the  diseases  constituting  the  first  class, — the  former  number- 
ing fifteen,  the  latter  eleven,  in  the  list  of  deaths.  The  first  (in  con- 
sequence of  six  of  the  number  being  between  70  and  80  years  of  age) 
showing  an  average  actual  endurance  of  17  years  1  month,  in  place  of 
20  years  6  months  ;  the  other  (in  respect  of  the  claimants  being,  with 
one  exception,  under  70)  giving  an  average  actual  endurance  of  12 
years  10  months,  in  place  of  24  years  4  months, — their  average  ex- 
pectation. Diarrhoea  in  a  chronic  form  terminated  the  lives  of  aged 
men,  while  Dysentery  in  an  acute  shape  cut  short  the  expectation 
of  younger  lives  in  a  few  days. 

A  large  proportion  of  the  cases  of  Cholera  occurred  during  its 
epidemic  prevalence  in  the  autumn  and  early  winter  of  1866.  One 
of  the  victims  was  the  subject  of  mental  insanity,  a  condition  found 
to  be  the  most  unfavourable  to  the  issue  of  the  disease.  The  average 
expectation  of  the  ten  deceased  was  31  years ;  their  average  actual 
endurance  was  18  years  9  months. 

Erysipelas  proved  fatal  to  1 2  insured,  whose  average  expectation 
amounted  to  27  years  3  months,  but  the  actual  endurance  of  whose 

Eolicies  was  only  18  years  9  months.    Three  of  the  twelve,  however, 
ad  exceeded  their  expectation  term. 
Influenza  was  fatal  to  six  aged  members,  who  had  survived  their 
average  expectation  upwards  of  two  years. 

Diphtheria,  a  disease  of  youth,  is  not  likely  to  occasion  serious  loss 
in  the  business  of  Life  Assurance.  Examples  now  and  then  occur 
of  its  appearance  in  more  mature  age.  Our  Tables  record  only 
one  instance  from  the  commencement  of  the  Institution.  It  occurred 
in  the  case  of  an  aged  member,  who  had  exceeded  his  expectation 
by  8  years  6  months. 

II.  The  increased  mortality  in  the  second  class  arises  chiefly  from 
two  causes — Cancer  and  Gout, — the  former  numbering  forty-two 
deaths,  as  against  twenty-eight ;  and  the  latter  thirteen  as  against 
four,  in  last  septennial  Report.  This  is  satisfactorily  accounted  for 
by  the  increased  accuracy  in  the  returns  of  the  causes  of  death,  and 
the  increasing  age  of  the  Society,  which  must  annually  augment 
the  number  of  diseases  which  are  developed  in  the  decline  of  life. 
Of  "  gout  "  it  has  been  truly  said  that  "  few  die,  but  that  more  die 
gouty."  The  many  diseases  engendered  by  the  gouty  habit  may 
take  their  place  in  our  nosological  tables,  and  exclude  to  some 
extent  the  real  origin  of  them  all ;  but  a  careful  discrimination  of 
tlie  essence  of  the  disease  will  lead  the  well-informed  practitioner 
to  tabulate  gout  as  not  unfrequently  the  cause  of  death  ;  and  it  must 
ever  be  regarded  as  a  fruitful  source  of  secondary  disease,  and 
therefore  a  good  ground  for  imposing  an  extra  rate  of  premium  on 
all  applicants  who  acknowledge  and  manifest  its  presence.     Of  the 
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thirteen  cases  of  gout  who  became  claims  on  the  benefits  of  our 
Society,  it  was  known  of  five  that  they  were  subject  to  the  disease, 
and  of  four  others,  that  in  their  immediate  family  there  was  the 
evidence  of  disorder  which  is  often  connected  with  and  springs 
from  it.  In  two  instances  the  gout  was  associated  with  erysipelas, 
in  one  with  albuminuria,  and  in  an  old  gentleman  of  81  years  of 
age,  it  terminated  in  gangrene.  The  average  expectation  of  the 
thirteen  was  27  years  9  months,  the  average  actual  endurance 
was  19  years  6  months. 

Of  the  forty-two  deaths  from  Cancer,  two  only  occuiTcd  before 
40  years  of  age ;  eleven  between  40  and  50 ;  eleven  between  50 
and  60 ;  thirteen  between  60  and  70 ;  four  between  70  and  80 ; 
and  one  above  80  years  of  age.  The  average  expectation  of  these 
was  25  years  5  months ;  the  average  actual  endurance  was  16 
years  5  months.  In  none  of  the  forty-two  was  cancer  acknow- 
ledged on  insurance  as  afiecting  any  near  relative.  In  three  cases 
the  parents  of  the  proposer  had  died  of  afiections  of  the  stomach 
and  bowels,  which  probably  were  of  a  cancerous  nature. 

In  regard  to  the  seat  of  the  disease,  in  ten  it  was  in  the  rectum ; 
in  four,  in  the  stomach ;  in  four,  in  the  bowels ;  in  three,  in  the 
gullet ;  in  three,  in  the  abdomen ;  in  one,  in  the  liver ;  in  one,  in 
the  brain ;  in  one,  in  the  eyeball ;  in  one,  in  the  mamma ;  in  one, 
in  the  penis ;  in  one,  in  the  mouth ;  and  in  two,  in  the  tongue. 
In  the  remainder  it  was  not  localized.  There  cannot  be  a  doubt 
that,  in  recording  deaths  from  affections  of  the  bowels,  stomach, 
liver,  and  other  organs,  we  are  too  often  kept  in  ignorance  of  the 
true  cause,  and  that  cancer  is  frequently  the  disease  which  assumes 
a  less  hateful  name. 

III.  Diseases  of  the  Brain  and  Nerves  add  largely  to  our  mortality- 
returns.  Advancing  years  bring  forward  an  increasing  number  of 
those  predisposed  to  these  affections ;  but  happily  the  loss  to  the 
Society  on  this  occasion  is  comparatively  light,  in  consequence  of 
the  large  number  of  the  insured  having  reached  their  expectation 
term.  A  reference  to  the  Tables  appended  show  that  of  the  one 
hundred  and  nine  who  died  of  chronic  disease  of  the  brain,  and 
whose  average  expectation  was  27  years  5  months,  the  average 
actual  endurance  was  16  years  2  months ; — that  of  ninety-five  who 
died  of  apoplexy,  and  whose  expectation  was  26  years  9  months, 
the  endurance  was  18  years  10  months ;  while  of  seventy-five  who 
died  of  palsy,  and  whose  average  expectation  was  25  years,  the 
average  actual  endurance  was  22  years  8  month?. 

The  following  Table  exhibits  the  mortality  from  apoplexy, 
palsy,  and  chronic  disease  of  the  brain,  compared  with  that  from 
all  other  causes  and  the  percentage  of  death  at  the  successive 
ages : — 
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Age  at  Death. 

From  all  Causes. 

From  Apoplexy, 

Palsy,  and  Disease  of 

Brain. 

Ratio  per  cent. 

Between  20  and  30,  . 

„        30     „   40,  . 

„        40     „   50,  . 

„        50    „   60,  . 

60    „   70,  . 

Above  70      .     .     . 

Total,     .     . 

41 
139 
241 
350 
338 
289 

4 
17 
48 
66 
78 
66 

9-76 
12-23 
19-92 
18-86 
23-08 
22-84 

1398 

279 

19-95 

Of  the  deaths  through  Apoplexy  and  Palsy,  it  was  known  before 
accepting  the  risk  that  twelve  members  exhibited  a  predisposition 
to  these  affections,  that  five  were  subject  to  gout,  and  two  to  rheu- 
matism. In  three  the  fatal  illness  was  associated  with  heart  affec- 
tion, and  in  two  preceded  by  cerebral  disease.  In  regard  to  the 
influence  of  the  professions,  trades,  or  occupations  followed  by  the 
subjects  of  these  cerebral  affections,  in  giving  any  proclivity  to  the 
fatal  disease,  it  may  be  stated  that  these  extended  over  a  great 
variety,  but  that  no  one  appeared  to  have  given  a  decided  predis- 
position beyond  another.  The  church,  the  law,  and  the  medical 
along  with  the  mercantile  profession,  were  fully  represented.  No 
peculiar  conformation  of  body  is  noticed  in  the  applicants  as  giving 
evidence  of  a  tendency  to  cerebral  lesion.  In  like  manner,  as 
regards  those  who  became  claims  in  consequence  of  chronic  Disease 
of  the  Brain,  no  well-marked  predisposition  is  noticed,  though,  in 
a  few  instances,  the  circumstance  of  a  near  relative  having  been 
affected  with  insanity  and  confined  in  an  asylum  is  referred  to. 

The  deaths  from  Delirium  Tremens  in  number  bear  the  same 
relation  to  the  general  mortality  as  they  did  in  former  investiga- 
tions ;  but  tliere  are  good  grounds  for  believing  that  concealment 
of  the  real  cause  of  death  in  this,  as  in  the  case  of  cancer,  is  largely 
practised ;  and  that  under  the  name  of  cephalitis,  brain  fever, 
gastric  fever,  or  such  like,  those  interested  in  the  memory  of  the 
unhappy  victims  of  intemperance  contrive  to  hide  their  shame. 
Of  the  eleven  who  died  under  the  true  name  of  delirum  tremens, 
the  average  expection  of  life  was  82  years  6  months.  The  average 
actual  endurance  was  only  11  years  3  months.  The  shortest  liver 
of  all  survived  his  acceptance  four  years.  It  is  needless  to  say 
that  no  taint  or  suspicion  of  intemperance  is  recorded  as  attaching 
to  any  of  the  eleven  when  selected  for  insurance. 

IV.  In  tlie  mortality  from  Diseases  of  the  Respiratory  Organs, 
tliere  is,  during  the  scptennium,  a  close  approximation  to  the  ex- 
perience of  the  former  periods.  Of  the  276  deaths  from  this  class, 
91  arose  from  bronchitis,  and  96  from  consumption ;  and  it  is  in- 
teresting  and  instructive  to  observe  that,  while  the  former  risks 
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show  an  average  expectation  of  23  years  3  months,  and  maintain  an 
actual  endurance  of  19  years  10  months,  the  latter  promise  an  average 
expectation  of  32  years  9  months,  and  present  only  an  avei-age  endur- 
ance of  12  years  8  months — nearly  four  years,  however,  beyond  the 
average  of  previous  investigation.  Of  the  deaths  from  bronchitis, 
12  out  of  91  occurred  before  fifty  years  of  age;  of  those  from  con- 
sumption, 64  out  of  96  occurred  during  the  same  period.  The  most 
fatal  decennium  of  bronchitis  was  from  70  to  80,  when  no  fewer 
than  thirty-two  deaths  occurred,  while  not  a  single  death  from  con- 
sumption occun-ed  during  these  ten  years.  The  most  fatal  decen- 
nium of  consumption  was  that  from  30  to  40,  when  twenty-six 
deaths  occurred ;  but,  during  the  same  period,  only  two  cases  of 
bronchitis  became  claims.  In  Life  Assurance  statistics  it  will  be 
found  that  the  mortality  from  consumption  goes  on  in  increasing 
ratio  up  to  45  years  of  age,  and  then  gradually  declines  up 
to  65  or  70.  Bronchitis,  on  the  other  hand,  commences  between 
30  and  40,  and  steadily  increases  its  numbers  up  to  70  years 
of  age.  The  one  is  peculiarly  the  disease  of  youtli  and  early 
manhood,  the  other  competes  with  palsy,  apoplexy,  and  disease  of 
the  heart  for  the  possession  of  advancing  years  and  old  age. 

The  following  Table  exhibits  the  mortality  from  Consumption, 
compared  with  that  from  all  other  causes,  during  the  last  septen- 
nium,  and  the  percentage  of  death  at  the  successive  ages  : — 


Age  at  Death.              From  all  Causes. 

From  Consumption. 

Ratio  per  cent. 

Between  20  and  30,  . 
„        30     „   40,  . 
„        40     „   50,  . 
„        50    „   60,  . 
„        60    „   70,  . 
Above  70     .    .     . 

Total,   .     .     . 

41 
139 
241 
350 
338 
289 

13 
26 
25 
21 
11 
... 

31-70 

18-70 

10-37 

600 

3-25 

000 

1398 
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Of  these  ninety-six  deceased,  it  was  known  of  ten  that,  before 
acceptance,  they  had  each  lost  a  father  or  mother  by  consumption ; 
of  eight,  that  they  had  each  lost  a  brother  or  sister ;  and  of  six,  that 
they  had  each  lost  an  uncle  or  aunt  by  the  same  disease.  In  several 
cases  cousins  had  been  affected ;  and  in  one  instance  a  wife  had 
died  of  the  disease.  In  fifteen  other  instances  a  suspicion  attached, 
either  personally  or  relatively,  to  the  insured.  An  attack  of 
Haemoptysis  at  some  distant  period,  an  acknowledged  susceptibility 
to  cold,  or  the  marks  of  a  strumous  habit,  were  overcome  by  the 
otherwise  healthy  appearance  and  soundness  on  examination ;  while 
the  circumstance  of  a  mother  dying  after  childbirth,  or  a  brother  or 
sister  of  tubercular  disease  of  the  bowels  or  brain,  or  of  hip  dis- 
ease, or  white  swelling  of  the  knee-joint,  was  not  permitted  to  out- 
weigh the  good  points  in  the  individual  himself  or  his  family  history. 
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An  instructive  lesson  is  to  be  learned  from  these  facts.  In  nine 
instances  only  was  an  increased  rate  of  premium  paid  as  a  small 
protection  against  so  much  loss  to  the  Society. 

Of  eleven  who  effected  insurance  after  45  years  of  age  and  died 
of  consumption,  one  survived  his  acceptance  20  years ;  two  18 
years  each;  one  14;  one  13;  one  11;  two  8;  one  6;  one  5;  and 
one  1^  years. 

Our  "Tables  again  show,  that  neither  in  the  case  of  an  early 
insurance,  nor  of  one  effected  in  later  years,  did  any  of  the  consump- 
tive risks  attain  their  expectation  period. 

Besides  these  ninety-six  deaths  from  consumption,  we  have  to 
record  forty-three  from  pneumonia,  chiefly  of  acute  character, 
and  thirty-one  from  other  disease  of  the  lungs  of  chronic  nature. 
The  former  having  an  average  expectation  of  27  years,  had  an 
average  actual  endurance  of  15  years  1  month ;  the  latter  having 
an  average  expectation  of  28  years  10  months,  acquired  an  average 
endurance  of  16  years  6  months.  It  may  be  questioned  whether 
these  returns  of  acute  and  chronic  disease  of  the  lungs  have  been 
accurately  tabulated ; — whether  a  portion,  perhaps  a  considerable 
portion,  did  not  properly  belong  to  tubercular  disease  of  the  lungs, 
and  fall  under  the  table  of  consumption.  It  must  be  admitted  that 
in  investigating  the  family  history  of  the  deceased,  there  are,  in 
some,  the  records  of  a  predisposition  to  consumption ;  thus,  a  cler- 
gyman insured  at  the  age  of  45,  having  lost  a  brother  and  sister 
from  consumption,  died  of  pneumonia  of  six  days'  duration  ;  he 
reached  the  age  of  73,  exceeding  his  expectation  by  five  years.  A 
lady  insured  at  63,  having  also  lost  a  brother  and  sister  fi-om  con- 
sumption ;  she  died  at  75,  after  a  month's  illness,  having  nearly 
attained  her  expectation  term.  A  gentleman  insured  at  55,  having 
lost  a  sister  from  consumption ;  he  died  of  pneumonia  of  three  days' 
duration,  at  the  age  of  63,  falling  short  of  his  expectation  by  nine 
years.  A  more  doubtful  case  was  that  of  a  gentleman  who  insured 
at  the  age  of  31,  having  lost  no  near  relative,  but  having  more  than 
one  affected  at  the  time  by  consumptive  ailments,  dying  himself,  at 
the  age  of  35,  of  pneumonia  after  an  illness  of  four  months.  So 
much  as  regards  hereditary  predisposition.  Let  us  look  into  the 
personal  history  of  those  who  died  from  pneumonia.  One  had  suf- 
fered a  previous  attack  of  inflammation  of  the  lungs,  was  accepted 
at  the  age  of  41,  and  died  of  a  subsequent  attack  at  the  age  of  57, 
after  an  illness  of  seven  days'  duration.  Another  insured  at  40, 
having  suffered  from  pneumonia ;  he  lived  to  64,  falling  short  of 
his  expectation  by  little  more  than  two  years,  and  died  of  a  subse- 
quent attack  after  an  illness  of  eight  days.  Two  of  the  deceased 
had  suffered  from  rheumatism,  and  the  parents  of  two  others  had 
died  of  the  disease.  Nineteen  of  the  deaths  from  pneumonia 
occurred  during  the  currency  of  the  first  week  of  illness,  and 
ten  during  the  second  week ;  the  more  lingering  and  complicated 
running  their  course  without  any  suspicion  of  consuraptiouj  and 
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generally  far  within  the  period  usually  assigned  to  that  dis- 
ease. 

Among  the  deaths  entered  under  the  name  of  Disease  of  tlie 
Lungs,  there  were  seven  insured  in  whom  a  predisposition  to  con- 
sumption might  have  been  inferred  from  the  family  history ;  two 
where  asthma  had  been  acknowledged ;  two  who  had  suffered  from 
rheumatic  fever ;  and  one  from  pleuro-pneumonia.  Eight  only 
of  these  deaths  occurred  before  50  years  of  age,  the  most  fatal 
period  of  consumption,  and  twenty-three  after  that  age, — fifteen 
taking  place  between  50  and  60 ;  five  between  60  and  70 ;  two 
between  70  and  80 ;  and  one  above  80,  exceeding  his  expectation 
term  by  thirteen  years.  Still,  it  must  be  a  ground  of  suspicion,  as  well 
as  a  matter  of  regret,  that  a  correct  nomenclature  in  regard  to  several 
of  these  deaths  has  not  been  observed,  and  that  disease  of  the  lungs  has 
too  often  been  returned  in  place  of  consumption  as  the  true  cause. 

Pleurisy  has  only  accounted  for  five  deaths  against  seven  in  each 
of  the  two  former  septennial  returns.  They  all  occurred  in  persons 
above  40  years  of  age.  The  average  endurance  fell  short  by  ten 
years  of  the  expectation.  There  is  reason  to  believe  that  pleurisy 
complicated  many  of  the  fatal  cases  under  disease  of  the  lungs,  and 
that,  while  rheumatism  and  phthisis  may  be  considered  the  ordinary 
sources  of  pleurisy ,  cancer,  and  other  mali  gnant  disease  within  the  chest, 
affecting  the  bony  parietes,  the  mediastinum,  or  other  soft  parts,  is 
not  unfrequently  the  true,  though  obscure,  cause  of  chronic  plem-isy. 

V.  In  the  class  of  Diseases  of  the  Heart  and  Bloodvessels  we 
have  again  a  considerable  increase  in  tlie  number  of  deaths,  namely, 
from  135,  in  our  former  septennium,  to  221  in  our  present  investi- 
gation. Chronic  disease  of  the  heart  accounts  for  203  of  the  221 
deaths  in  this  class, — fifteen  cases  of  aneurism,  and  three  of  peri- 
carditis, bearing  a  proportional  increase  to  the  numbers  at  risk 
compared  with  former  septennial  returns.  A  reference  to  the  Tables 
appended  will  show  the  progressive  increase  of  death  from  disease 
of  the  heart  during  the  six  decennial  periods,  namely  from  30  to 
80  years  of  age,  and  illustrate  the  truth  of  observations  advanced 
in  previous  reports,  that  as  the  number  of  aged  risks  increases,  so 
will  the  deaths  be  found  to  arise  in  increasing  ratio  from  disease  of 
the  heart.  Of  the  203  deaths  from  this  cause  during  our  present 
investigation,  eight  only  occurred  before  40  years  of  age ;  twenty- 
nine  between  40  and  50 ;  fifty-four  between  50  and  60  ;  sixty-six 
between  60  and  70  ;  forty-two  between  70  and  80  ;  and  four  above 
80  years  of  age, — showing  that,  as  the  numbers  living  diminish, 
the  ratio  of  deaths  from  heart  disease  gradually  increases.  We 
ventured,  in  our  last  Report,  in  regard  to  this  source  of  mortality,  to 
express  the  opinion  that  future  returns  would  be  found  more  favour- 
able as  regards  the  survivancy  of  these  lives.  On  that  occasion  the 
average  expectation  of  122  who  had  died  of  heart  disease  was  25  years 
8  months  ;  their  average  actual  endurance  was  17  years  11  months. 
On  this  occasion  the  average  expectation  of  203  who  have  since 
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become  claims  was  26  years,  while  their  average  actual  endurance 
is  19  years  7  months. 

The  following  Table  exhibits  the  mortality  from  chronic  disease 
of  the  heart,  compared  with  that  from  all  other  causes,  during  last 
septennium,  and  the  percentage  of  death  at  different  ages : — 


Age  at  Death. 

From  all  Causes. 

From  Heart  Disease. 

Ratio  per  cent. 

Between  20  and  30,  . 
„        30     „  40,  . 
„        40    „  50,  . 
„        50    „  60,  . 
„        60    „  70,  . 
Above  70     .     .     . 

Total,   .     .     . 

41 
139 
241 
350 
338 
289 

0 

8 
29 
54 
66 
46 

0-00 
5-75 
12-03 
15-43 
19-52 
15-91 

1398 

203 

14-52 

Our  records  in  regard  to  the  manner  of  life  and  death  of  the 
subjects  of  heart  disease  must  ever  be  imperfect ;  still  suflScient  is 
known  to  make  the  history  both  interesting  and  instructive.  It 
was  known,  for  instance,  that  in  affecting  insurance,  twenty-one 
had  been  the  subjects  of  rheumatic  fever  or  rheumatic  gout,  that 
three  more  were  hereditarily  predisposed  by  near  relationship  with 
sufferers  from  the  disease ;  that  seven  had  suffered  from  gout,  and 
six  others  were  predisposed  to  it,  while  ten  were  the  descendants  of 
parents  who  had  died  of  heart  disease.  An  effort  had  been  made 
in  nine  instances  to  cover  the  increased  risk  by  extra  premium. 
The  form  of  lesion  considered  to  have  been  the  cause  of  death  has  in 
too  many  instances  not  been  specified.  In  eleven  returns,  valvular 
disease ;  in  nine,  dilatation  ;  in  four,  hypertrophy ;  in  five,  angina 
pectoris  ;  in  three,  rupture ;  and  in  one,  embolism ;  while,  out  of 
proportion,  fatty  degeneration,  in  fifteen  cases,  has  been  assigned 
as  the  cause  of  death.  That  event  was  in  twenty-three  individuals 
sudden,  and  we  are  left  to  conjecture  how  and  what  part  of  the 
organism  was  affected.  In  nine  instances  only  a  post-mortem  ex- 
amination revealed  its  seat.  Dropsy  in  thirty-seven  cases  accom- 
panied the  fatal  lesion ;  while  kidney,  liver,  and  lung  disease, 
especially  bronchitis,  in  numerous  instances  added  to  the  complica- 
tions which  ultimately  ended  in  death. 

VI.  The  deaths  under  Diseases  of  the  Digestive  Organs  have 
considerably  increased  during  the  last  septennium,  namely,  from 
115  in  our  former,  to  172  in  our  recent  investigation.  This  arises 
chiefly  from  the  large  addition  made  by  liver  disease,  which  has 
nearly  doubled  its  numbers ;  while  chronic  disease  of  the  stomach 
and  bowels  maintains  a  ratio  of  mortality  corresponding  nearly  with 
that  of  the  last  septennial  period.  It  is  difficult  to  account  for  this 
discrepancy.  We  are  unwilling  to  ascribe  it  to  an  increase  in  in- 
temperate habits,  seeing  that  affections  of  the  stomach  and  kidney 
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arising  from  such  indulgence  bear  a  proportional  increase  only 
according  to  the  number  of  lives  at  risk.  A  scrutiny  into  the  facta 
brought  out  at  acceptance,  and  disclosed  at  death,  throws  no  light 
on  the  subject.  No  increase  in  the  amount  of  foreign  residence, 
and  no  undue  addition  to  the  trades  and  occupations  favourable  to 
indulgence  in  intemperance  can  be  made  out.  A  more  marked 
attention  to  the  prevalence  of  disease  of  the  liver,  as  bearing  a  chief 
part  in  many  complicated  affections  of  the  digestive  system,  and  a 
more  correct  return  by  the  medical  attendant  to  our  nosological 
tables  of  the  cause  of  death,  may,  in  some  measure,  explain  the 
fact.  Thus  Jaundice,  which  has  hitherto  appeared  in  our  returns 
as  a  cause  of  death,  has  no  standing  in  our  present  tables,  but  has, 
in  all  probability,  yielded  its  numbers  to  the  column  of  disease 
of  the  liver. 

The  average  survivancy  of  the  eighty-seven  who  died  from  disease 
of  the  liver  was  15  years  11  months,  in  place  of  26  years  1  month, — 
their  average  expectation  of  life.  The  average  survivancy  of  the  forty- 
four  who  died  from  disease  of  the  stomach  and  bowels  was  16  years 
8  months,  in  place  of  27  years, — their  average  expectation  term, — 
a  return  more  favourable  than  the  same  classes  formerly  presented. 

It  is  worthy  of  remark  that  Hernia,  a  disease  on  account  of  which 
an  extra  rate  of  premium  is  generally  charged,  accounts  for  the  loss 
of  only  two  of  our  members  on  this  occasion,  and  that  this  occurred 
in  the  case  of  two  octogenarians  whose  average  expectation  of  life 
was  22  years,  but  whose  endurance  fell  little  short  of  34  years. 
Five  deaths  only  from  hernia  are  recorded  during  the  existence  of  the 
Society,  an  experience  which  has  led  the  directors  to  reduce  the  rate 
of  extra  premium  to  a  minimum,  the  mortality  bearing  a  very  small 
proportion  to  the  numbers  affected  with  the  disease. 

VII.  The  deaths  from  Diseases  of  the  Urinary  Organs  have  in- 
creased considerably  during  the  last  septennium.  This  is  again  to 
be  traced  to  the  advanced  age  of  the  Society,  which  is  now  yearly 
sustaining  more  and  more  the  loss  of  its  oldest  members.  Among 
these  aged  risks  there  is  no  disease  more  common  than  that  of  the 
Bladder.  Of  the  twenty-eight  deaths  from  this  cause,  there  were 
only  two  before  60  years  of  age  ;  thirteen  between  60  and  70  ;  nine 
between  70  and  80 ;  and  four  above  80  years  of  age.  The  average 
expectation  of  the  twenty-eight  was  24  years  1  month,  the  average 
endurance  was  26  years  9  months.  The  Society  has  thus  experi- 
enced a  gain  on  the  risks  emerged  from  this  cause.  Different,  how- 
ever, is  the  result  as  regards  the  Diseases  of  the  Kidney.  Of  the  fifty- 
one  deaths  under  this  head,  there  were  claims  at  all  ages  from  30  to  80, 
the  larger  proportion,  however,  being  before  60.  The  average  expecta- 
tion of  these  was  27  years  10  months  ;  the  average  actual  endurance 
was  only  18  years. .  A  careful  examination  of  the  records  of  the 
Society  previous  to  acceptance,  fails  to  elicit  any  information  calcu- 
lated to  raise  a  doubt  as  to  the  habits  of  these  individuals ;  they 
bear,  however,  as  on  former  investigations,  that  many  were  dyspeptic, 


980  DR  BEGBIE  ON  THE  CAUSES  OF  DEATH  IN  THE  [mAT 

and  that  several  were  rheumatic  or  gouty.     As  stated  in  former 
reports,  Dropsy  was  a  frequent  termination  of  these  renal  diseases. 

VIII.  The  deaths  in  Childbed  are  only  two  in  number.  In  one 
case  puerperal  fever,  in  the  other  phlegmasia  dolens,  was  the  fatal 
cause, — in  the  former  occurring  at  the  age  of  39,  one  year  nine 
months  after  acceptance  j  in.  the  other  at  36,  ten  years  nine  months 
after  acceptance. 

IX.  In  the  class  of  Diseases  of  Organs  of  Locomotion  are  re- 
corded six  deaths, — one  from  Arthritis,  and  five  from  Rheumatism. 
The  former  appears  to  have  been  gout,  complicated  with  kidney 
disease  and  terminating  suddenly.  In  the  latter,  rheumatic  fever  or 
acute  rheumatism,  to  which  two  of  the  number  were  predisposed, 
shortened  the  duration  of  life,  and  gave  an  average  survivancy  of 
2  years  2  months  to  the  five,  whose  expectation  was  28  years  8 
months. 

X.  Diseases  of  the  Integumentary  System.  During  the  former 
septennium  no  death  occurred  under  this  head ;  in  the  present 
scrutiny  we  record  four  from  Carbuncle.  It  is  greatly  to  be  desired 
that  in  returning  the  cause  of  death  under  this  name,  some  notice 
should  be  taken  of  the  constitutional  disturbance  under  which  the 
disease  presented  itself,  as  in  many  instances  it  is  only  the  local 
manifestation  of  a  general  affection, — Diabetes  and  Bright's  disease, 
for  instance. 

XI.  Under  the  head  of  Violent  Death  we  record  the  loss  of  no  fewer 
than  forty  of  our  members,  against  twenty-nine  in  our  immediately 
preceding,  and  eighteen  in  the  still  prior  investigation,  the  mortality 
maintaining  a  ratio  corresponding  with  the  number  of  lives  at  risk, 
and  bearing  a  rate  considerably  under  that  experienced  by  other 
Institutions.  Through  suicide,  or  drowning,  or  accidental  injury, 
these  forty,  whose  average  expectation  at  entry  amounted  to  27  years 
9  months,  show  an  average  actual  endurance  of  only  12  years  4 
months.  We  need  not  record  the  numbers  or  the  forms  of  suicide, 
"  Death's  thousand  doors  stand  open."  We  need  not  enumerate 
tlie  modes  of  drowning,  or  specify  the  accidental  injuries,  by  which 
so  many  of  our  members  became  early  claims  on  the  benefits  of  the 
Society.  Let  us  rather  rejoice  that,  for  the  mitigation  of  these  sad 
calamities,  there  is  to  be  found  the  wide  portal  of  Life  Assurance, 
and  the  provision  which  it  offers  to  the  widow  and  the  fatherless. 

XII.  Lastly,  by  a  remarkable  coincidence,  we  record  forty  deaths 
also  under  the  head  of  Old  Age  and  Natural  Decay — the  exact  num- 
ber of  the  violent  deaths,  and  bearing  precisely  tlie  same  relation  to 
the  numbers  of  two  classes  which  tlie  previous  septennium  disclosed. 
Of  these  aged  members  four  died  between  65  and  70  ;  two  betv>^een 
70  and  75;  thirteen  between  75  and  80;  thirteen  between  80 
and  85  ;  and  eight  between  85  and  90.     The  average  expectation 
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of  these  forty  insured  was,  at  entrance,  20  years  2  months ;  their 
average  survivancy  was  28  years  3  months, — a  great  improvement 
as  compared  with  former  investigations. 

Of  the  1398  deaths  of  which  we  have  now  attempted  a  passing 
notice,  289  occurred  beyond  the  age  of  70  ;  and  of  these  69  were  on 
the  further  side  of  80.  It  is  satisfactory  to  find  that  a  special 
disease  has  been  returned  as  the  cause  of  death  of  the  great  majority 
of  these  old  members,  and  that  forty  only  have  failed  to  find  their 
appropriate  column,  and  are  left  to  rank  with  old  age  and  natural 
decay. 


I.— Mortality  Table 

for 

the  Seven 

Years  1860  to  1866,  both  inclusive. 

Age  m?  Death. 

Aierage 
expecta- 
tion at 

Mean  Age 
of  Mem- 
bers at 

entrj 
accord- 

ATerage 
actual 

caused  by 
each  Dis- 

Cacses of  Death. 

All 
up 
to 

30 

to 

40 
to 

50 
to 

60 

to 

70 
to 

AboTe 
80. 

Total. 

ing  to 
the  Car- 
lisle 
Table  of 

endur- 
ance of 
Policies. 

ease,  calcu- 
lated from 
day  of 

30. 

40. 

50. 

60. 

70. 

80. 

Mor. 
talitj. 

Birth  to 
day  of 
Death. 

1.  Epidemic^  Endemic^  and 

Contagious  Diseases. 

Ye.  Mo. 

Ye.  Mo. 

Smallpox,    . 

2 

2 

1 

5 

35     1 

8     9 

37-4818 

Scarlatina,    . 

1 

2 

3 

32    1 

10     8 

43-3512 

Diarrhoea,    . 

1 

1 

"4 

"2 

6 

i 

15 

20    6 

17     1 

67-8484 

Dysentery,  . 

1 

2 

2 

5 

1 

11 

24    4 

12  10 

57-5200 

Cholera, 

3 

1 

3 

2 

1 

10 

31    0 

18    9 

53-3591 

Influenza,     . 

1 

4 

"i 

6 

21    6 

23    7 

72-4915 

Fever, 

"e 

13 

24 

19 

11 

3 

2 

78 

30    1 

12    9 

48-9236 

Erysipelas,  . 

1 

3 

2 

3 

3 

12 

27    3 

18    9 

59-0152 

Yello^v  Fever,     . 

"i 

I 

3 

40    5 

6    3 

26-9648 

Diphtheria, 

i 

1 

29    8 

38    2 

74-3095 

2.  Uncertain  Seat. 

Inflammation, 

1 

1 

2 

20    4 

15    5 

72-2369 

Haemorrhage, 

2 

"i 

1 

4 

28    7 

11    4 

49-3746 

Dropsy, 

3 

2 

1 

6  ]  22  11 

18    5 

64-2834 

Abscess, 

"i 

2 

1 

4 

32    9 

14    2 

48-2570 

Mortification, 

1 

1 

"2 

4 

28    6 

14  10 

53-2965 

Purpura, 

1 

1 

37    2 

19    8 

45-3151 

Cancer, 

2 

11 

n 

13 

"4 

"i 

42 

25    5 

16    5 

58-7482 

Tumour, 

1 

1 

27    0 

21    0 

61-7671 

Gout,  . 

2 

"i 

"5 

2 

"2 

"i 

13 

27    9 

19    6 

58-.5327 

Atrophy, 

... 

... 

1 

2 

1 

4 

25    8 

27    3 

69-6281 

Debility,      . 

2 

1 

3 

28    1 

21    0 

59-9335 

Sudden  Deaths,    . 

1 

"i 

2 

25    6 

27    7 

70-6644 

Pyaemia, 

... 

i 

i 

1 

3 

30    7 

13    6 

48-6082 

3.  Nervous  System. 

Cephalitis,    . 

1 

5 

1 

2 

1 

1 

11 

30    6 

11  10 

46-0315 

Apoplexy,   . 

1 

6 

14 

26 

30 

i'4 

4 

95 

26    9 

18  10 

59-97.57 

Paralysis,    . 

2 

6 

13 

22 

27 

5 

75 

25    0 

22    8 

66-0334 

Tetanus,      . 

1 

1 

31    4 

7    6 

41-3917 

Epilepsy, 

3 

2 

"i 

'  i 

7 

30    6 

14  10 

49-0917 

Insanity, 

2 

1 

3 

23    0 

13    2 

59-7958 

Delirium  Tremens, 

"i 

"2 

4 

"3 

"i 

11 

32    6 

11    3 

43-7258 

Disease  of  the  Brain, 

3 

9 

28 

27 

26 

15 

"i 

109 

27    5 

16    2 

56-2946 

Paraplegia,  . 

1 

1 

25    8 

35  11 

78-3945 

Disease  of  Spinal  Marrow, 

"i 

1 

34    4 

26    5 

56-2000 

Carry  forward 

16 

69 

109 

127 

130 

87 

19 

547  1     Can- 

y  forw 

ard. 
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Mortality  Table /or  the  Seven  Years  1860  to  1866,  both  inclusive — continued. 


Causes  or  Death. 


Brought  forward,  . 

4.  Respiratory  Organs 
Laryngitis,  . 
Quinsy, 
Bronchitis,  . 
Pleurisy, 
Pneumonia, 
Hydrothorax, 
Asthma, 
Consumption, 
Disease  of  Lungs, 
Haemoptysis, 

5.  Organs  of  Circulation. 
Pericarditis, 
Aneurism,    . 
Disease  of  Heart, 


6.  Digestive  Organs. 
Gastritis-Enteritis, 
Peritonitis,  . 
Hernia, 
Colic  or  Ileus, 
Intussusception,  . 
Ilaematemesis, 
Disease  of  Stomach  and 

Bowels,    . 
Disease  of  Pancreas,    . 
Hepatitis,     . 
Disease  of  Liver, 
Disease  of  Spleen, 
Perforation  of  Bowels, 

7.  Urinary  Organs. 
Diabetes, 

Disease  of  Kidneys,     . 
Disease  of  Bladder, 
Stricture,     . 

8.  Organs  of  Generation. 
Childbirth,  . 
Phlegmasia  Dolens,     . 

9.  Organs  of  Locomotion. 
Arthritis,     . 
Eheumatism, 

10.  Integumentary  System. 
Carbuncle,  . 

11.  Violent  Deaths, 

12.  Old  Age  and  Natural 
Decay, 

13.  Cause  not  ascertainable, 

14.  Cause  not  ascertained, 

Totals,      . 


Age  at  Death. 


16 


59 


41  I  139 


109 


127 


14 


241    350 


87 


15 


338    220     69 


Above 

80. 


19 


3 

15 
203 


ATcrage 

especta- 
tion  at 
entry 

accord- 
ing to 

the  Car- 
lisle 

Tal.le  of 
Mor- 
talit;. 


ATerape 
actual 


Brought  fo 


1398 


Ye.  Mo 

26  2 
25  0 

23  3 

24  3 

27  0 
18  6 

31  5 

32  9 

28  10 
34  5 


30  10 
28  2 
26  0 


28  9 

26  4 
22  0 

21  3 
31  0 

24  7 

27  0 
33  0 
33  8 
26  1 

25  1 

22  1 


27  10 
27  10 

24  1 

25  5 


29  0 
37  2 


31  0 
28  8 


26  2 

27  9 

20  2 

38  7 

38  3 


26  11 


Ye.  Mo 
25  2 

20  3 
19  10 

14  11 

15  1 
19  3 
12  1 
12  8 

16  6 
22  1 


12  8 

18  3 

19  7 


16  3 

8  6 

33  10 

15  1 
22  5 
11  2 

16  8 

19  7 
6  1 

15  11 

20  6 
13  6 


15  8 
18  0 
26  9 
21  1 

1  9 
10  9 


21  2 
2  2 


11  6 

12  4 

28  3 

30  1 

1  3 


17  5 


Mean  Age 
of  Mem. 
bers  al 
Death 
caused  by 
each  Dis. 

lated  from 

Birth  to 
dav  of 
Death. 


rward. 

66-8638 
63-5972 
66-0812 
59-9468 
55-8495 
72-6740 
45-6557 
44-9170 
54-5.372 
51-6602 


47-5999 
57  8317 
61-1107 


54-6988 
50-3958 
81-4849 
64-6542 
57-0152 
55-9170 

57-2384 
50-8424 
37-6867 
58-1147 
64-4301 
61-9492 


55-2286 
56-9563 
71  7519 
64-1918 

39-3863 
36-7041 


55-8054 
40-4082 

54-2856 
52-0141 

79-5698 
57-8904 
25-5562 


58-0954 
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II. — Abstract  of  Mortality  Table, 
For  the  Seven  Years  1860  to  186G,  hath  inclusive. 


Classes. 

Age  at  Death. 

Total. 

Percent- 
age of 

the 
Deaths 
in  eaLh 
Class. 

-Average 
expecta- 
tion at 
entry, 

accord - 
inK  to 
the  Car- 

hsle 
Table  of 
Mor- 
tality. 

Average 
actual 
endur- 
ance of 
Policies. 

Mean  Age 
of  Mem- 

beis  at 
Death 
caused  by 
each  class 
of  Disea.se 
calculated 
from  dav 
of  Birth 
to  day  of 
Death. 

All 

up 
to 
30. 

30 
to 
40. 

40 
to 
50 

50 
to 
60. 

60 
to 
70. 

70 
to 
80. 

Above 

SO. 

1.  Epidemic,  Ende- 

mic, and  Conta- 

Ye. Mo. 

Ye. 

Mo. 

gious  Diseases, 

10 

23 

34 

30 

24 

19 

4 

144 

10-30 

28      8 

14 

2 

52-7779 

2.  Uncertain  Seat, 

9 

17 

24 

26 

9 

4 

89 

6-37 

26    0 

17 

0 

59-0846 

3.  Nervous  System, 

6 

27 

58 

73 

80 

59 

11 

314 

22-46 

27     0 

18 

2 

58-8428 

4.  Eespiratory    Or- 
gans, 

15 

39 

48 

70 

50 

42 

12 

276 

19-75 

27  11 

16 

4 

55-5413 

5.  Organs  of  Circu- 

lation, 

11 

32 

58 

73 

42 

5 

221 

15-81 

26     2 

19 

5 

60-6827 

6.  Digestive  Organs, 

3 

15 

35 

50 

43 

21 

5 

172 

12-31 

26     5 

15 

9 

57-3925 

7.  Urinary  Organs, 

1 

2 

6 

31 

29 

13 

5 

87 

6-22 

26    9 

20 

6 

61-3248 

8.  Organs  of  Gene- 

ration, 

2 

2 

0-14 

33     1 

6 

3 

38-0452 

9.  Organs  of  Loco- 

motion,   . 

3 

1 

2      ... 

6 

0-43 

29     3 

6 

11 

44-2575 

10.  Integumentary  . 
System,  . 

1 

2 

1 

4 

0-28 

26    2 

11 

6 

54-2856 

11.  Violent  Deaths, . 

4 

8 

9 

9 

8 

2 

40 

2-86 

27     9 

12 

4 

52-0141 

12.  Old  age  and  Na- 

tural Decay,    . 

4 

15 

21 

40 

2-86 

20    2 

28 

3 

79-5698 

13.  Cause  not  ascer- 

tainable  . 

.  1 

1 

0-07 

38    7 

30 

1 

57-8904 

14.  Cause  not   ascer- 

tained. 
Total,     . 

2 

2 

0-14 

38    3 

1 

3 

25-5562 

41    139 

241 

350 

338 

220 

69 

1398 

100-00 

26  11 

17 

5 

58-0954 
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III. — Table  Showing  the  Diseases  of  lohich  Persons  Assured  by  the  Scottish 
Widoios'  Fund  Society  have  died,  from  1815  to  1866  inclusive;  and  the  A(/e, 
by  Decennial  Periods,  at  ivhich  Death  occurred. 


Age  at  Death. 

Total. 

Causes  of  Death. 

All  up 

30 

40 

50 

60 

70 

A  bore 

to 

to 

to 

to 

to 

to 

80. 

30. 

40. 

50. 

60. 

70. 

80. 

1 .  Epidemic,  Endemic,  and  Con- 

tagious Diseases. 

Smallpox, 

3 

3 

2 

1 

... 

9 

Scarlatina, 

1 

5 

6 

1 

13 

Diarrhoea, 

1 

2 

2 

8 

6 

"9 

"i 

29 

Dysentery, 

3 

2 

6 

7 

17 

6 

1 

42 

Cholera, 

4 

7 

14 

22 

10 

2 

59 

Influenza, 

... 

1 

4 

3 

10 

11 

"2 

31 

Fever,     . 

15 

50 

66 

68 

39 

6 

2 

246 

Erysipelas, 

2 

4 

8 

8 

7 

8 

2 

39 

Yellow  Fever, 

2 

1 

3 

Diphtheria, 

... 

"i 

1 

Hydrophobia, 

... 

1 

1 

Ague,      . 

i 

... 

1 

2.  Uncertain  Seat. 

Inflammation, 

1 

2 

1 

4 

Haemorrhage, 

"l 

"2 

2 

"2 

1 

"2 

10 

Dropsy, 

2 

4 

9 

5 

3 

23 

Abscess, 

2 

4 

2 

1 

9 

Mortification,  . 

'  { 

1 

1 

5 

n 

2 

21 

Purpura, 

... 

1 

1 

Cancer,  . 

1 

"3 

17 

26 

32 

"e 

"2 

81 

Tumour, 

2 

1 

6 

4 

3 

16 

Gout, 

2 

1 

8 

5 

3 

i 

20 

Atrophy, 

2 

3 

1 

2 

3 

1 

2 

14 

Debility, 

1 

2 

4 

10 

3 

20 

Sudden  Deaths, 

4 

3 

3 

3 

4 

17 

Pyaimia, 

1 

1 

1 

3 

Scrofula, 

1 

1 

3.  Nervous  System. 

Cephalitis, 

3 

11 

17 

13 

7 

1 

52 

Apoplexy, 

4 

16 

45 

72 

84 

37 

9 

267 

Paralysis, 

1 

7 

17 

41 

59 

67 

11 

203 

Tetanus, 

* .. 

2 

2 

4 

Epilepsy, 

"3 

5 

4 

2 

14 

Insanity, 

3 

4 

3 

1 

11 

Delirium  Tremens, 

2 

8 

14 

5 

"2 

•  •• 

31 

Disease'of  the  Brain, 

7 

29 

63 

56 

58 

29 

3 

245 

Paraplegia, 

1 

1 

Disease  of  Spinal  Marrow, 

1 

1 

Convulsions,    . 

i 

1 

... 

2 

Carry  forward, 

• 

53 

175 

317 

378 

376 

208 

38 

1545 
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Table  III.- 

-  Continued 

Causes  of  Death, 

Age 

iT  Death. 

Total. 

AUup 

30 

40 

50 

60 

70 

Above 

to 

to 

to 

to 

to 

to 

80 

30. 

40. 

50. 

60. 

70. 

80. 

o\j. 

Brought  forward,     . 

53 

175 

317 

378 

376 

208 

38 

1545 

4.  Respiratory  Organs. 

Laryngitis, 

... 

4 

4 

1 

4 

1 

14 

Quinsy,  . 

... 

1 

... 

1 

2 

Bronchitis, 

2 

10 

19 

34 

55 

52 

a 

189 

Pleurisy, 

1 

3 

5 

4 

6 

1 

20 

Pneumonia,      . 

1 

11 

24 

34 

22 

15 

"3 

110 

Hydrothorax,  . 

•  •• 

1 

9 

9 

8 

5 

2 

34 

Asthma, 

1 

1 

3 

2 

1 

... 

8 

Consumption,  . 

37 

89 

73 

54 

22 

1 

276 

Disease  of  Lungs, 

3 

14 

19 

30 

18 

10 

4 

98 

Haemoptysis,   . 

... 

2 

2 

5.   Organs  of  Circulation. 

Pericarditis,    . 

3 

3 

1 

2 

9 

Aneurism, 

3 

9 

12 

14 

"2 

40 

Disease  of  Heart,     . 

i 

25 

59 

117 

138 

75 

11 

426 

6.  Digestive  Organs. 

Gastritis-Enteritis   . 

2 

6 

7 

10 

■6 

2 

33 

Peritonitis, 

5 

2 

6 

3 

3 

19 

Hernia,   .... 

1 

1 

1 

... 

"2 

5 

Colic  or  Ileus, 

2 

3 

'4 

4 

"5 

18 

Intussusception, 

2 

1 

3 

Hajmatemesis, 

i 

2 

7 

5 

"i 

16 

Disease    of  Stomach  and 

Bowels, 

5 

15 

17 

44 

38 

18 

2 

139 

Disease  of  Pancreas, 

1 

•  •• 

1 

..* 

2 

Hepatitis, 

2 

i 

3 

5 

3 

i 

15 

Disease  of  Liver, 

1 

15 

48 

58 

34 

25 

"2 

183 

Disease  of  Spleen,  . 

>•■ 

1 

1 

2 

Perforation  of  Bowels,     . 

1 

1 

2 

Jaundice, 

i 

1 

i 

4 

7 

Ulceration  of  Bowels, 

3 

4 

1 

4 

"2 

14 

7.    Urinary  Organs. 

Diabetes, 

2 

3 

5 

3 

1 

14 

Disease  of  Kidneys, 

"i 

12 

12 

49 

31 

5 

'3 

113 

Disease  of  Bladder, . 

3 

18 

20 

5 

46 

Stricture, 

1 

1 

2 

Ischuria, 

2 

2 

4 

Cystitis,  . 

1 

3 

6 

i 

11 

Stone,     . 

... 

... 

1 

1 

2 

8.   Organs  of  Generation. 

Disease  of  Uterus,  . 

4 

1 

5 

Childbirth, 

i 

4 

2 

7 

Phlegmasia  Dolens, 

1 

... 

1 

Ovarian  Dropsy, 

1 

1 

Carry  forward, 

115 

405 

658 

876 

830 

461 

92 

3437 

986 
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Table  III. — Continued. 


Causes  of  Death. 

Age  at  Death. 

Total. 

All  up 
to 
30. 

115 

"i 

8 

30 
to 
40. 

405 

"i 
2 

26 

40 
to 
50. 

50 
to 
60. 

60 
to 
70. 

70 
to 
80. 

Above 

80. 

Brought  forward,     . 

9.   Organs  of  Locomotion. 
Arthritis, 
Rheumatism,   . 
Disease  of  Joints,    . 
Disease  of  Spine,     . 

10.  Integumentary  System. 

Carbuncle, 

11.  Violent  Deaths,  . 

12.  Old  Age  and  Natural  Decay, 

13.  Causes  not  specified  or  ascer- 

tainable, .... 

Totals,    . 

658 

"k 
2 

1 

27 

876 

1 
4 

3 
30 

830 

3 

1 

1 

11 
6 

461 

"2 

1 

1 

1 

43 

92 

2 

47 

3437 

1 

17 
7 
2 

6 

105 

96 

34 

124 

437 

694 

914 

852 

509 

141 

3705 

IV. — Table  shovnng  the  Mortality  from  Consumption,  Disease  of  the  Heart,  and 
Apoplexy,  Palsy,.and  Disease  of  Brain,  compared  with  that  from  all  other 
causes,  and  the  percentage  of  Death  at  the  successive  Ages,  from  1815  to  1866. 

I.  Consumption. 


Age  at  Death. 

From  all  Causes. 

From  Consumption. 

Eatio  per  cent. 

Between  20  and  30,  . 
„        30    „   40,  . 

„        40    „   50,  . 

„        50    „   60,  . 

60    „   70,  . 

Above  70     .     .     . 

Causes  not  ascertained. 

Total,    .     .     . 

124 
437 
694 
914 
852 
650 
34 

37 
89 
73 
54 
23 

29-83 

20-36 

10-51 

5-91 

2-70 

3705 

276 

7-45 

II.  Heart  Disease. 


Age  at  Death. 

From  all  Causes. 

From  Heart  Disease. 

Ratio  per  cent. 

Between  20  and  30,  . 

„        30    „   40,  . 

„       40    „   50,  . 

„        50    „   GO,  . 

„  60  „  70,  . 
Above  70  .  .  . 
Causes  not  ascertained. 

Total,    .     .     . 

124 
437 
694 
914 
852 
650 
34 

1 
25 

59 
117 
138 

86 

0-80 

5-72 

8-50 

12-80 

16-19 

13-23 

3705 

426 

11-49 
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III.  Apoplexy,  Palsy,  and  Brain  Disease. 


Age  at  Death. 

From  all  Causes. 

From  Apoplexy, 

Palsy,  and  Brain 

Disease. 

Ratio  per  cent. 

Between  20  and  30,  . 

„       30     „   40,  . 
„       40     „   50,  . 
„       50     „   60,  . 
„       60     „   70,  . 
Above  70     „     .     . 
Causes  not  ascertained, 

Total,    .     .     . 

124 

4.37 
694 
914 
852 
650 
34 

12 

52 

125 

169 
201 
156 

9-67 
11-90 
18-01 
18-49 
23-59 
24-00 

3705 

715 

19.29 

Article  II. —  On  Intestinal  Concretions.  By  Patrick  Heron 
Watson,  M.D.,  F.R.S.,  F.R.C.S.,  Lecturer  on  Surgery,  Sur- 
geons' Hall,  Surgeon  Royal  Infirmary  and  Chalmers'  Hospital, 
Edinburgh. 

{Read  before  the  Medico- Chirwgical  Society,  February  5,  1868.) 

The  formation  of  concretions  within  some  portion  of  the  alimentary 
canal  is  of  no  infrequent  occurrence  in  the  lower  animals. 

The  history  of  comparative  pathology  is  replete  with  instances  of 
the  bezoar  stones,  formed  in  the  camel,  goat,  and  antelope.  And 
the  confident  belief  which  at  one  time  attributed  to  the  padi-zeher  or 
bezoar  stone  the  virtues  of  an  alexipharmiac,  or  poison  antidote, 
has  imported  into  mo.st  of  the  ancient  and  medieval  works  upon 
pharmacy  extended  notices  of  remarkable  specimens  of  these  forma- 
tions, which  have  sometimes,  even  in  Western  Europe,  fetched  a 
price  so  high  as  6000  livres,  and  the  hire  of  a  ducat  a  day  when 
lent  out  for  a  single  occasion. 

The  substance  so  familiarly  employed  in  the  perfumer's  art, 
under  the  name  of  ambergris,  is  originally  formed  in  the  large 
intestines  of  the  spermaceti  whale,  a  single  mass  of  which  has 
been  known  to  attain  to  the  gigantic  size  of  5  feet  8  inches  in 
diameter,  weighing  182  pounds,  and  fetching  as  a  first  price  11,000 
dollars.' 

The  large  masses  of  felted  hair  which  form  the  aegagropiles  of 
herbivora,^  and  the  masses  or  balls  of  debris  composed  of  the  claws, 
feathers,  hairs,  and  bones  of  their  victims  ejected  by  birds  of  prey, 
are  sufficiently  familiar  to  all  the  members  of  the  Society. 

In  the  human  subject  such  like  formations  have  been  frequently 

»  Philos.  Trans.,  1734.     Id.,  Ixxxi. 

^  La  Fosse,  Cours  d'  Hippiatrique,  p.  158.  Annales  de  Chimie,  torn.  xx. 
Philos.  Trans.,  xxiv.  1703,  Thoresby.  Id.,  xliv.  1746,  Bailey.  Id.,  xlviii. 
1754,  Watson.     Id.,  xxxiv.,  No.  398. 
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enough  met  with/  and  were,  in  Scotland  more  especially,  at  a  former 
period  far  from  being  uncommon.  Since,  however,  the  preparation 
of  the  oat  for  domestic  use  has  been  conducted  by  something  more 
effectual  than  the  imperfect  thrashing,  winnowing,  grinding,  and 
sifting  in  familiar  use  in  every  farm  throughout  the  country  in  the 
early  part  of  the  century,  cases  of  enteroliths  in  the  human  subject 
have  become  rarer  and  rarer. 

The  vegetable  and  fibrous  character  of  the  nucleus  of  these  human 
enteroliths  was  long  ago  indicated  by  Fourcroy  and  Vauquelin,^ 
while  Drs  Duncan,  Thomas  Thomson,  and  John  Davy,  from  their 
analysis  of  some  specimens  belonging  to  the  unrivalled  collection  of 
Dr  Munro,  state  distinctly  that  they  contain  a  substance  analogous 
to  or  identical  with  vegetable  fibre.  The  source  of  this  vegetable 
fibre  was,  however,  a  matter  of  doubt  until  the  sagacious  suggestion 
of  Mr  Clift,  conservator  of  the  Royal  College  of  Surgeons  of  Eng- 
land, "  whether  it  might  not  proceed  from  oats,"  led  to  the  exami- 
nation of  the  microscopic  structure  of  this  cereal  by  Dr  Wollaston, 
with  the  result  of  verifying  Mr  Clift's  conjecture.* 

It  was  reserved  for  Dr  Douglas  Maclagan  to  elucidate  this  subject 
fully  so  as  to  settle  beyond  a  doubt  the  real  sources  of  the  vegetable 
matters  contained  in  these  cases.  His  paper,  in  the  September  num- 
ber of  the  Edinburgh  Monthly  Journal  for  1841,  contains  a  most 
valuable  description  and  analysis  of  two  enteroliths  of  this  kind,  the 
one  sent  him  by  Mr  Turner  of  Keith,  the  other  belonging  to  Mr 
Syme,  and  obtained  from  the  Highlands,  In  regard  to  these  cases, 
Dr  Maclagan  observes,  "  From  these  observations,  there  can  be  no 
doubt  that  the  correct  statement  as  to  the  constitution  of  these 
concretions  is  that  they  are  composed  essentially  of  the  hairs  of  the 
caryopsis  of  the  oat,  mixed  with  fragments  of  the  husk  of  the 
grain ^'  (p.  648). 

For  the  formation  of  the  intestinal  calculi,  two  circumstances 
seem  to  be  necessary : — 

1.  The  existence  of  a  foreign  body  in  the  intestines  for  a  suffi- 
cient length  of  time  to  permit  the  accretion  of  a  deposit  on  its 
surface. 

2.  The  presence  in  the  economy  of  a  sufficient  amount  of  cal- 
careous salts  to  furnish  a  calcareous  concretion. 

The  foreign  body,  which  acts  as  an  irritant,  and  upon  which  the 
calcareous  deposit  is  collected,  can  constantly  be  recognised  in  the 
centre  of  these  enteroliths  when  a  section  is  made  of  the  concretion. 
The  properties  essential  to  its  fulfilling  that  nuclear  function  are, 

■  M.  Lawer,  by  Dr  Konig,  Philos.  Trans.,  1686,  weighed  5  lbs.  Martineau, 
Philos.  Trans.,  1722-23,  8  inches  circumference,  6f  in.  length,  weighed  2  oz. 
16  dwts.  12  grs.  Mr  Mackarness,  Philos.  Trans.,  1739-41,  lOj  in.  circumfer- 
ence, weighed  8i  oz.  Samml.  Med.-Wahrn.  Band  ix.,  p.  231,  weight  i  lb. 
M.  Daabal,  Discursus  Academ.  de  Esthera  Norra,  Lund.  1715,  8vo.  Sir  H. 
Sloan  refers  to  Birch  Hist.  1685,  200  concretions.  Edin.  Med.  Comm., 
vol.  viii.,  p.  329,  weight,  8  oz.  and  3  drs. 

'  Annales  du  Museum,  vol.  iv.  ^  Marcet,  Calculous  Disorders. 
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that  it  should  be  insolable  in  the  gastric  or  intestinal  juices.  Thus, 
animal  hairs  and  insoluble  vegetable  fibres  and  hairs  have  been  dis- 
covered in  a  large  proportion  of  the  cases  composing  the  nucleus,  but 
a  gall-stone,  or  fruit-kernel  may  serve  the  purpose  and  afford  the 
necessary  surface  for  further  accumulations.  Pins,  needles,  small 
nails,'  pieces  of  bone,  as  well  as  stones  of  fruit,  have  been  observed 
forming  the  nuclei  of  alvine  concretions. 

In  illustration  of  the  capacity  of  gall-stones  for  forming  the 
nucleus  of  an  intestinal  concretion,  I  may  mention  the  following 
instance  which  occurred  to  me  about  a  year  ago : — 

I  was  requested   to  see  Mrs  ,   who  had  suffered   from   a 

very  severe  attack  of  hepatic  colic,  due  to  the  passage,  it  was 
believed,  of  a  gall-stone,  but  who  had  not,  when  I  saw  her,  passed 
any  such  formation  in  the  excretions.  There  had  been,  however, 
after  the  subsidence  of  the  colic,  a  good  deal  of  intestinal  uneasi- 
ness characterized  by  shifting  pain,  flatulence,  and  constipation. 
These  symptoms  had  abated  under  the  influences  of  a  dose  of  castor- 
oil  and  laudanum,  which  had  afforded  a  loose  bilious  evacuation. 
The  patient  complained  of  pain  at  the  fundament  so  severe  as  to 
cause  her  to  scream  when  the  bowels  threatened  to  act,  together 
with  the  sensation  of  a  solid  mass  which  came  down  to  the  orifice, 
as  she  expressed  it,  and  then  went  up  again.  On  placing  the 
patient  under  the  influence  of  chloroform,  and  examining  the  bowel, 
I  at  once  recognised  a  fissure  of  the  anus  extending  up  the  depth  of 
the  sphincter.  This  ulcerated  chap  I  divided  in  the  ordinary 
manner,  and  on  carrying  the  finger  higher  in  the  bowel  came  in 
contact  with  a  dense  mass  of  the  consistence  of  putty,  about  the 
size  of  a  large  orange,  but  of  an  ovoid  form.  This  was  situated 
too  high  up  to  reach  its  distal  side  with  the  finger.  I  accordingly 
made  use  of  the  shank  of  a  silver  tablespoon,  by  means  of  which 
I  broke  it  down,  and  extracted  it  piecemeal  from  the  rectum.  The 
mass  consisted  in  great  part  of  faeces  of  a  putty  or  pipe-clay 
colour,  but  as  thickly  studded  with  gall-stones  as  a  plum-pudding 
with  raisins  and  currants.  Had  this  mass  remained  unremoved 
for  a  lengthened  period  of  years,  there  can,  I  think,  be  little  doubt 
it  too  would  have  been  encnisted  with  calcareous  matter,  and  thus 
have  given  rise  to  the  formation  of  a  true  enterolith. 

I  suspect  however,  that  the  rectum  is  not,  in  all  probability,  that 
portion  of  the  intestinal  tube  best  suited  for  affording  a  calcareous 
incrustation  upon  matters  long  retained  in  its  cavity,  as  is  illustrated 
by  the  following  case. 

I  was  requested  by  Dr  Husband  in  1860  to  see  with  him  a  young 
man  suffering  from  retention  of  urine,  in  whom  some  difficulty 
existed  in  introducing  the  catheter.  The  patient  had  long  been  the  sub- 
ject of  paraplegia,  and  the  atrophied  limbs  were  so  curled  across 
each  other,  and  folded  over  the  pubis  and  abdomen,  as  to  render  it 
a  matter  of  difficulty  to  gain  access  to  the  urethral  orifice.  The 
catheter  when  inserted  passed  easily  enough  as  far  as  the  mem- 
^  Philos,  Trans,,  xlviii.  1754,  Watson.    Id.,  xliv.  1746. 
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branous  portion  of  the  urethra,  but  here  its  further  progress  was 
completely  arrested.  On  introducing  my  finger  up  the  rectum  to 
determine  the  cause  of  this  anomalous  state  of  matters,  the  progress  of 
my  finger  into  the  rectum  was  opposed  by  a  mass  contained  within 
the  bowel,  but  occupying  the  entire  limits  of  the  true  pelvis,  and  of 
a  consistence  so  hard  that  I  could  not  introduce  my  finger  into  its 
substance.  Scraping  the  surface  with  the  nail,  I  brought  away  a 
sufficient  quantity  of  the  mass  to  convince  me  that  its  bulk  was  com- 
posed of  hardened  faeces.  As  this  was  manifestly  the  obstacle  which 
prevented  the  escape  of  urine  and  the  introduction  of  the  catheter,  I 
determined,  with  the  approval  of  Dr  Husband,  to  break  it  down  and 
extract  it  from  the  bowel.  I  effected  this,  after  much  labour,  by 
means  of  the  handle  of  an  iron  spoon,  and  now  found  the  catheter 
could  be  introduced  into  the  bladder  without  difficulty.  On  examin- 
ing the  broken-down  mass  which  formed  the  ball,  I  found  it  was  in 
great  part  composed  of  hardened  fajces,  combined  with  which  there 
was  intermixed  a  quantity  of  fibrous  substance  like  tow.  There  was 
however  no  manifest  calcareous  coating  in  any  portion  of  the  mass. 
But  in  the  operation  of  breaking  down,  the  shank  of  the  metal  spoon 
seemed  constantly  to  grate  against  calcareous  particles  mixed  with 
the  general  mass.  This  patient  had  long  suffered  from  constipation 
of  the  bowels,  but  for  some  years  past  had  experienced  alternating 
attacks  of  constipation  and  diarrhoea  of  a  dysenteric  type,  or  with 
symptoms  of  proctitis.  I  could  obtain  no  history  to  account  for  the 
fibrous  substance  in  the  fseculent  mass.  The  patient  had  never 
swallowed  such  material  intentionally,  nor  had  it  ever  been  inserted 
into  the  anus  as  a  plug  to  check  a  troublesome  diarrhoea,  a  plan  I 
have  known  resorted  to  among  soldiers  when  they  suffered  in 
this  way. 

The  felt-like  residuum  of  the  calculus  in  cases  of  regular  bezoars, 
or  enteroliths,  which  has  been  so  constantly  observed,  need  occa- 
sion no  difficulty  in  those  cases  where  hairs,  capable  of  being 
formed  into  felt,  form  the  mass  of  the  concretion.  The  difficulty 
has  chiefly  existed  to  explain  the  accumulation  of  such  delicate 
fibres  and  hairs  as  those  met  with  in  the  vegetable  kingdom,  which 
are  not  specially  endowed  with  fine  processes  projecting  from  the 
surface,  on  which  the  facility  in  producing  felt  with  the  hair  of 
rabbits  and  hares  is  now  known  to  depend.  This  difficulty  will, 
however,  be  removed  when  we  consider  two  facts : — 1.  That  in  the 
drain-pipes  of  domestic  houses  obstructions  are  constantly  produced 
by  masses  or  balls  of  human  hair,  which  have  apparently  accumu- 
lated from  the  combings  of  hair-brushes.  2.  Marine  a3gagropiles, 
again,  are  apparently  due  to  the  rolling  motion  of  the  waves, 
weaving  together  into  ball-like  masses  the  fibres  of  marine  plants 
subjected  to  their  action.  Similarly,  in  our  own  country,  the 
needle-like  leaves  of  the  larch  dropping  into  fresh-water  lakes,  are 
susceptible  of  being  moulded  into  these  singular  balls,  composed  of 
woody  fibre,  resembling  the  jir-icool,  or  brownish  cottony  fibre, 
employed  in  some  parts  of  Germany  for  the  manufacture  of  textile 
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fabrics.  Clay  balls  are  frequently  met  with  in  the  interior  of  the 
common  garden  roller,  and  may  even  contain  a  nucleus  which  rattles 
within  the  outer  layers  when  the  mass  is  shaken. 

The  different  appearances  presented  by  the  enteroliths,  are 
apparently  to  be  referred  to  two  causes.  1.  The  original  formation 
of  the  concretion  ;  and,  2.  The  length  of  time  it  has  been  allowed 
to  remain  in  the  intestine.  If  the  foreign  substance  has  not  been 
long  retained,  it  will  present  the  aspect  of  felt,  more  or  less  mixed 
with  ffficulent  matters.  If,  again,  the  foreign  accumulation  remains 
lodged  for  a  long  period,  the  ball  becomes  coated  with  calcareous 
salts,  mixed  with  the  elements  of  the  bile,  presenting  a  curious 
varnished  or  enamelled  look,  or,  in  some  instances,  encrusted  with 
a  calcareous  shell,  formed  of  a  number  of  layers  of  saline  matters 
arranged  in  concentric  circles. 

The  form  of  the  enterolith  is  apparently  modified  by  (1.)  The 
form  of  the  nucleus,  when  such  exists  ;  (2.)  The  effects  of  the 
peristaltic  movements  of  the  gut  in  which  the  calculus  is  con- 
tained ;  and  (3.)  The  existence  of  one  or  more  of  the  concretions — 
in  the  latter  instance  the  form  being  modified  by  mutual  friction. 

All  these  features  will  be  illustrated  by  the  history  and  appear- 
ance of  the  intestinal  concretions  I  have  now  the  honour  of  bringing 
before  the  notice  of  the  Society. 

In  the  early  part  of  the  month  of  August,  I  was  requested  by 
Dr  Bowie  to  examine  a  patient,  J.  T.,  by  whom  he  Avas  accom- 
panied. He  complained  of  a  sense  of  weight  and  fulness  in  the 
region  of  the  rectum,  frequent  desire  for  stool,  and  a  complete 
inability  to  pass  anything  except  flatus  and  fluid  excrement,  say- 
ing that  a  lump  came  down  with  every  effort,  and  blocked  up  the 
passage.  The  patient  was  a  spare,  thin,  pallid  man  of  upwards  of 
fifty,  who  had  long  been  in  bad  health,  suffering  for  more  than 
twenty  years  from  indigestion,  characterized  by  abdominal  pains, 
sickness,  and  vomiting,  with  frequent  constipation.  Gentle  aperi- 
ents, which  he  required  to  take  frequently,  alone  afforded  relief. 

On  examining  the  anus,  nothing  wrong  could  be  perceived ;  but 
on  introducing  the  finger  up  the  bowel,  two  large  calculi  could  at 
once  be  recognised,  conveying  much  the  sensation  experienced  on 
introducing  the  finger  into  the  bladder  in  the  operation  of  lithotomy. 

Feeling  that,  with  one  finger,  it  was  impossible  to  steady  the 
calculi  so  as  to  effect  their  extrusion,  I  introduced  the  fore  and 
middle  fingers  together,  and  at  once  effected  the  ejection,  first  of 
one,  and  then  of  the  other  stone.  Whenever  this  was  effected,  the 
patient  experienced  complete  relief  from  all  the  painful  symptoms 
which  had  annoyed  him  for  so  long  a  period. 

The  only  further  fact  in  the  history  of  the  case  which  I  was  able 
to  elicit  was,  that  some  years  ago  a  hard  lump  had  been  recognised 
in  the  right  hypochondriac  region.  He  had  consulted,  as  he  said, 
everybody  in  regard  to  this  swelling,  which  could  be  distinctly  felt 
through  the  abdominal  parietes.  But  while  he  received  various 
opinions   and   different    advices,   the    swelling   moved    gradually 
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towards  the  left  liypochonclrlae  region,  and  then  disappeared. 
Since  then  he  had  not  recognised  the  existence  of  any  swelling. 
Coincidently  with  the  disappearance  of  the  tumour,  the  uneasy 
sensations  in  the  rectum  commenced,  for  which  he  sought  advice  in 
various  quarters,  and  had  the  symptoms  treated  as  piles  by  some, 
as  constipation  by  others,  and  as  dysentery  by  those  who  saw  him 
when  the  irritation  was  accompanied  with  the  discharge  of  liquid 
mixtures,  mixed  with  mucus  and  blood. 


External  Aspect  of  the  Calculi. — The  left  hand  calculus  was  helow  the  other. 

The  calculi  extracted  were  two  in  number,  and  occupied  rela- 
tively the  position  of  an  upper  and  an  under  stone.  The  under 
stone  was  the  larger,  and  presented  dark  eyes  or  facets  on  several 
sides ;  the  upper  was  lenticular  and  concave,  the  hollow  surface 
lying  in  contact  with  the  facets  of  the  lower  stone,  which,  as  it 
turned  with  the  peristaltic  action  of  the  bowel,  was  obviously 
polislied  by  friction.  The  close  resemblance  of  the  calculi  to  flints, 
as  they  were  forcibly  ejected  from  the  bowel,  made  me  almost  ask 
the  man  how  he  came  to  have  flints  up  his  fundament,  whether  he 
put  them  there,  or  when  he  had  swallowed  them ;  but  the  lightness 
of  the  calcareous  mass,  when  I  held  them  in  my  hand,  at  once 
undeceived  me,  and  assured  me  that  1  had  no  natural  pebbles  to 
deal  with,  but  a  case  of  genuine  intestinal  concretions. 

For  the  following  accurate  description,  together  with  the  analysis 
and  microscopic  appearances  of  these  calculi,  I  am  indebted  to  my 
friend,  Dr  Fraser : — 

"  Report  of  Examination  of  Two  Intestinal  Concretions  from  a 
Patient  of  Dr  P.  H.  Watson. 
"  Each  concretion  was  obtained  in  two  portions.  One  concretion 
consists  entirely  of  a  dense  stone-like  body:  the  two  portions  of 
this  are  labelled  'la'  and  '  2  a.'  The  other  consists  of  a  dense 
crust  and  sliell  surrounding  a  large  soft  and  friable  nucleus  :  its 
two  portions  are  labelled  and  referred  to  in  this  report  as  '16'  and 
'  2  J.'     They  have  both  an  unmistakable  fiscal  odour. 
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A.     "  Weic/ht,    .     .     .     .     '  1  a '  =  123  grs. 

'  2  a  '  =  415  grs. 


"  Total  weight, 538  gi-s. 

As  more  or  less  must  have  been  lost  in  making  the  section  of  this 
concretion,  its  original  weight  was  above  538  grs. 

"  It  has  an  irregular,  slightly  nodulated  form,  and  has  a  length 
and  breadth  of  about  one  inch  and  three-eighths,  and  a  thickness  of 
one  inch  and  an  eighth. 

"  The  surface  is  principally  of  a  stone  colour,  and  covered  with 
minute,  glistening  crystals ;  but  there  are  several  irregular  patches 
of  a  grayish-brown  colour,  smooth,  and  without  crystals. 

"  The  section  shows  this  concretion  to  consist  of  concentric  layers 
of  alternating  pale-brown  and  grayish-white.  The  crust  is  an 
extremely  thin  pale-brown  layer ;  the  shell  forms  the  gi-eat  portion 
of  the  concretion ;  and  the  nucleus  is  a  minute,  dense,  pale-brown 
body,  with  a  long  diameter  of  about  an  eighth  of  an  inch,  and 
apparently  similar  in  composition  to  the  pale-brown  concentric 
layers  of  the  shell.  From  the  arrangement  of  some  of  the  rings,  it 
is  probable  that  a  second  nucleus  existed,  but  it  has  been  destroyed  in 
making  the  section. 


"  The  composition  has  been  found  to  be  in  great  part  phosphate 
and  carbonate  of  lime,  and  ammoniaco-magnesian  phosphate. 
Small  quantities  of  soda,  cholesterine,  and  fatty  matter,  and  traces 
of  silica  and  of  bile  pigments,  were  also  discovered.  The  nucleus 
consists  principally  of  phosphate  of  lime. 

"  This  concretion  is  not,  therefore,  of  biliary  origin,  and  its  com- 
position agrees  with  that  of  previously  described  intestinal  calculi. 
B.    "  Weight,    .     .     .     .     '  1 6 '  =  289 

'  2  &  '  =  338 


"  Total  weight, 627  grs. 

As  some  loss  must  have  occurred  in  dividing  this  concretion,  its 
original  weight  was  more  than  627  grs. 

"  Its  form  is  an  irregular  cube.  The  two  largest  opposite  sur- 
faces have  each  three  unequal  prominences,  the  summits  and  a 
considerable  portion  of  whose  surfaces  are  of  a  shining  black  colour. 
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"  The  greatest  length  and  breadth  of  this  concretion  is  about  one 
inch  and  three-eighths,  and  the  greatest  thickness  rather  more 
than  one  inch  and  two-eighths.  The  crust  and  shell  together  vary 
from  two-eighths  to  one-eighth  of  an  inch  in  thickness,  and  consist 
of  concentric  rings,  one  of  a  pale  brown  alternating  wath  one  of  a 
dirty  gray  colour. 

"  The  greatest  portion  of  this  concretion  consists  of  a  brownish-gray, 
soft  and  {x\ah\e,  nucleus  of  an  apparently  cubical  form,  and  in  the  exposed 
section,  having  a  diameter  of  from  one  to  one-and-an-eiglith  inch. 

"  The  crust  and  shell  were  found  to  be  composed  chiefly  of 
phosphate  and  carbonate  of  lime,  and  of  ammoniaco-magnesian 
phosphate ;  traces  were  also  obtained  of  cholesterine,  of  bile 
pigments,  of  silica,  of  fatty  matter,  and  of  an  extractiform  body 
having  a  strong  faecal  odour. 

"  The  7iucleus  was  found  to  consist  of  at  least  85  per  cent,  of 
organic  matter ;  the  remainder  was,  in  great  part,  composed  of 
phosphatic  salts  and  of  carbonate  of  lime,  and  it  contained  a  minute 
quantity  of  silica  and  of  fat.  When  a  small  portion  of  the  nucleus 
was  examined  with  a  high  magnifying  power,  an  immense  number 
of  short  hairs  were  seen  mixed  up  with  fragments  of  cellular  tissue, 
with  well-marked  spiral  vessels,  and  with  amorphous  granular  bodies. 

"  The  hairs  were  about  one-fifteenth  of  an  inch  in  length  and 
1-lOOOth  of  an  inch  in  thickness ;  but  some  were  found  to  vary 
considerably  from  these  measurements.  They  have  a  finely- 
pointed  apex,  and  a  somewhat  rounded  base,  the  latter  being  often 
similar  to  the  bulb  of  an  ordinary  animal  hair,  and  therefore  at 
first  suggesting  an  origin  of  this  kind.  A  minute  canal  runs  from 
the  apex  to  the  base,  and,  when  water  is  added  during  the  exami- 
nation, it  is  seen  to  gradually  extend  along  this  tube. 

"  The  addition  of  sulphuric  acid  and  tincture  of  iodine  produced 
a  blue  colour  in  the  fragments  of  cellular  tissue,  and  more  or  less 
distinctly  in  the  spiral  vessels  and  hairs.  They  were  thus  shown 
to  be  of  vegetable  origin  ;  and  a  careful  comparison  has  proved 
these  hairs  to  be  identical  with  those  that  occur  on  the  surface  of 
the  seed  of  the  oat  [Avena  sativa)^ 

These  analysis  and  microscopic  examination  will  be  seen  to 
correspond  in  every  particular  to  that  given  by  Dr  Maclagan  in  the 
two  cases  he  subjected  to  analysis. 

Mr  Turner's.         Mr  Syme's. 

Water 10  .  10 

Albumen 2  .  2 

Faecal  Matter 6  .  2 

Soluble  Vegetable  Matter      ....  8  .  8 

Lactate  of  Soda 2  .  2 

Salts  (Muriates  and  Sulphates)       ...  2  .  2 

Fatty  Matter  (Stearic  Acid)   ....  8  .  4 

Phosphate  of  Lime,  with  traces  of  Sulphate  .  20  .  20 

Fibrous  Matter 36  .  44 

Silica    ........  6  .  4 

Loss 0  .  2 

100  100~ 
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Dr  Maclagaiij  in  speaking  of  the  microscopic  appearances  of  these 
two  specimens  he  had  an  opportunity  of  examining,  says — "  On 
submitting  portions  of  these  concretions  to  examination  by  the  micro- 
scope, the  haiiy  matter  of  the  oat  was  at  once  recognised  as  forming 
by  far  the  largest  proportion  of  the  constituents  of  the  concretions. 
When  a  portion  of  the  mass,  scraped  down,  was  viewed  under  a 
magnifying  power  of  50  diameters,  it  presented  the  appearance  of 
numerous  hairs  mixed  with  broken  fragments  of  other  matters,  some 
of  which  were  opaque,  others  being  more  or  less  translucent-like 
portions  of  vegetable  membrane.  The  hairs  varied  in  size,  but 
were  on  an  average  about  l-16th  of  an  inch  long,  and  1-lOOOth  of 
an  inch  broad  at  the  centre.  When  viewed  with  a  magnifying  power 
of  300  diameters,  their  tubular  structure  became  at  once  apparent. 
The  cavity  contained  what  looked  like  dried  cellular  tissue.  They 
were  closed  at  the  points,  but  readily  admitted  water  by  imbibition, 
which  could  be  seen  moving  along  the  tube.  Dr  "Wollaston  thinks 
them  to  be  pointed  at  both  ends.  This  is  not  strictly  the  case. 
The  apex  is  pointed,  and  they  become  thicker  towards  the  centre, 
but  the  other  extremity  I  found  to  be  invariably  broken  off  and 
open,  and  though  they  tapered  towards  the  end,  they  were  never 
found  to  be  pointed." 

The  diagnosis  of  this  case,  so  far  as  it  came  under  my  observa- 
tion, was  unattended  by  any  difficulty.  At  an  earlier  period  also, 
when  the  lump  was  recognised  in  the  right  hypochondriac  region, 
and  shifted  thence  to  the  left,  any  one  acquainted  with  Professor 
Munro's  observations  should  have  found  no  difficulty  in  determining 
the  nature  of  the  affection.  The  early  history  of  enteric  concretions, 
consisting  simply  of  a  long  period  of  digestive  disturbance  and 
uneasiness,  may  readily  elude  the  diagnostic  skill  of  the  most  pains- 
taking and  careful  practitioner.  If  the  nature  of  such  a  case  were 
satisfactorily  determined,  beyond  avoiding  the  cause  of  the  formation 
in  ill-ground  and  worse  sifted  oatmeal,  the  use  of  oleaginous  sub- 
stances which  seem  to  interfere  with  the  felting  process,  and  the 
use  of  simple  laxatives,  there  seems  no  room  for  interference.  Nor 
while  traversing  the  small  intestines,  if  recognisable  at  that  period, 
is  there  anything  which  can  well  be  attempted,  unless  indeed  gastro- 
tomy  were  employed  in  a  hopeless  case  of  obstruction  produced  by  such 
a  cause.  After  the  concretion  has  reached  the  large  intestine,  how- 
ever, there  seems  no  reason  why  the  distending  enemata  recom- 
mended by  M.  Jules  Cloquet  should  not  be  resorted  to  as  a  means 
of  facilitating  their  onward  progress  towards  the  rectum.  This 
process  he  well  describes  under  the  name  of  "  Dilatation  graduelle  de 
Vintestin^''  consists  in  separating  the  walls  of  the  intestine  gradually 
by  an  increasingly  large  quantity  of  liquid.  For  this  purpose  he 
recommends  that  a  conical  tube  should  be  introduced  into  the 
rectum,  so  as  to  prevent  the  escape  of  fluid  from  the  anus,  while 
the  forcible  injection  of  fluid  is  employed  for  the  purpose  of  distend- 
ing the  bowel.      The   quantity  of  liquid   which   may   be   safely 
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injected  in  sucli  circumstances  amounts,  he  says,  to  two  litres.  By 
means  of  this  tlie  walls  of  the  intestine  are  separated  from  the 
concretion,  and  the  whole  passage  rendered  more  capacious,  and 
with  less  irregularity  of  surface  and  fewer  curves.  When  accord- 
ingly the  fluid  is  allowed  suddenly  to  escape,  the  concretions  are 
floated  onwards,  and  sometimes  even  expelled  from  the  anal  orifice. 
These  injections  should  day  by  day  be  increased  in  quantity  until 
the  desired  result  is  attained. 

When  lodged  in  the  rectum,  the  employment  of  lithotomy 
forceps  will  undoubtedly  afl"ord  a  very  great  facility  in  effecting 
their  removal ;  but,  as  we  have  seen,  when  these  are  not  at  hand, 
the  fingers,  either  alone  or  aided  by  the  shank  of  a  spoon,  will 
suffice  for  this  purpose. 


Article  III. —  On  Intermittent  or  Paroxysmal  Hcematuria.  By 
Edward  Headlam  Greenhow,  M.D.,  Fellow  of  the  Eoyal 
College  of  Physicians,  Consulting  Physician  to  the  Western 
General  Dispensary,  Assistant  Physician  to  the  Middlesex 
Hospital,  etc. 

Within  the  last  ten  years,  I  have  had  under  my  care  no  less  than 
seven  cases  of  tlie  remarkable  disease  generally  known  as  inter- 
mittent hematuria.  Judging  from  the  experience  of  other  physicians, 
rather  than  from  my  own,  this  disease,  which  has  been  observed 
only  of  late  years,  would  seem  to  be  of  very  rare  occurrence,  for  ten 
or  eleven  other  cases,  published  by  as  many  different  observers, 
are  all  that  I  have  been  able  to  find  in  English  medical  records.  M. 
Rayer  also  refers  to  the  subject  in  his  work  on  Diseases  of  the  Kid- 
neys, and  quotes  a  case,  published  by  M.  Gerg^res  of  Bordeaux, 
which  appears  to  have  been  exactly  of  the  same  character  as  those 
which  have  come  under  my  own  observation.  In  all  the  cases 
which  I  have  seen  of  this  disease  the  attacks  have  been  ex- 
cited by  the  same  cause,  have  taken  the  same  form,  exhibited  the 
same  general  group  of  symptoms,  and  run  the  same  definite  course. 
The  immediate  exciting  cause  of  the  attacks  has  been  invariably 
some  definite  exposure  to  cold  or  wet.  The  form  taken  by  the 
attacks  has  been  invariably  paroxysmal,  the  paroxysms  coming  on 
suddenly,  almost  immediately  after  the  chill  was  experienced, 
and  passing  off  rapidly  when  the  effects  of  the  chill  had  been 
counteracted  and  the  patient  had  become  thoroughly  warm.  The 
general  group  of  symptoms  has  been  invariably  the  same,  the  addi- 
tional ones  occasionally  exhibited  being  apparently  due  to  an 
unusual  degree  of  constitutional  disturbance.  In  every  instance 
the  paroxysms  have  begun  with  coldness  of  the  extremities,  fol- 
lowed by  general  chilliness,  amounting  in  the  severer  attacks  to 
rigors.     In  like  manner,  in  every  case,  the  chilliness  or  shivering 
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has  been  attended  by  a  feeling  of  weight  and  pain  in  the  loins,  and 
by  pain  or  a  sense  of  weakness  or  stiffness  in  the  lower  limbs. 
The  chilliness  has  been  usually,  though  not  always,  followed 
by  an  imperfectly  marked  febrile  hot  stage.  The  patients  have 
invariably  passed,  during  the  paroxysms,  urine  looking  as  if  it 
were  mixed  with  blood,  and  identical  in  general  character.  And, 
lastly,  the  same  detinite  course  has  been  run  by  the  paroxysms 
in  every  case.  From  half  an  hour  to  two  hours  after  the  chilliness 
or  rigors  the  patient  has  never  failed  to  pass  the  first  dark-coloured 
urine,  which  has  always  been  highly  albuminous,  and  has  contained 
numerous  crystals  of  oxalate  of  lime,  with  more  or  less  of  brownish, 
or  yellowish-red,  amorphous  granular  matter  and  a  few  hyaline 
casts,  but  only  occasionally  some  stray  blood-corpuscles.  At  each 
succeeding  micturition  after  the  chilliness,  the  urine  has  invariably 
shown  more  or  less  diminution  of  colour,  of  albumen,  of  oxalate  of 
lime,  and  of  its  other  abnormal  contents  ;  resuming  its  natural 
character  and  appearance  by  the  second  or  third  micturition  after 
slight  attacks,  and  usually  by  the  fourth  or  fifth  after  severer  par- 
oxysms. By  the  second  day  after  an  attack  the  patients,  as  a  rule, 
have  regained  their  ordinary  degree  of  health  and  strength,  and 
have  continued  well  until  some  fresh  exposure  has  brought  on  a 
new  attack  of  their  complaint.  To  this  summary  I  may  add,  that, 
so  far  as  my  observation  extends,  all  the  patients  suffering  from 
this  disease  have  had  the  same  pale,  sallow,  cachectic  aspect,  two 
of  them  having  been  distinctly  jaundiced,  and  the  others  having  all 
had  at  times  an  icteroid  tint  of  skin. 

It  appears  to  me  that  this  train  of  identical  circumstances,  in  so 
considerable  a  number  of  cases,  places  it  beyond  question  that 
intermittent,  or,  as  I  think  Dr  Pavy  more  accurately  terms  it, 
paroxysmal  hsematuria,  is  a  definite  disease,  due  in  all  cases  to  the 
same  remote  constitutional  cause.  It  is  quite  certain  that  the  only 
medical  treatment  which  appears-  to  have  any  effect  in  diminishing 
the  liability  to  suffer  from  the  paroxysms  on  every  exposure,  is 
treatment  directed,  during  the  intervals,  towards  the  improvement 
of  the  general  health  and  the  strengthening  of  the  patient's  con- 
stitution. Once  the  paroxysms  have  set  in,  the  most  simple  means 
for  restoring  warmth  are  all  that  I  have  found  it  advisable  to  use. 
The  short  duration  of  the  paroxysms,  the  very  general  absence  of 
blood-corpuscles  from  the  urine,  even  at  the  time  of  tlie  paroxysms, 
and  the  complete  recovery  of  the  normal  character  of  the  urine 
within  a  few  hours  after  their  subsidence,  seem  to  show  that  there 
can  be  no  cause  of  haemorrhage  in  the  kidneys  themselves,  but 
rather  that  the  disintegrated  blood  transudes  through  the  walls  of 
the  bloodvessels  in  the  Malpighian  bodies.  Indeed,  I  regard  the 
kidneys  rather  as  the  organs  of  elimination  than  as  the  seat  of  the 
disease,  and  I  consider  the  renal  irritation,  the  existence  of  which 
is  manifested  by  the  pain  in  the  loins  and  by  the  presence  of  casts, 
and  occasionally  also  of  stray  blood-corpuscles  in  the  urine,  to  be  a 
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secondary  affection  consequent  upon  congestion  of  the  kidneys  pro- 
duced by  the  sudden  and  unusual  strain  thrown  upon  them.  Pos- 
sibly the  paroxysms  may  consist  in  the  sudden  disintegration  of  an 
unusually  large  quantity  of  blood-corpuscles,  setting  free  so  con- 
siderable an  amount  of  ha^mato-globulin  that  it  cannot  undergo 
the  normal  changes,  but  is  eliminated  through  the  kidneys  in  a 
comparatively  unaltered  state.  I  would,  however,  by  no  means 
dogmatize  on  a  subject  at  present  so  obscure,  and  will  now  subjoin 
the  reports  of  the  four  latest  and  most  accurately  observed  of  my 
seven  cases.^ 

Case  I. — James  Farrer,  aged  31,  a  greengrocer,  of  temperate 
habits,  was  admitted  into  the  Middlesex  Hospital  under  my  care  ou 
the  17th  of  September  1867. 

History. — The  patient  lived  in  London,  and  had  never  lived  in  a 
marshy  district,  nor  had  ague,  but  had  had  syphilis  four  years  before 
his  admission.  In  June  1866  he  had  had  the  first  attack  of  rigors, 
pain  in  the  loins  and  hajmaturia.  Remained  well  for  a  year,  but 
three  months  before  his  admission  was  laid  up  with  rheumatism  in 
the  knees,  ankles,  and  loins.  A  fortnight  later,  he  had  a  second 
attack  of  shivering,  with  pain  in  the  loins,  followed  shortly  by  heema- 
turia,  and  five  similar  attacks  between  that  time  and  the  date  of 
his  admission,  all  but  one  subsiding  again  entirely  in  a  few  hours. 
He  attributed  every  attack  to  some  exposure  to  cold  or  Avet,  and 
said  that  the  first  urine  passed  after  the  shiverings  was  always  blood- 
coloured,  the  second  paler,  and  the  third  or  fourth  w^as  usually  quite 
clear  and  normal  again. 

State  on  Admission. — The  patient  was  sallow,  unhealthy  looking, 
slightly  jaundiced,  and  emaciated.  His  left  knee  was  weak,  painful, 
and  swollen  by  synovial  effusion.  His  pulse  was  80,  small  and 
thready,  his  skin  was  cold,  and  he  was  shivering  and  suffering  from 
pain  in  the  loins.  Said  that  he  had  got  chilled  in  coming  to  the 
hospital,  and  was  about  to  pass  bloody  urine.  Was  sent  to  bed, 
and  two  hours  later  I  found  that  he  had  passed  some  dark-coloured 
urine  not  unlike  porter,  but  with  a  redder  hue.  His  pulse  had  risen 
to  110,  and  his  skin  had  become  hot,  the  temperature  in  the  axilla 
being  103°'2.  There  was  tenderness  on  firm  pressure  in  both 
hypochondria,  but  especially  the  left,  and  the  same,  though  less 
marked,  in  the  loins.  The  liver  dulness  was  normal.  The  first 
urine  passed  after  his  admission  was  faintly  acid,  sp.  gr.  1021,  and 
deposited  on  boiling  a  copious  chocolate-coloured  precipitate,  partly 
soluble  in  nitric  acid.  Under  the  microscope  abundant  crystals  of 
oxalate  of  lime  were  seen,  some  coloured  granular  matter,  and  a 
very  few  hyaline  casts,  some  of  which  contained  dark  granules. 
No  free  blood-corpuscles  were  found.      The  second  urine   passed 

'  The  four  reports  of  cases,  together  with  the  concluding  remarks,  form  an 
abstract  of  a  pajier  communicated  to  the  Clmical  Society  of  London  on  the  14th 
of  February  1868. 
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after  the  chilliness  was  of  a  port-wine  colour,  sp.  gr.  1021,  and 
yielded  an  abundant  deposit  of  albumen,  with  heat  or  nitric  acid. 
The  third  urine  had  the  colour  of  port-wine  and  water,  and  was 
still  very  albuminous,  sp.  gr.  1009.  The  fourth  urine  was  paler, 
sp.  gr.  1004,  became  cloudy  with  heat  or  nitric  acid  ;  but  the  deposit 
was  entirely  re-dissolved  in  an  excess  of  acid.  The  fifth  urine  was 
pale-coloured,  sp.  gr.  1004,  and  showed  a  mere  trace  of  albumen. 

Progress  of  the  Case. — On  September  the  18th,  the  patient  had 
a  slight  attack  of  chilliness  and  pain  in  the  loins,  after  which  the 
pulse  rose  to  86,  and  the  temperature  to  100°.  The  first  urine 
was  of  a  reddish  hue,  sp,  gr.  1015,  and  exhibited  a  small  deposit 
of  albumen,  but  no  casts.  The  second  urine  was  pale-coloured, 
sp.  gr.  1005,  and  free  from  albumen.  On  the  morning  of 
the  20th,  the  patient  had  a  return  of  rigors  at  half-past  eight 
o'clock,  after  which  the  pulse  rose  to  90,  and  the  temperature  to 
100°.  The  first  urine  passed  at  9  A.M.  was  of  the  colour  of  port- 
wine,  and  very  albuminous ;  the  second  was  much  less  deeply 
coloured,  and  less  albuminous ;  the  third  was  of  a  dark  amber 
colour,  and  quite  free  from  albumen.  All  the  specimens  contained 
more  or  less  oxalate  of  lime  and  amorphous  granular  matter.  On 
September  23d,  the  patient  had  catarrh  and  sore  throat,  and  both 
on  that  day  and  the  24th  he  had  slight  attacks  of  chilliness,  and 
passed  m'ine  containing  oxalate  of  lime  and  a  small  quantity  of 
albumen.  From  that  time  he  had  no  return  of  hajmaturia,  though 
he  had  an  attack  of  bronchitis  attended  by  rheumatism.  The  left 
knee  was  eventually  blistered  without  causing  renal  irritation,  and 
the  urine  remained  free  from  albumen  and  oxalates.  The  patient 
was  discharged  convalescent  on  October  31st. 

State  when  last  seen. — He  continued  under  observation  until 
November  29th,  remaining  quite  well,  and  having  gained  20  lbs. 
in  weight  whilst  under  treatment. 

Treatment. — The  treatment  consisted  at  first  of  full  doses  of  quinia 
with  tincture  of  perchloride  of  iron,  and  later  of  half-drachm  doses 
of  syrup  of  iodide  of  iron  with  two  grains  of  iodide  of  potassium, 
three  times  a  day,  and  a  pill  containing  two  grains  of  sulphate  of 
quinia  night  and  morning,  until  he  was  discharged. 

Case  II. — Francis  Bray,  aged  eight  and  a  half  years,  was  admitted 
an  out-patient  at  the  Middlesex  Hospital,  under  my  care,  October 
the  6th,  1866. 

History. — He  was  born  in  Camden  Town,  and  had  scarcely  ever 
left  London.  His  father  had  had  rheumatic  fever  some  years  before, 
and  was  now  suffering  from  pain  in  the  knuckles,  which  were  much 
enlarged ;  one  of  the  father's  sisters  also  suffered  from  rheumatic 
gout.  The  patient  himself  had  always  been  delicate,  and  was  only 
two  years  of  age  when  his  mother  first  observed  his  urine  look  red, 
as  if  mixed  with  blood  ;  this  appearance  had  been  preceded  by  shiver- 
ing  and  thirst.      From  that  time  she  noticed  that  the  boy  had 
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similar  attacks  whenever  he  got  chilled.  Sometimes,  she  said,  the 
virine  looked  more  like  black-beer  with  a  froth  on  it,  and  then  it 
always  deposited  a  sediment.  Shiverings,  fever,  thirst,  and  pain 
in  the  loins  and  abdomen,  had  always  preceded  the  attacks,  which 
were  also  attended  by  great  weakness  and  stiffness  of  the  legs,  and 
frequently  also  by  vomiting  and  pain  in  the  left  side.  Sometimes 
the  feet,  and  more  rarely  the  hands,  swelled  and  became  purple 
during  the  attacks,  and  the  ears  often  became  cold,  purple,  and 
painful  to  the  touch.  The  first  urine  passed  after  the  shiverings 
had  always  been  dark-coloured,  the  second  less  so,  and  the  third 
or  fourth  had  recovered  the  normal  appearance. 

The  boy  had  usually  been  pretty  well  again  by  the  day  after  an 
attack,  and  remained  so  until  he  took  some  fresh  chill,  which 
occurred  very  frequently  in  winter. 

State  on  Admission. — Was  pallid  and  delicate-looking.  Pulse 
79  ;  tongue  clean  ;  bowels  regular ;  urine  normal.  Heart  and  lung 
sounds  perfectly  normal. 

Progress  of  the  Case. — On  9th  October,  the  patient  had  a  slight 
shivering  and  passed  some  dark  red  urine,  containing  a  considerable 
proportion  of  albumen.  On  13th  October,  he  had  a  very  severe 
attack  of  rigors,  with  much  pain  in  the  limbs  and  intense  thirst. 
The  urine  was  dark  red,  contained  much  albumen,  and  under  the 
microscope  showed  numerous  crystals  of  oxalate  of  lime,  some  blood- 
corpuscles,  a  few  casts,  and  epithelium.  On  25th  October,  he  had 
another  severe  attack,  attended  by  vomiting.  The  urine  brought 
for  examination  was  very  albuminous  and  contained  crystals  of 
oxalate  of  lime  and  coloured  granular  matter,  but  the  urine  passed 
next  morning,  whilst  the  boy  was  at  the  hospital,  was  pale-coloured 
and  normal.  On  5th  and  16th  November,  he  had  slight  attacks, 
when  the  urine  contained  only  a  small  quantity  of  albumen,  and 
showed  under  the  microscope  only  a  few  epithelial  casts  and  no 
crystals  of  oxalate  of  lime.  From  that  date  he  remained  quite  well 
until  February  1867,  when,  after  getting  wet,  he  had  rigors  unat- 
tended by  pain  in  loins  or  limbs,  and  the  urine  passed  after  the 
attack  was  free  from  albumen.  The  following  month  he  ceased  to 
attend,  but  I  heard  from  his  mother,  two  months  later,  that  he  had 
had  no  return  of  his  ailment. 

Treatment. — The  case  was  watched  for  a  fortnight  without  definite 
treatment.  At  the  end  of  that  time  I  prescribed  a  combination  of 
tincture  of  perchloride  of  iron,  diluted  hydrochloric  acid,  and  sulphate 
of  quinia,  which  was  continued  with  slight  modifications  throughout 
the  period  of  the  boy's  attendance  at  the  Hospital. 

Case  III. — Jane  Sibley,  aged  35,  a  married  woman,  pallid  and 
sickly-looking,  was  admitted  an  out-patient  at  the  Middlesex 
Hospital,  under  my  care,  on  4th  May  1866. 

History. — Her  father  was  very  rheumatic  and  asthmatical,  and 
the  patient  herself  had  often  had  bronchitis.     She  had  been  subject 
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to  hematuria  for  two  and  a  half  years  previous  to  her  admission, 
but  had  never  had  ague,  nor  had  slie  ever  lived  in  a  marshy  district. 
She  stated  that  the  attacks  occurred  only  after  exposure  to  cold  or 
damp,  and  that  they  always  began  with  chilliness  usually  passing 
into  rigors  attended  by  pain  in  the  loins,  and  followed  in  an  hour 
or  two  by  the  passing  of  blood-coloured  urine.  She  often  had  pain 
in  the  side  and  cold  feet.  Said  that  she  had  had  an  attack,  and  had 
passed  urine  of  a  deep  purple  colour  the  day  before  her  first  attend- 
ance, but  she  had  not  preserved  it.  The  urine  brought  at  her 
second  visit  to  the  Hospital  was  of  a  pale  amber  colour,  sp.  gr.  1022, 
and  free  from  albumen. 

Progress  of  the  Case. — The  patient  attended  irregularly  during 
three  months,  without  having  any  attack.  On  the  16th  of  August, 
having  got  chilled  during  a  long  drive  in  the  evening  in  an  open 
cart,  she  had  rigors  on  reaching  home,  followed  by  burning  heat, 
but  no  sweating,  and  she  soon  afterwards  passed  some  urine  of  a 
deep  port-wine  colour,  which  she  brought  to  the  Hospital  next  day 
for  examination.  It  had  a  specific  gravity  of  1022,  and  contained 
a  large  proportion  of  albumen,  which  was  of  a  deep  chocolate  colour 
when  thrown  down  by  heat  or  nitric  acid,  and  left  tlie  supernatant 
urine  clear  and  of  a  pale  straw  colour.  Under  the  microscope  some 
blood  casts  and  oxalate  of  lime  crystals  were  seen,  and  the  urine 
deposited,  on  standing,  a  large  amount  of  coloured  granular  matter. 
For  two  months  from  this  time  the  patient  remained  well,  but  on 
17th  October,  after  standing  all  day  in  a  damp  wash-house,  she 
had  an  attack  of  rigors,  attended  by  pain  in  the  loins  and  followed 
by  heat  and  by  the  passing  of  dark-coloured  albuminous  urine, 
which,  under  the  microscope,  showed  some  oxalate  of  lime  crystals 
and  blood-casts  and  a  few  blood-corpuscles.  The  urine  passed  on 
the  following  morning  was  paler  but  of  the  same  general  character. 
That  passed  on  the  morning  of  the  20th  was  pale-coloured  and 
normal.  On  23d  November,  she  had  another  but  slighter  attack, 
and  from  that  date  had  no  return  whilst  under  observation.  She 
ceased  to  attend  early  in  1867. 

Treatment. — The  medical  treatment  consisted  throughout  of  some 
form  of  chalybeate,  with  or  without  quinia,  according  to  circum- 
stances. 

Case  IV. — Martin  Nichols,  aged  34,  single,  a  blacksmith  by 
trade,  was  first  seen  by  me,  7th  November  1866,  at  Mr  Nunn's 
request,  whilst  in  the  Middlesex  Hospital  under  his  care,  for  a  hard 
tumour  of  the  testicle,  which  he  considered  to  be  syphilitic. 

History. — The  patient  was  born  in  Cornwall,  but  had  long  lived 
in  London,  and  had  never  had  ague.  He  had  been  accustomed  to 
drink  beer  freely.  Had  enjoyed  good  health  until  he  became  sub- 
ject to  ha^maturia  four  years  before  his  admission.  The  attacks 
had  come  on  with  a  sense  of  coldness  in  the  feet,  followed  by 
shivering,  pain  in  the  right  hypochondrium,  and  pain  and  great 
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weakness  in  the  loins.  Soon  after  the  shiverings  he  always  passed 
urine  of  a  dark  red  colour,  as  if  mixed  with  blood.  At  the  next 
micturition  the  urine  would  be  less  deeply  coloured,  and  by  the 
third  or  fourth  it  had  usually  returned  to  its  natural  colour.  The 
cause  of  these  attacks  he  stated  to  have  always  been  some  exposure 
to  cold  or  wet,  and  he  had  suffered  from  them  more  or  less  frequently 
during  the  last  four  winters,  but  had  become  free  from  them  each 
year  in  April  or  May,  and  had  continued  well  until  October  or 
November.  He  had  been  an  out-patient  at  University  College  Hos- 
pital, under  Dr  G.  Harley's  care,  from  December  1864  to  May  1865, 
during  which  period  he  did  no  work,  and  had  only  three  attacks  of 
shivering  and  ha^maturia.  After  his  discharge  in  May,  he  continued 
well  until  the  autumn,  but  during  the  winter  1865-6  had  seven  or 
eight  very  severe  attacks.  He,  however,  lost  them  as  usual  about 
April,  and  had  had  no  return  up  to  the  date  of  my  seeing  him. 

State  ivhen  first  seen. — The  patient  had  a  sallow,  cachectic, 
slightly  jaundiced  appearance.  His  pulse  was  88,  compressible ; 
his  urine  was  transparent  and  non-albuminous,  but,  under  the  micro- 
scope, showed  characteristic  crystals  of  oxalate  of  lime. 

Progress  of  the  Case. — He  left  the  hospital  without  having  had 
any  attack  of  hsematuria,  and  was  re-admitted  under  my  care  about 
Christmas  for  an  attack  of  jaundice.  The  urine  was  deeply  coloured 
with  bile,  and  deposited  a  large  amount  of  lithates,  but  remained 
free  from  the  colouring  matter  of  blood,  and  only  once  contained  a 
trace  of  albumen.  After  a  few  weeks  he  was  again  made  an  out- 
patient, and  on  21st  March  1867,  whilst  walking  home  from  the 
hospital,  he  had  a  shivering  fit,  and  on  reaching  his  house  passed 
some  blood-coloured  urine.  By  the  next  day  he  was  well,  and 
remained  so  until  28th  March,  when  he  became  chilly  in  the  out- 
patient room,  and  soon  passed  some  dark  red  urine  closely  resembling 
port-wine.  It  was  very  acid  and  albuminous,  and  had  a  specific 
gravity  of  1026.  On  microscopical  examination,  a  few  blood-cor- 
puscles were  found  with  oxalate  of  lime-crystals,  and  blood-casts. 
The  second  urine  passed  was  of  the  same  character,  with  more  casts 
and  amorphous  granular  matter,  but  fewer  oxalates.  The  third 
and  following  urines  showed  the  usual  gradual  diminution  of  colour 
and  of  albumen,  and  that  passed  the  next  morning  was  amber- 
coloured,  deposited  no  sediment  on  standing,  and  exhibited  a  mere 
trace  of  albumen. 

State  when  last  seen. — The  patient  is  still  under  observation, 
evidently  in  much  better  health,  and  working  constantly  at  his  trade. 
Since  March  1867  he  has  had  no  return  of  hematuria.  His  urine 
has  been  examined  almost  weekly  up  to  January  24,  1868,  and 
has  been  always  of  normal  colour  and  free  from  albumen. 

Treatment.  —  The  remedies  prescribed  for  the  hgematuria  were 
the  sulphate  of  quinia  and  tincture  of  perchloride  of  iron.  For 
several  weeks  after  the  last  attack  he  took  half-drachm  doses  of 
syrup  of  iodide  of  iron,  with  three  grains  of  the  iodide  of  potassium, 
three  times  a  day. 


1868.]  INTERMITTENT  OR  PAROXYSMAL  HEMATURIA.  1003 

Amongst  the  English  medical  authors  who  have  related  cases 
of  intermittent  or  paroxysmal  hjematuria,  are  Sir  Thomas  Watson, 
Dr  EUiotson,  Dr  Prout,  and,  more  recently,  Dr  G.  Harley,  Dr 
Dickinson,  and  Dr  Gull.  Several  of  these  authors  have  considered 
the  disease  to  be  of  malarious  origin,  and  there  is  no  doubt  that 
in  some  of  the  cases  published  the  patients  had  also  suffered  from 
ague.  But,  on  the  other  hand,  not  one  of  all  my  patients  had  suf- 
fered from  ague,  and  some  of  them  at  least  had  never  visited  a 
malarious  district.  The  same  absence  of  malarious  influence  has 
been  noted  by  Dr  Pavy  and  Dr  Murchison,  in  cases  published  by 
them  in  the  Pathological  Transactions.  The  disease,  in  fact,  merely 
resembles  ague  in  its  paroxysmal  form  and  in  its  commencement 
with  rigors,  which  are  followed,  however,  by  only  an  imperfect 
hot  stage,  and  rarely  by  a  sweating  stage.  It  differs  from  ague 
in  not  being  periodical,  and  in  requiring,  apparently,  a  fresh  ex- 
posure to  cold  or  damp  to  excite  each  separate  paroxysm.  The 
history  of  the  foregoing  cases,  as  well  as  that  of  the  others  which 
have  come  under  my  observation,  seems  to  me  clearly  to  indicate 
the  existence,  in  all  the  patients,  of  some  form  of  dyscrasia,  upon 
which  the  external  chill  acts  only  as  the  immediate  exciting  cause  of 
the  paroxysm.  One  fact,  which  I  cannot  but  consider  as  very  signifi- 
cant, though  lam  unable  at  present  to  give  it  any  definite  interpretation, 
is  the  constant  presence  of  oxalate  of  lime  crystals  in  the  urine  during 
the  paroxysms,  and  their  absence  in  almost  all  cases  at  other  times. 
It  may  be  remarked,  however,  that  the  sallow,  unhealthy  aspect 
of  patients  suffering  from  this  disease  is  not  unlike  that  attributed 
by  Dr  Prout  to  the  oxalic  acid  diathesis,  of  which  he  further  mentions 
a  tendency  to  haemorrhage  from  the  kidneys  as  one  of  the  con- 
comitants. Another  fact  which  appears  to  me  worthy  of  notice  is, 
that  all  the  four  patients  suffered  from  so-called  rheumatic  pains 
during  the  paroxysms,  and  the  first  and  fourth  at  other  times  also. 
In  these  two  last  mentioned  cases  it  is  indeed  possible  that  secon- 
dary syphilis  may  have  had  to  do  with  the  occurrence  of  the 
rheumatic  pains  at  ordinary  times ;  but  the  same  authority  (Dr 
Prout)  has  remarked  the  frequent  co-existence  of  chronic  rheumatism 
with  the  oxalic  acid  diathesis,  and  Dr  Salusbury,  an  American 
physician,  has  lately  described  a  form  of  rheumatism  due,  in  his 
opinion,  to  the  presence  of  oxalate  of  lime  in  the  blood.  No  op- 
portunity has  occurred  to  me  of  investigating  the  morbid  anatomy 
of  this  disease,  but  it  seems  to  me  tolerably  certain,  from  the 
clinical  history,  that  there  is  no  permanent  lesion  of  the  kidneys, 
notwithstanding  the  temporary  congestion  of  those  organs  which 
takes  place  during  the  paroxysms,  and  I  strongly  incline  to  believe 
that  the  true  pathology  of  the  disease  is  to  be  sought  in  the  condi- 
tion of  the  blood  itself  rather  than  in  any  local  organic  change. 
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Article  IV. — Pelvic  Areolar  Inflammation  and  Sloughing.      By 
J.  Matthews  Duncan,  M.D. 

The  following  case  I  describe  as  a  contribution  to  the  history  of 
the  diseases  known  as  pelvic  abscess,  or  pelvic  cellulitis. 

These  names  are  very  misleading,  inasmuch  as  they  suggest  an 
erroneously  partial  pathology  of  the  affection  they  are  intended  to 
denote.  The  cases  described  under  the  names  pelvic  abscess  and 
pelvic  cellulitis,  are  frequently  not  collections  of  pus,  and  are  far 
from  being  ordinarily  inflammations  of  areolar  tissue.  Their  most 
common  pathology  may  be  indicated  by  the  name  pelvic  peritonitis. 
In  March  1866,  I  read  to  the  Medico-Chirurgical  Society  an 
account  of  some  cases  of  this  last  kind,  in  which  the  local  periton- 
itis following  delivery  ended  in  serous  effusion.  The  paper  was 
entitled,  ''  On  Encysted  Serous  Pelvic  Effusions  following  Puer- 
peral Inflammation,"  and  was  published  in  the  "Edinburgh  Medical 
Journal"  for  April  1866. 

The  present  case  is  one  in  which,  after  a  tedious  history  of 
pelvic  peritonitis  following  delivery,  and  which  eventually  ended  in 
at  least  one  large  collection  of  pus,  an  extensive  sloughing  of  cellu- 
lar tissue  in  the  lower  part  of  the  pelvic  cavity  took  place,  the 
locality  being  remote  from  the  pre-existent  inflammation,  which 
continued  long  after  the  alarm  produced  by  the  sloughing  had  passed. 
This  is  not  a  case  of  mere  sloughing  of  some  cellular  tissue  in  an 
abscess.  It  is,  indeed,  one  of  a  class  of  cases  of  great  interest, 
which  has  been  described  in  the  malej  but  of  which  I  know  of  not 
a  single  other  example  in  the  female.  The  "Lancet,"  some  years 
ago,  contained  a  brief  notice  of  some  apposite  clinical  remarks  on 
this  subject  made  by  Mr  Paget,  in  St  Bartholomew's  Hospital.' 
He  there  pointed  out  that  some  of  the  cases  of  acute  inflammation 
and  sloughing  of  the  scrotum  and  adjacent  tissues,  which  are  com- 
monly ascribed  to  infiltration  of  urine,  are  not  connected  with  it,  or 
with  any  other  affection  of  the  urinary  organs,  but  are  examples  of 
the  same  disease  as,  in  other  parts,  we  call  phlegmonous  erysipelas, 
or  diffuse  inflammation  of  cellular  tissue.  Now  while,  in  the  case 
to  be  narrated,  the  appearances  could  not  but  suggest  the  idea  'that 
urinary  infiltration  was  the  cause  of  the  disease,  no  sufficient  reason 
could  be  found  for  seriously  entertaining  the  notion.  The  bladder, 
in  all  its  functions,  was  undisturbed  during  its  progress.  Some 
misconception  may  possibly  arise  from  the  analogies  of  the  affection 
suggested  by  Mr  Paget,  if  I  do  not  point  out  that,  in  my  case,  the 
cellular  tissue  affected  was  greatly  swollen  up  by  an  effusion  into 
the  areolae  of  ichor  or  dirty-brownish  serum,  and  that  this,  as  well 
as  death  of  the  large  mass  of  cellular  tissue,  took  place  before  any 
noticeable  suppuration  occurred.     Profuse  suppuration  followed  the 

1  Vol.  ii.  for  1865,  p.  482. 


1868.]         PELVIC  AREOLAR  INFLAMMATION  AND  SLOUGHING.         1005 

sloughing,  and  accompanied  the  slow  process  of  separation  and 
discharge  of  the  gangrenous  masses. 

The  report  of  Mr  Paget's  case  and  remarks,  is  given  in  the 
"  Lancet "  in  the  following  words  : — 

"  On  the  20th  of  last  September,  we  saw  a  man,  named  George 
B.,  forty-six  years  of  age,  a  carman  by  occupation,  placed  upon  the 
operating  table.  His  scrotum  and  pelvis  were  greatly  swollen, 
cedematous,  and  of  a  dull-greenish  colour.  The  perineum  was  not 
involved.     He  was  much  collapsed, 

"  Before  resorting  to  any  operative  procedure,  Mr  Paget  directed 
especial  attention  to  the  patient's  appearance.  It  so  closely  re- 
sembled, he  said,  the  effects  of  infiltration  of  urine  from  rupture  of 
the  urethra,  that  it  was  difficult  at  first  sight  to  imagine  that  this 
lesion  was  not  present.  Against  this  view,  however,  was  the  man's 
history.  It  seemed  that  the  swelling  had  existed  for  four  days ; 
but  that,  until  the  preceding  day,  he  had  voided  urine  without  diffi- 
culty. Mr  Paget  ventured  to  predict  that  this  was  a  condition 
independent  of  any  urethral  lesion,  and  that  a  catheter  would  pass 
without  difficulty  ;  and,  in  effect,  he  succeeded  immediately  in  pass- 
ing a  good-sized  instrument,  through  which  a  considerable  amount 
of  urine  flowed.  He  then,  with  a  scalpel,  freely  incised  the  cedema- 
tous tissues.  There  was  a  little  serous  exudation,  which  had  no 
urinous  smell.  Mr  Paget  remarked  that  he  had  met  with  a  case  of 
similar  description  the  year  before  last,  and  one  also  a  few  months  ago. 
The  man  was  removed  to  bed,  and  poultices  applied ;  but  he  failed 
to  rally  from  the  state  of  collapse,  and  died  a  few  hours  afterwards. 

"■  Mr  Eccles,  the  house-surgeon,  tells  us  that,  on  making  an 
examination  of  the  man's  body,  he  found  all  the  organs  healthy. 
The  urethra  was  quite  sound,  and  the  kidneys  were  free  from  disease. 
The  man,  it  seemed,  had  led  a  very  intemperate  life. 

"  There  are  points  of  great  interest,  and,  may  we  not  add,  of 
obscurity,  in  a  case  of  this  kind.  No  cause  could  be  discovered 
for  this  access  of  inflammation.  There  was  no  stricture,  ulcer,  or 
sinus  upon  which,  according  to  Mr  Liston,  such  an  attack  of  inflam- 
matory oedema  usually  supervenes.  No  local  reason,  indeed,  could 
be  found  to  explain  the  origin  of  this  attack,  and  we  are  left  in 
complete  ignorance  of  the  cause  of  its  selection  of  this  particular 
site ;  and  if  we  fall  back  upon  the  idea  that  it  was  probably  of  an 
erysipelatous  character,  we  still  cannot  explain  why  inflammation 
of  a  few  square  inches  of  cellular  tissue  at  this  spot,  so  far  removed 
from  vital  organs,  should  cause  death.  We  are  left,  indeed,  to  the 
choice  of  two  alternatives.  The  local  inflammation  may  have  been 
a  result — not  a  cause — of  the  depressed  nervous  force  so  unmis- 
takably marked  in  this  patient.  We  know  that  gangrene  of  the 
scrotum  and  pelvis  is  not  an  uncommon  result  of  typhus  fever.  Or, 
remembering  the  fatality  which  often  attends  a  very  similar  inflam- 
matory attack  arising  from  infiltration  of  urine  in  this  quarter,  we 
may  concede  the  probability  of  a  closer  connexion  existing  between 
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this  region  and  the  great  nervous  centres  than  physiology  is  yet 
able  to  explain." 

Mrs  N.,  a  healthy  young  lady,  recently  married,  and  residing  in 
India,  was  delivered,  in  a  natui'al  labour,  of  her  first  child  in  Sep- 
tember 1863.  After  her  confinement  she  suffered  from  what  were 
described  to  me  as  repeated  attacks  of  pelvic  cellulitis,  which  ren- 
dered it  necessary  for  her  to  keep  bed  almost  constantly.  Having 
still  extensive  disease  in  the  pelvis,  she  was  sent  home  and  placed 
under  my  care. 

I  first  saw  her  in  August  1864.  She  had  no  complaint  of  pain, 
although  she  ached  in  various  parts  of  the  lower  half  of  the  body. 
Above  the  horizontal  ramus  of  the  right  pubes,  there  was  a  rounded 
hard  mass,  giving  the  impression  of  something  beneath  as  large  as 
a  big  orange,  scarcely  tender,  having  an  ill-defined  outline,  and 
presenting  no  distinct  absence  of  resonance  on  percussion.  Digital 
examination  per  vaginam  easily  made  out  that  this  mass  bulged 
out  of  the  right  anterior  quarter  of  the  pelvic  brim.  It  did  not 
project  downwards  into  the  pelvic  cavity.  The  uterus  was  behind 
it,  immovably  fixed.  The  cervix  could  be  well  reached  by  the 
examining  finger,  which  also  discovered  hardness  of  the  whole  pos- 
terior half  of  the  upper  pelvis. 

A  blistered  surface  was  kept  open  over  the  tumour  just  described, 
and  it  diminished  in  size,  the  health  simultaneously  improving. 

As  the  lady  resided  at  a  great  distance  from  lue,  I  only  knew  by 
letter  that,  on  September  5,  1864,  she  was  taken  with  rigors,  which 
were  not  severe,  and  that  her  pulse  rose  to  120,  and  remained  so 
for  many  days  subsequently.  She  was  very  ill.  On  the  7th  she 
complained  of  great  pain  in  the  pelvis,  and  an  irritation  of  the 
rectum  was  set  up,  with  frequent  mucous  discharges.  These  con- 
ditions continued  till  I  saw  her  on  the  9th  September.  I  then 
found  the  perineum  occupied  by  a  large,  bulging  tumour.  The 
skin  over  it  was  dusky  red.  Examination  showed  that  it  was  in 
size  equal  to  a  very  large  orange.  In  the  middle  of  the  mass,  at 
its  bulge,  was  a  smaller  protuberance,  like  the  half  of  a  small  hen's 
egg.  This  was  of  a  pale  and  death-looking  colour,  and  its  centre 
presented  a  red,  prominent  spot,  like  the  pointing  of  a  little  abscess. 
The  anus  was  displaced  forwards,  and  to  the  right  side,  and  was  a 
long,  curved  opening,  that  would  easily  admit  two  fingers.  The 
tumour  had  everywhere  a  soft,  cedematous  feeling,  and  there  was 
little  complaint  of  pain  produced  by  the  manipulations.  Examina- 
tion per  vaginam  showed  that  it  nearly  filled  the  pelvis,  displacing 
the  vagina  forwards  and  to  the  right,  as  well  as  the  cervix  uteri. 

I  freely  opened  the  smaller  projecting  mass,  and  there  issued  a 
small  quantity  of  dirty-brownish  serous  ichor,  which  was  not  fetid, 
but  had  a  disagreeable  odour.  There  also  appeared  to  escape  a 
little  gas,  which  was  scarcely  fetid.  Being  disappointed  at  not 
finding  matter,  I  pushed  my  bistoury  into  the  mass,  but  nothing 
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new  came  forth.  I  then  passed  my  finger  througli  the  wound,  and 
found  it  enter  into  a  soft,  lacerable  mass  of  areolar  tissue.  There 
was  no  loss  of  blood  in  the  operation — there  being  only  the  slightest 
bloody  soiling,  such  as  a  single  drop  of  blood  might  cause. 

I  did  not  see  this  patient  again  for  some  time  ;  but  she  was  under 
medical  supervision.  The  sloughs  were  long  in  separating  and 
coming  away,  and  a  profuse  suppuration  accompanied  the  process. 
The  largest  gangrenous  masses  came  away  last.  The  skin  around 
the  artificial  opening  had  sloughed  away  to  a  considerable  extent, 
making  the  original  incision  now  an  irregular  open  wound. 

On  October  the  6th  I  found  the  general  health  much  improved. 
On  examination  I  discovered  a  large  excavation  on  the  left  side  of 
the  pelvis,  communicating  freely  with  the  rectum.  All  traces  of  the 
sloughy  swelling  previously  described  had  disappeared.  In  this 
excavation  the  left  sacro-sciatic  ligament  could  be  felt  so  denuded 
that  the  finger  could  be  passed  around  it.  The  ffeces  escaped  freely 
by  the  incised  external  wound.  Between  the  cavity  of  the  rectum 
and  the  excavation  there  was  a  strong  band  just  above  the  internal 
sphincter.  I  divided  it  with  the  knife.  I  subsequently  also  divided 
the  sphincter  ani  where  it  separated  the  anus  from  the  lateral 
wound.  Before  a  month  had  elapsed  the  sphincter  had  completely 
regained  its  power. 

In  the  month  of  November  a  large  abscess  formed  on  the  site  of 
the  peritonitic  hardening  first  described  in  the  history  of  the  case. 
It  does  not  form  an  essential  part  of  the  case,  and  I  shall  only  say 
that  it  was  treated  by  incision  through  the  roof  of  the  vagina  on 
the  right  side.  Even  after  this  the  patient  had  other  attacks  of 
inflammation  and  abscess. 

In  the  month  of  December  1864  the  rectum  was  believed  to  be 
healed.  But  she  has  never  ceased  to  have  occasional  discharges  of 
pus  per  anum. 

Now,  in  February  1868,  she  is  fat,  rosy-cheeked,  and  has  long 
been  in  what  she  regards  as  perfect  health.  But  there  are  still  dis- 
charges of  pus  per  anum,  and  the  left  side  of  the  rectum  feels  un- 
naturally excavated,  hard,  and  with  elevations  and  depressions. 
Menstruation,  which  was  suppressed  during  her  long  illness,  has 
for  more  than  two  years  been  regular.  The  uterus  is  still  only 
partially  mobile,  and  there  is  much  dense  hardness  in  the  posterior 
half  of  the  brim  of  the  pelvis. 

This  is  the  history  of  a  lesion  very  rare  in  either  sex — spontane- 
ous, or  apparently  spontaneous,  sloughing  of  a  mass  of  cellular 
tissue  in  the  pelvis,  a  sloughing  that  suggests  the  question  of 
urinary  infiltration,  a  question  which  is  answered  negatively ;  coming 
on  also  quite  independently  of  any  erysipelas  or  any  surgical  inter- 
ference. In  the  male,  such  sloughing  is  not  extremely  rare  in  con- 
nexion with  slight  or  severe  operations  in  the  perineum  or  its 
neighbourhood ;  but,  as  I  have  already  said,  and  as  I  otherwise 
know,  such  cases  as  I  have  here  recorded  of  spontaneous  sloughing 

VOL.  xni. — NO.  XI.  6  o 


1008  DR  MATTHEWS   DUNCAN  ON  [MAY 

do  occur  in  the  male.  My  case  is  also  remarkable  as  an  instance 
of  recovery,  for  almost  every  case,  whether  spontaneous  or  not,  of 
which  I  have  heard,  has  proved  fatal. 

Since  this  paper  was  written,  I  have  had  to  thank  Dr  Watson 
for  referring  me  to  Mr  Listen's  paper,  entitled  "  Remarks  on  the 
Acute  Form  of  Anasarcous  Tumour  of  the  Scrotum,"  '  wdiich  con- 
tains some  interesting  cases  of  an  affection  in  the  male  closely 
resembling  the  case  I  have  described  ;  cases  of  rapid  distention  of 
the  scrotum  with  serosity,  in  which  destruction  of  the  cellular 
tissue  and  skin  can  be  arrested  only  by  very  early  and  free  in- 
cisions. 

"  This  distention  (he  says)  is  or  is  not  attended  by  redness  or 
erythema  of  the  surface  ;  but  there  is  reason  to  think,  from  the 
suddenness  of  the  accession,  and  from  the  appearances  on  exposing 
the  cellular  tissue,  that  there  is  no  actual  inflammation  of  its  tex- 
ture ;  there  being  no  induration,  nor  any  appearance  of  lymph  or 
puriform  fluid  in  the  areolae.  The  affection  has  generally  super- 
vened upon  abscess  or  ulcer,  perhaps  trifling,  in  the  perinajum  or 
groin.  Its  accession  has  been  sudden,  the  swelling  and  tension 
becoming  very  great  and  alarming  even  within  a  few  hours.  The 
most  dependent  part,  generally  the  posterior,  will  be  found  at  a 
very  early  period  to  present  one  or  more  deeply-seated  ash  or 
tawny  coloured  spots :  these  extend  ;  the  integument  is  speedily 
involved;  and,  unless  active  measures  be  adopted,  the  entire 
coverings  and  investments  of  the  testicles  will  be  destroyed,  and 
these  organs  exposed 

"  The  fluid  effused,  and  which  falls,  as  it  were,  into  the  cellular 
tissue  of  the  scrotum,  is  often  dark,  putrescent,  and  acrid;  it  causes 
destruction  of  all  the  parts  it  comes  in  contact  with,  and  subse- 
quently of  the  skin,  as  certainly,  and  sometimes  as  rapidly,  as  if 
the  parts  were  infiltrated  by  urine.  Cases  of  sloughing  of  the 
coverings  of  the  genital  organs  are  very  generally  supposed  to  arise 
only  from  the  latter  cause ;  and  it  is  with  a  view  of  directing  atten- 
tion to  the  diagnosis  that  the  following  cases  are  brought  before  the 
Society." 

In  conclusion,  I  shall,  for  an  example,  quote  Mr  Liston's  third 
case: — "  W.  R.,  aged  40.  Admitted  into  the  Royal  Infirmary 
July  21,  1834.  Received  a  kick  on  the  peringeum  from  a  cow  about 
a  fortnight  ago.  There  was  much  pain  at  the  time ;  but  the  injury 
was  followed  by  no  further  inconvenience  until  about  eight  days  ago, 
when  the  pain  returned,  and  was  followed  by  considerable  and  rapid 
swelling  of  the  scrotum.  Nothing  was  applied  to  the  swelling  at 
the  time ;  but,  as  it  continued  to  increase,  he  applied  for  admission 
into  the  hospital. 

"  Upon  examination,  the  scrotum  was  found  to  be  much  swelled  and 
extremely  tender.     At  the  lower  part  it  was  of  a  dark  livid  colour ; 
and,  on  pressing  it,  an  emphysematous  crackling  was  distinctly 
'  Medico-Chirurgical  Transactions,  vol.  xxii.  p,  288. 
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felt.  There  was  little  swelling  in  the  perinaeum  ;  but  on  the  right 
side,  about  an  inch  anterior  to  the  rectum,  there  was  a  small  open- 
ing, irregular  in  its  appearance,  through  which  the  dead  cellular 
tissue  protruded,  and  a  small  quantity  of  what  was  at  first  believed 
to  be  urine  escaped.  The  pulse  was  small  and  rapid,  the  tongue 
dry  in  the  centre,  and  moist  round  the  edges.  Bowels  reported 
open  ;  and  states  that  he  passes  his  urine  freely.  Immediately 
after  his  admission,  free  incisions  were  made  into  the  scrotum,  and 
the  opening  in  the  perineeum  enlarged.  In  both  places  the  cellular 
tissue  was  found  in  a  state  of  gangrene,  and  a  considerable  quantity 
of  thin  fetid  fluid  mixed  with  air  escaped  from  the  scrotum. 

"  The  man  was  an  habitual  drunkard,  and  of  weak  intellect.  He 
gradually  sunk,  and  died  on  the  28th  of  July,  before  the  sloughs 
had  separated. 

"  On  dissection,  the  whole  urinary  apparatus  was  found  in  a  per- 
fectly healthy  state." 


Article   V. — A    Contribution   to   the    Therapeutics  of  Croup. 
By  R.  W.  Crighton,  M.D.  Edin.,  Chapel-en-le-Frith. 

The  medical  treatment  of  croup  has  been  so  diversified  in  its  nature, 
and  in  general  attended  with  so  small  an  amount  of  success,  that  I 
consider  the  results  of  the  treatment  of  fifty  cases,  all  of  which  I 
watched  carefully  throughout  the  course  of  the  disease,  cannot  be 
altogether  uninteresting  or  destitute  of  some  practical  value.  They 
occurred  in  my  practice  during  the  past  eleven  years ;  and,  with 
a  very  few  exceptions,  in  the  north-western  extremity  of  Derbyshire 
— generally  in  deep  valleys,  where  the  surface  was  always  to  a 
considerable  extent  saturated  with  moisture.  In  the  earlier  years 
of  my  practice,  I  adopted  the  method  of  treatment  which  I 
am  afraid  is  yet  too  generally  followed,  viz. : — local  bleeding, 
with  the  warm  bath,  and  emetics  of  ipecacuanha  and  tartarized 
antimony ;  and  in  some  instances  the  mercurial  plan  was  fairly 
tried  after  these  means  had  failed.  Recovery  under  the  use  of  these 
remedies  was  so  exceptional  as  to  give  me  almost  a  dread  of  encoun- 
tering the  disease.  Since  1856,  however,  when  I  first  became 
acquainted  with  the  treatment  of  croup  by  the  sulphate  of  copper, 
as  recommended  by  HonerkopfF,  Samter,  and  Luzsinsky,  I  have 
employed  it  with  gradually  increasing  confidence ;  so  that,  if  seen 
moderately  early,  I  can  undertake  the  treatment  of  the  disease  with 
more  prospect  of  success  than  in  most  of  the  acute  diseases  of 
infancy  and  childhood.  The  dose  which  I  have  given  has  never 
exceeded  a  grain — generally  half  a  grain — and  has  been  administered 
every  ten  or  fifteen  minutes  until  free  vomiting  has  been  produced. 
The  relief  to  the  most  urgent  symptoms  has  generally  been  so  decided 
after  the  first  three  or  four  doses  as  to  render  it  unnecessary  to  give 
it  so  frequently,  or  even  in  some  cases  to  repeat  it  at  all ;  in  several 
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instances,  however,  where  great  improvement  occurred  at  first,  I  have 
found  it  useful  after  a  few  hours  to  give  an  occasional  dose  where 
the  stridulous  inspiration  returned. 

In  only  two  instances  have  I  seen  any  bad  effects  follow  which 
could  fairly  he  attributed  to  its  employment ;  and  in  these  the  remedy 
had  been  given  in  too  large  doses,  and  after  all  indications  for  its 
usefulness  had  passed. 

In  both  cases  violent  dian-hoea  occurred,  which  proved  fatal  in 
one  of  the  cases  which  I  saw  in  consultation  when  the  little  patient 
was  moribund.  In  general  I  have  endeavoured  to  see  cases  of  croup 
while  the  urgent  symptoms  lasted  several  times  a  day,  often  when 
possible  every  two  hours ;  and  the  possibility  of  the  sulphate  of 
co]3per  acting  violently  on  the  intestinal  canal  when  too  freely  given 
renders  the  close  watching  of  the  patient  an  imperative  duty. 

In  the  treatment  of  two  cases  of  diphtheric  croup,  where  the 
sulphate  of  copper  failed  to  act  as  an  emetic,  a  small  piece  of  sponge 
saturated  with  the  muriated  tincture  of  iron,  diluted  with  about 
twice  as  much  water,  was  passed  through  the  rima  glottidis  into  the 
larynx.  Both  children  were  livid  in  the  face,  and  apparently  in 
extremis:  and  in  one  of  the  cases  the  little  patient  was  almost 
asphyxiated  from  want  of  power  to  expel  the  large  amount  of  false 
membrane  detached. 

Both,  however,  recovered  rapidly  under  the  use  of  frequent  small 
doses  of  beef-tea  and  brandy,  with  quinine  and  iron. 

I  tried  the  same  practice  in  a  third  case  of  diphtheric  croup,  but 
although  relieved  for  a  time,  the  patient  ultimately  sank  from 
asthenia. 

When  the  more  urgent  symptoms  have  been  relieved  by  the 
sulphate  of  copper,  I  have  given  every  two  or  three  hours  four  or 
five  grains  of  chlorate  of  potash,  with  two  or  three  grains  of  iodide 
of  potassium,  and  ten  or  fifteen  minims  of  the  camphorated  tincture 
of  opium,  sometimes  with  the  addition  of  a  few  minims  of  liquor 
potassffi.  This  combination  has  appeared  to  act  very  efficiently  as 
a  solvent  to  any  farther  deposit  of  false  membrane. 

In  six  cases  it  was  deemed  necessary  to  apply  a  small  blister  to 
the  top  of  the  sternum  for  two  or  three  hours  on  the  second  or  third 
day  of  the  treatment,  where  the  symptoms,  though  broken  in  violence, 
did  not  pass  off  so  as  to  remove  all  anxiety  as  to  the  issue. 

In  all,  well  marked  improvement  resulted,  especially  as  regarded 
the  voice. 

Of  fifty'  cases  treated  in  the  manner  I  have  described,  all  of  which 
were  examples  of  genuine  croup — many  of  them  very  acute  and 
unpromising  in  their  characters — six  died,  one  occurring  after  scar- 
latina, and  two  during  an  attack  of  diphtheria.  The  results  which  I 
have  stated  afford,  I  think,  strong  grounds  for  hoping  that  the 
medical  treatment  of  croup  is  not  by  any  means  so  hopeless  as  to 
warrant  the  early  recourse  to  tracheotomy  which  is  recommended  by 
'  All  were  under  eight  years  of  age. 
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SO  many  eminent  authorities  of  the  present  day ;  and  I  trust  that 
the  following  statement  made  in  one  of  our  best  text-books  on  the 
Practice  of  Medicine  may  ere  long  receive  considerable  modification: 
— "  In  country  districts  the  performance  of  tracheotomy  in  a  case  of 
croup  is  almost  imperatively  called  for  in  the  majority  of  cases,  if 
some  symptoms  of  amelioration  do  not  follow  the  steady  use  of  bleeding  y 
emetics,  the  warm  batkj  and  calomel  purgationj  pursued  for  twelve  or 
sixteen  hours,^^ ' 


Article  VI. —  Contributions  to  Dermatology.  No.  1.  On  the  Patho- 
logy of  the  so-called  Eczema  Marginatum.  By  Dr  M'Call 
Anderson,  Lecturer  on  Practice  of  Medicine  in  Anderson's  Uni- 
versity, Physician  to  the  Dispensary  for  Skin  Diseases,  Glasgow. 

The  disease  to  which  the  name  of  Eczema  j^Iarginatum  has  been 
given  commences  on  the  inside  of  the  thigh  where  it  is  in  con- 
tact with  the  scrotum,  in  the  shape  of  a  small  round  patch,  which 
is  red,  elevated,  itchy,  and  which  may,  as  the  disease  extends, 
become  the  seat  of  papules,  vesicles,  excoriations,  or  crusts.  The 
eruption  heals  in  the  centre,  leaving  the  skin  discoloured,  owing 
to  pigmentary  deposit,  while  it  extends  at  the  edges  in  the  shape 
of  a  circle,  until  it  may  reach  the  size  of  the  palm  or  more.  Similar 
patches  often  form  in  the  neighbourhood,  which  coalesce  with  the 
circle  first  formed  in  such  a  way  that  a  huge  circle  of  eruption 
may  result,  which  extends  nearly  to  the  umbilicus  above,  the  knee 
below,  and  the  sacrum  behind.  Often  inside  this  circle  new  ones 
form  in  a  concentric  manner,  or  the  surface  may  be  studded  with 
great  numbers  of  minute  rings  of  eruption  which,  when  present, 
constitute  a  very  striking  and  characteristic  feature.  In  many  cases, 
too,  similar  patches  are  detected  on  other  parts  of  the  body. 

It  is  met  with  almost  exclusively  amongst  shoemakers  and  dra- 
goons (Hebra),  a  circumstance  which  is  easily  accounted  for  by  the 
continued  moisture  and  friction  which  these  occupations  entail  in 
the  situations  referred  to. 

This  disease  is  described  by  Devergie^  under  the  name  of  Herpes. 
He  evidently  suspected  that  a  fungous  growth  lay  at  the  root  of 
the  mischief,  but,  like  our  Indian  colleagues,  who  treat  of  it  under 
the  title  of  Burmese  ringworm,  he  judged  from  the  appearance  which 
the  eruption  presents,  and  had  never  been  able  apparently  to  demon- 
strate microscopically  the  correctness  of  the  opinion. 

Hebra  treats  of  this  complaint  under  the  head  of  Eczema;  indeed  it 
was  he  who  applied  to  it  the  term  Eczema  marginatum.  In  an  elabo- 
rate review,  in  the  last  number  of  the  Journal  of  Cutaneous  Medicine, 
of  a  recent  publication  of  mine,  my  learned  friend,  Mr  Erasmus 

'  Aitken's  Science  and  Practice  of  Medicine,  4th  Edition. 
2  Trait^  pratique  des  Maladies  de  la  Peau.     Ed.  ii.  p.  273. 
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Wilson,  referring  to  the  fact  that  I  take  a  different  view  of  the 
pathology  of  this  disease  from  Hebra,  says, — "  Again,  in  another 
place,  where  our  author  ventures  upon  a  dispute  with  Hebra,  Hebra 
clearly  comes  off  in  triumph  ;  "  but,  on  reading  further,  the  only 
reason  apparently  for  such  a  statement  is  to  be  found  in  the  following 
sentence : — "  We  assert,  without  hesitation,  that  Hebra  is  correct 
in  regarding  the  somewhat  remarkable  eruption  in  question  as  an 
eczema;  "^  in  other  words,  because  Mr  Wilson  agrees  with  Hebra 
on  this  particular  point,  every  one  who  disagrees  with  Hebra  must 
be  wrong. 

In  another  place,''  he  makes  the  remark,  that  "  its  supposed  crypto- 
gamic  origin  is  altogether  unfounded."  But  it  is  right  to  remember 
that  Mr  Wilson  is  quite  consistent  in  holding  this  opinion ;  for  he 
denies  the  existence  of  vegetable  parasitic  skin  diseases  altogether. 

Let  us  now  turn  to  an  article  in  Virchow's  Archiv  for  1864,' 
by  Dr  Heinrich  Kobner  of  Breslau.  In  this  a  case  of  the  so-called 
Eczema  marginatum  is  most  carefully  described,  the  epithelial  scales 
from  which  were  found  to  be  loaded  with  spores  and  tubes  identical 
with  those  met  with  in  tinea  circinata.  In  order  to  verify  the  results 
of  the  microscopic  examination,  Kobner  inoculated  himself  on  the 
forearm  with  some  of  the  scales,  and  in  about  a  fortnight  three  very 
beautiful  rings  of  tinea  circinata  made  their  appearance,  the  scales 
from  which  were  found  to  be  loaded  with  the  spores  and  tubes  of 
the  trichophyton. 

In  conclusion,  the  following  cases,  which  recently  occurred  in 
ray  practice,  show  that  Kobner's  case  is  not  exceptional,  and,  taken 
in  connexion  with  his,  prove  most  conclusively  that  the  affection 
under  consideration  is  parasitic  in  its  nature,  and  that  in  all  proba- 
bility it  is  a  mere  variety  of  tinea  circinata. 

A  gentleman,  a^t.  about  35,  apparently  in  the  most  perfect  health, 
consulted  me  on  11th  December  1867,  on  account  of  what  he  de- 
scribed as  an  irritation  of  the  skin,  of  a  couple  of  weeks'  duration. 
He  was  a  great  huntsman,  but  was  obliged  to  give  up  hunting 
owing  to  its  increasing  the  irritation.  ■• 

He  first  showed  me  two  small  nearly  circular  patches  on  the 
calf  of  one  leg,  which  were  not  elevated  at  their  edges,  and  which 
exactly  corresponded  to  spots  of  erythema.  Then  he  showed  me 
a  painful  itchy  eruption  on  the  inside  of  each  thigh,  in  the  situation 
where  the  scrotum  lies  in  contact  with  these  parts.  This  eruption 
had  also  an  erythematous  appearance ;  but  the  patches  were  circular^ 
were  healing  m  their  centres,  and  spreading  at  their  edges,  which 
were  raised.  Struck  by  these  circumstances,  and  also  by  the  fact 
that  at  the  spreading  edges  the  small  hairs  were  broken  and  un- 
healthy, I  removed  some  of  the  scales,  and  examined  them  with 

'  Journal  of  Cutaneous  Medicine,  No.  5,  p.  51.    London,  Churchill. 
2  Ibid.,  No.  4,  p.  377. 

2  Archiv  fiir  pathologische  Anatomie  und  Physiologie,  29ter  band,  2e 
folge  ;  9ter  baud,  p.  226.     Georg  lieimer,  Berlin. 
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the  microscope,  when  I  discovered  spores,  some  of  them  isolated, 
some  in  chains,  and  tubes  of  a  fungous  growth.     (See  Fig.  1). 

The  eruption  rapidly  spread  and  extended  to  the  buttocks,  while 
on  each  thigh  it  occupied  an  area  larger  than  the  palm  of  the  hand. 
At  one  visit,  within  the  spreading  edge  the  deeply  pigmented  skin 
was  observed  to  be  the  seat  of  a  great  number  of  beautiful  little 
circles  of  eruption,  identical  with  those  observed  in  ringworm  of 
the  body. 

It  is  right  to  state,  that  this  patient  had  a  few  months  previous 
returned  from  a  journey  to  India,  where  this  complaint  is  said  to  be 
common ;  and  he  stated  that  he  may  have  had  a  slight  irritation  of 
the  parts  when  there,  although  it  escaped  his  observation.  He  in- 
formed me,  too,  that  he  paid  monthly  visits  to  a  friend  in  England, 
who  had  also  recently  returned  from  India,  and  that  he  knew  that  he 
had  the  same  complaint.  At  these  times  he  used  the  same  bath 
and  the  same  bath-towels  as  his  friend. 

The  treatment  of  this  case  was  almost  exclusively  local,  and 
consisted  at  first  of  a  lotion  of  liquor  carbonis  detergens,  until  my 
suspicion  of  its  being  parasitic  was  verified  by  the  microscope,  after 
which  he  had  lotions  of  bichloride  of  mercury  (gr.ii.  to  the  |i.)  of 
pure  sulphurous  acid  and  of  hyposulphite  of  soda  (3i.  to  ^i.).  Of 
these  there  can  be  no  doubt  that  the  corrosive  sublimate  lotion  was 
far  the  most  effectual,  and  it  was  continued  for  about  eight  weeks 
before  it  was  considered  safe  to  stop  it.  Finally,  as  it  produced  some 
irritation  of  the  skin,  a  little  zinc  ointment  was  used  to  allay  this. 

During  the  treatment,  I  accidentally  discovered  what  promises  to 
be  the  most  perfect  black  dye  for  the  hair  which  has  yet  been  seen. 
After  having  used  the  bichloride  lotion  for  some  weeks,  I  changed 
it  for  the  lotion  of  hyposulphite  of  soda,  and  the  morning  after  the 
first  application  the  hair  of  the  part,  which  before  was  bright  red, 
had  become  nearly  black.  One  or  two  more  applications  rendered 
it  jet  black,  while  neither  the  skin  nor  the  clothing  were  stained. 
I  saw  this  patient  a  couple  of  weeks  later,  and  there  was  not  the 
least  deterioration  of  colour,  although  of  course,  as  the  hair  grows, 
the  new  portions  will  possess  the  normal  tint.  He  was  by  occupation 
a  turkey-red  dyer,  and  was  much  interested  in  the  discovery, 
though  rather  grieved  to  find,  what  medically  must  be  considered 
one  of  its  gi-eatest  advantages,  that  it  did  not  dye  the  linen,  and 
was  therefore  unavailable  for  his  purposes. 

About  ten  days  after  this  patient's  first  visit  (on  December  22, 
1867),  a  friend  of  his,  a  young  gentleman,  get.  about  26,  came  to  me 
saying  he  feared  that  he  had  the  same  complaint ;  and  sure  enough, 
on  examination,  I  found  a  round  patch  of  eruption  on  the  inside 
of  each  thigh  where  the  scrotum  is  in  contact  with  these  parts. 
They  were  red,  slightly  infiltrated,  dry  and  scaly,  and  the  edges 
were  elevated.  A  microscopic  examination  of  the  scales  showed  that 
they  were  loaded  with  the  spores  and  tubes  of  a  fungous  growth, 
as  delineated  in  the  accompanying  woodcut  (Fig.  2),  which,  like 
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the  last  was  drawn  bj  my  friend  Dr  John  Wilson  with  the  aid  of 
the  camera  lucida. 

After  a  few  days'  treatment  the  eruption  had  disappeared  from 
the  centre  of  each  patch,  but  the  disease  was  extending  circum- 
ferentially.     The  following  ointment  was  used  twice  daily. 
?i  Olei  rusci. 

Glycerini  amyli,  a. a.  3ii. 
Ung.  hydr.  ammoniati,  3vi. 

In  about  three  weeks,  thinking  that  the  eruption  was  quite  cured, 
he  stopped  all  treatment,  and  I  saw  nothing  more  of  him  until  the 
14th  of  February,  when  he  returned,  the  disease  having  reappeared 
in  the  same  form  as  before,  evidently  from  the  application  being 
stopped  too  soon.  I  now  gave  him  a  lotion  of  corrosive  sublimate 
(gr.  ii.  to  the  '^i.),  which  in  two  or  three  weeks  completely  removed 
the  affectioHj  and  he  has  since  continued  well. 


Article  VII. — Preliminary  Education^  or  the  General  Culture 
required  hy  the  Student  of  Medicine.  A  Discourse  delivered  before 
the  Harveian  Society  of  Edinburgh  on  the  13th  of  April  1868, 
by  Alexander  WdOD,  M.D.,  F,Il.C.P. ;  Chancellor's  Assessor 
in  the  University  Court,  Edinburgh  ;  Member  of  the  General 
Council  of  Medical  Education  and  Registration  of  tlie  United 
Kingdom  ;  Honorary  Member  of  the  College  of  Preceptors  ;  and 
formerly  President  of  the  Royal  College  of  Physicians  of 
Edinburgh. 

The  great  man  whose  memory  we  meet  to-day  to  celebrate  left  to 
his  professional  brethren  this  valuable  advice,  "  Study  and  search 
out  the  secrets  of  nature  by  way  of  experiment,  and,  for  the  honour 
of  the  profession,  continue  mutually  in  love." 

Aware  how  much  social  gatherings  tend  to  remove  the  asperities 
which  conflicting  interests  or  differences  of  opinion  too  often  generate, 
besides  endowing  the  College  of  Physicians  of  London  handsomely, 
in  the  fond  hope  of  enabling  its  Fellows  "  to  study  and  search  out 
the  secrets  of  nature,"  he  bequeathed  to  it  what  was  in  those  days 
considered  a  sum  amply  sufficient  for  the  purpose,  "  that  they  might 
have  a  meeting  and  a  collation  once  a  month." 

Tread  we  then  in  his  steps,  and  as  on  this  the  evening  of  his  natal 
day  we  encircle  the  festive  board,  and  celebrate  the  circulation  of 
the  blood  by  the  moderate  circulation  of  the  wine-cup,  the  emblem 
of  union  and  harmony  and  peace,  let  it  be  the  pledge  that  "  all 
bitterness,  and  wrath,  and  anger,  and  clamour,  and  evil-speaking, 
shall  be  put  away  from  us,"  not  only  here,  but  wherever  we  may  be, 
and  that,  "  for  the  honour  of  our  profession,  we  shall  continue 
mutually  in  love." 

VOL.  XIII. — NO.  XI.  6  P 
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Nor  let  us  neglect  the  other  portion  of  this  valuable  advice ;  let 
us  "  study  and  search  out  the  secrets  of  nature  by  way  of  ex- 
periment ;"  let  us  each  in  his  own  sphere,  and  according  to  his  own 
opportunities,  assist  in  building  up  the  great  temple  of  truth,  assured 
of  this,  that  there  is  no  work  which  does  not  bring  its  own  reward, 
and  no  labour,  however  humble,  if  carried  out  in  a  reverent  and 
loving  spirit,  which  will  not  do  something  to  advance  the  great 
cause,  the  furtherance  of  wliich  every  votary  of  science  professes 
to  seek. 

Startling  as  the  discovery  of  Harvey  must  have  been  to  his 
contemporaries,  and  calculated  as  it  undoubtedly  was  to  revolutionize 
all  the  physiological  science  of  his  day,  we  need  only  study  the 
products  of  the  great  minds  immediately  preceding  and  contemporary 
with  him,  to  see  how  for  his,  as  for  all  other  great  discoveries,  the 
minds  of  men  had  been  gradually  educating ;  that  Sylvius,  for 
example,  had  pointed  out  the  existence  of  the  valves  of  the  veins, 
while  Fabricius  of  Aquapendente  (Harvey's  teacher  at  Padua)  had 
shown  that  they  are  all  turned  towards  the  heart ;  reserving  for 
Harvey  only  the  glory  of  demonstrating  that  the  blood  moves  in  a 
different  direction  in  the  arteries  and  in  the  veins,  and  thus  of  being 
the  discoverer  of  its  circulation. 

Let  us  for  a  moment  consider  what  were  the  mental  qualities 
which  such  a  discovery  implied,  and  from  the  record  of  Harvey's 
life  endeavour  to  ascertain  how  they  were  acquired.  In  the  first 
place,  he  must  have  possessed  distinct  and  clear  views  of  physical 
science,  of  the  laws  of  hydrostatics,  of  the  motions  of  fluids  cir- 
culating in  ramifying  tubes,  of  the  effect  of  the  opening  and  closing 
of  valves ;  in  the  second  place,  he  must  not  only  have  carefully 
observed  and  noted  the  actual  phenomena  of  the  circulation  as  it  is 
carried  on  in  our  own  bodies,  and  in  those  of  other  living  animals, 
but  he  must  have  performed  many  experiments  in  order  to  discover 
the  truth  which  he  afterwards  promulgated.  That  this  was  his 
method,  it  is  not  left  for  us  to  conjecture,  for  in  the  preface  to 
another  of  his  works  he  tells  us : — "  In  every  science,  be  it  what  it 
will,  a  diligent  observation  is  requisite,  and  sense  itself  must  be 
frequently  consulted.  We  must  not  rely  upon  other  men's  ex- 
perience, but  our  own,  without  which  no  man  is  a  proper  disciple  of 
any  part  of  natural  knowledge," 

But  mere  observation  and  mere  experiment  could  not  alone  have 
evolved  the  great  truth  which  has  immortalized  the  name  of 
Harvey.  An  inductive  philosopher,  as  all  true  philosophers 
must  be,  he  pursued  the  method  of  his  illustrious  friend  and  patient 
Bacon  before  it  had  been  promulgated ;  and  possessing  the  powers 
of  observation  which  enabled  him  to  note  and  register  his  facts,  and 
the  power  of  invention  which  enabled  him  to  contrive  and  perform 
his  experiments,  his  was  also  a  mind  capable  of  generalization, 
which  enabled  him  to  evolve  from  those  facts  and  those  experiments 
the  true  theory  of  the  circulation. 
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One  other  quality  of  the  philosophic  mind  he  also  possessed  in 
large  measure.  In  him  the  philosophy  of  nature  had  not  ex- 
tinguished its  poetry ;  and  while  minutely  examining  the  fearful 
and  wonderful  structure  of  the  body  in  which  he  dwelt,  and, 
interpreting  its  mysteries,  he  was  led,  as  many  another  has  been 
to  look  from  nature  up  to  nature's  God  ;  or  rather,  beginning  and 
ending  all  his  scientific  pursuits  with  humble  faith  and  reverent 
adoration  of  the  Almighty,  he  arrived  by  the  argument  from  design 
at  his  great  discovery.  "  I  remember,"  says  Boyle,  ''  that  when  I 
asked  our  famous  Harvey  what  were  the  things  that  induced  him 
to  think  of  a  circulation  of  the  blood,  he  answered  me,  that  when  he 
took  notice  that  the  valves  in  the  veins  of  so  many  parts  of  the 
body  were  so  placed  that  they  gave  a  free  passage  to  the  blood 
towards  the  heart,  but  opposed  the  passage  of  the  venal  blood  the 
contrary  way,  he  was  incited  to  imagine  that  so  provident  a  cause 
as  nature  had  not  placed  so  many  valves  without  design,  and 
no  design  seemed  more  probable  than  that  the  blood  should  be 
sent  through  the  arteries,  and  return  through  the  veins  whose  valves 
did  not  oppose  its  course  that  way." 

Distinct  knowledge  of  laws,  careful  observation  of  facts,  patient 
trial  of  experiments,  the  union  of  these  in  a  mind  capable  of  general- 
ization, and  a  humble  and  living  faith  in  his  gi-eat  Creator,  were 
the  qualities  which  enabled  Harvey  to  realize  his  grand  conception. 
Is  this  genius  ?  Not,  if  by  genius  we  mean,  as  some  do,  an  original 
gift  which  almost  without  training  or  cultivation  enables  men  to 
arrive  at  great  results.  But  if  by  genius  we  mean  that  state  of 
mind  in  which  its  various  powers  are  so  altered  as  to  become  with 
due  cultivation  and  exercise  most  powerful,  and  yet  most  har- 
monious, then  was  his  genius  of  the  higliest  order. 

He  was  a  ripe  and  finished  scholar ;  educated  in  classical  know- 
ledge at  the  Grammar  School  of  Canterbury,  he  perfected  his 
acquaintance  with  ancient  lore,  and  studied  philosopliy  at  Cambridge  j 
then,  at  the  age  of  nineteen,  he  commenced  his  medical  studies  at 
Padua.  He  subsequently  returned  to  his  native  country,  became 
physician  to  St  Bartholomew's  Hospital,  and  in  succession  to 
James  I.  and  Charles  I.,  the  latter  of  whom  he  accompanied  twice 
to  Scotland.  Of  the  advantages  he  thus  enjoyed  he  thoroughly 
availed  himself,  and  we  are  not  surprised  to  find  that  so  accom- 
plished and  learned  a  physician  associated  on  equal  terms  with 
Bacon  and  Hobbes,  Dryden,  Cowley,  and  Boyle,  and  the  other 
distinguished  philosophers  and  poets,  who  were  the  ornaments  of 
that  brilliant  court  with  which  he  was  so  long  connected. 

And  what  the  study  of  nature  and  of  scientific  medicine,  as 
founded  on  that  study,  required  of  her  votaries  in  his  day,  she  still 
imperatively  demands  in  ours. 

By  much  previous  training,  by  much  earnest  study,  by  much 
laborious  preparation,  can  the  mind  alone  be  disciplined  fittingly 
and  reverently  to  search  into  the  arcana  of  natui'c.      How  shall 
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this  fitting  state  of  the  mind  be  best  produced  ?  or,  in  other  words, 
In  what  docs  true  education  consist  ?  is  becoming  more  and  more 
agitated  in  our  day;  and  I  cannot  think  it  a  task  unbefitting  the 
commemoration  of  the  memory  of  one  who  was  so  distinguished  an 
example  of  what  all  true  physicians  should  seek  to  be,  if  I  devote 
a  little  time  to  consider  the  objects  and  aims  of  the  preliminary 
education  of  the  physician,  how  it  should  be  directed,  and  what 
it  should  embrace. 

"Perhaps  there  is  no  science,"  says  Professor  Vogel,  "which 
requires  so  penetrating  an  intellect,  so  much  talent  and  genius,  so 
much  acutcness  and  memory,  as  the  science  of  Medicine.  For  the 
full  attainment  of  its  ultimate  and  proper  object,  it  requires  also 
indispensably  the  possession  of  stability  of  judgment,  rapidity  of 
decision,  and  immoveable  firmness  and  presence  of  mind."  The 
studies  which  the  range  of  professional  inquiry  embraces  are  also 
varied  and  intricate,  and  to  be  properly  mastered  require  that  the 
mind  shall  be  duly  disciplined  for  their  reception.  It  is  for  this 
object  that  a  liberal  education  is  so  essential  a  preliminary  to 
medical  study. 

If  there  be  any  truth  in  this,  can  we  wonder  at  the  ignorance  of 
many  of  our  practitioners,  and  the  unphilosophical  and  pernicious 
character  of  much  of  the  practice  of  the  art,  when  the  state  of  mind 
of  those  who  enter  upon  its  study  is  considered.  To  comprehend 
the  very  earliest  subjects  which  his  professional  course  enjoins,  the 
student  must  bring  to  their  study  a  disciplined  mind.  Intelligently 
to  profit  by  the  instructions  of  his  teacher,  he  must  see  for  himself 
with  philosophic  eye ;  he  must  discriminate  truth  from  error, — 
a  process  which  requires  a  clear  judgment  and  an  ability  to  reason; 
he  must  understand  the  principles  of  practical  logic,  and  be  trained 
in  the  use  of  the  inductive  piiilosophy.  Without  this  he  cannot 
intelligently  master  the  most  simple  and  elementary  of  his  pro- 
fessional studies,  and  the  pursuing  of  them  without  these  qualifica- 
tions will  not  only  be  a  waste  of  time,  but  will  have  the  effect  of 
rendering  him  a  careless  and  inefficient  student,  and  of  preventing 
him  from  profiting  by  the  teaching  even  of  the  ablest  instructor. 

Contrast  with  what  I  have  shown  to  be  a  necessary  pre-requisite 
to  the  philosophic  study  of  Medicine,  the  actual  mental  state  in 
which  the  great  mass  of  students  enter  on  their  professional  studies. 
Their  minds  are  not  only  generally  unfurnished,  but  often  actually 
unformed.  They  are  utterly  unable  to  group  together  or  arrange 
the  facts  with  whicli  their  teachers  supply  them :  they  have  never 
been  trained  to  follow  a  process  of  reasoning,  to  comprehend  analogies, 
to  compare  the  like  and  contrast  the  unlike  in  different  bodies,  and 
so  to  name,  sort,  and  classify  the  materials  of  which  their  sensible 
and  conscious  experience  is  composed.  If,  then,  they  have  never  been 
taught  the  uses  of  abstraction  and  generalization,  if  they  have  never 
exercised  their  judgments  so  as  to  ascertain  the  mutual  relations 
of  things,  then  their  reasoning  powers  must  have  lain  dormant,  and 
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in  this  state  tliej  are  expected  to  become  fitting  investigators  of 
philosophic  truth ! !  Not  only  is  a  mind  in  such  a  state  utterly- 
unable  to  grapple  with  the  subjects  that  will  be  presented  to  it,  but 
the  development  of  the  intellectual  faculties  will  be  arrested,  and 
the  whole  growth  of  the  mind  stunted,  and  its  vigour  weakened  by 
the  attempt.  To  bring  to  the  task  of  mastering  science  minds 
undisciplined  in  that  knowledge  which  is  the  foundation  of  all 
sciences,  is  like  attempting  to  gain  information  by  travelling  in 
a  foreign  land,  with  the  language,  the  currency,  and  the  mode  of 
life  of  which  we  are  utterly  unacquainted. 

The  Medical  Council  has  done  gi-eat  service  by  compelling  an 
examination  in  what  is  called  preliminary  education  to  be  under- 
gone before  medical  studies  are  entered  upon ;  but  they  must  go  a 
great  deal  further :  they  must  prescribe  more  clearly  what  these 
studies  are  to  be,  and  they  must  exercise  the  same  control  over,  and 
take  the  same  care  to  improve  the  examination  in  them,  as  they 
have  done  in  regard  to  those  examinations  which  ascertain  the 
amount  of  professional  acquirement. 

There  are  two  theories  of  education  which  have  found  supporters 
at  the  present  day,  and  very  much  according  as  one  or  the  other  is 
adopted  are  the  views  taken  of  what  education  should  be.  The 
one  regards  education  exclusively  as  a  means  for  disciplining  the 
understanding ;  cares  little  for  the  subject ;  attaches  great  importance 
to  the  form.  The  knowledge  is  nothing ;  the  mental  exercise  spent 
in  acquiring  it  is  everything. 

The  opposite  theory  we  shall  perhaps  best  state  in  the  language 
of  Mr  Lowe.  "  And  first,"  said  this  gentleman  in  his  Edinburgh 
address,  "  I  will  endeavour  to  explain  to  you  what  I  conceive  to  be 
the  business  of  education.  It  seems  to  me,  if  one  can  form  an 
abstract  idea  of  what  ought  to  be  taught,  that  it  is  to  teach  a  person 
everything  important  to  know,  and  at  the  same  time  to  discipline 
his  mind."^  This  idea  is  tiie  true  parent  of  the  cramming  system, 
which,  fully  developed  at  the  competitive  examinations  for  Indian 
and  other  civil  appointments,  is  extending  to  all  others,  poisoning 
the  very  appetite  for  knowledge,  and  rendering  its  acquisition  too 
often  a  mockery,  a  delusion,  and  a  snare.  Walking  last  summer 
in  the  West  Highlands  with  a  young  friend  who  had  just  honourably 
passed  the  competitive  examination  for  the  Indian  Civil  Service, 
and  who  had  received  high  marks  in  geology,  I  ventured  to  ask 
him  some  question  about  the  remarkable  geological  district  which 
we  were  traversing ;  he  replied,  "  Oh,  I  know  nothing  about  it,  and 
never  did ;  all  I  got  up  for  the  examination  was  a  cram,  and  I  forgot 
the  very  terms  before  a  week  was  over."  If  Mr  Lowe's  idea  of 
education  is  that  it  should  fill  the  head  of  the  pupil  with  as  much 
as  it  is  necessary  or  possible  for  him  to  know,  we  are  not  surprised 
to  find  that  he  is  chiefly  guilty  for  the  style  of  these  examinations. 
Mr  Lowe  was  secretary  to  the  India  Board  at  the  time  the  writer- 
^  Primary  and  Classical  Education,  page  13. 
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ships  were  thrown  open  to  public  competition,  and  he  frankly  tells 
us  the  system  on  which  the  examinations  were  framed, — a  system  in 
which  lie  glories,  on  which  he  has  conferred  the  imposing  name  of 
"  the  science  of  ponderation."  "  We  took  everything  we  could  think 
of  that  a  well-educated  man  could  learn.  We  took  all  the  languages, 
we  took  Latin  and  Greek,  we  took  French  and  English,  and  all 
the  modern  languages  of  Europe ;  we  took  the  principal  branches  of 
physical  science ;  we  took  history,  English  literature,  philosophy  of 
mind  as  taught  in  Scotland,  and  at  Oxford,  and  at  other  places ;  we 
took  everything,  and  we  gave  marks  to  each  according  to  their 
relative  importance,  as  near  as  we  could  arrive  to  it ;  and  under 
that  system  all  persons  have  been  admitted  equally  and  fairly  to 
the  benefits  of  those  offices,  wliatever  their  line  of  study  may  have 
been."  ^  Mr  Lowe  is  fond  of  judging  by  results,  but  the  system  he 
thus  inaugurated  has  not  been  long  enough  on  trial  to  enable  us  to 
do  this.  Certainly  what  we  hear  from  those  who  have  been  longest 
acquainted  with  our  Lidian  Empire  does  not  lead  us  to  believe  that 
the  "  Competition  Wallahs  "  are  regarded  as  a  superior  race,  or  that 
their  polyglot,  or  rather  their  encyclopajdic  acquirements  command 
the  reverence  of  the  acute  Parsee.  It  is  not  long  since,  that  in  a 
meeting  of  natives,  it  was  actually  debated  whether  an  English- 
man should  any  longer  be  saluted  by  the  title  "  sahib  "  (sir).  I 
cannot  help  thinking  that  the  whole  idea  of  education  which  regards 
it  as  a  means  of  imparting  knowledge  is  a  mistake  ;  that,  as  Coleridge 
long  ago  sliowed  us,  "  as  the  forms  of  all  organic  existence,  so  must 
all  true  and  living  knowledge  proceed  from  within  ;  it  may  be  trained, 
supported,  fed,  excited,  but  can  never  be  infused  or  impressed." 
The  same  idea  is  more  figuratively  and  beautifully  but  not  less 
strongly  expressed  by  Jean  Paul  Richtcr,  who  says,  "  The  child 
walks  hand  in  hand  with  a  nature  which  never  returns ;  this  nature 
without  education  is  a  wintry  desert,  full,  however,  of  spring  buds, 
wherever  a  sunbeam  strikes  it  (for  all  teaching  is  warming  into 
life  rather  than  sowing)  •  there  the  green  leaves  burst  forth  and  the 
whole  child's  life  consists  of  warm  creation  days." 

The  great  object  of  preliminary  as  opposed  to  professional  edu- 
cation ap})ears  to  be  to  cultivate  rather  than  to  inform  the  mind,  to 
train  men  to  think  for  themselves  rather  than  to  be  the  depositaries 
of  tlie  thoughts  of  others.  It  was  in  this  that  the  excellence  of  the 
Platonic  method,  as  opposed  to  the  Sophistical,  consisted;  refusing 
to  treat  the  mind  as  a  mere  passive  recipient  of  various  knowledge, 
Plato  regarded  it  as  possessing  a  germinal  power  which  craved  only 
for  the  knowledge  which  it  could  appropriate. 

It  may  be  difficult  in  an  utilitarian  age  to  maintain  such  a  doctrine, 
but  he  will  be  the  really  successful  educator  who,  having  regard  to 
the  etymology  of  the  word,  uses  instruction  as  a  means  of  drawing 
out,  of  developing  the  mental  powers  of  the  pupils ;  seeks  not  to 
make  a  display  of  present  acquirements,  but  rather  to  strengthen 

'  Address,  p.  30, 
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those  forces  which  will  enable  his  pupils  to  discover  and  classify 
for  themselves,  and  to  illustrate  and  expand  for  others.  You  must 
train,  and  prune,  and  invigorate  the  vine  in  early  spring,  and  look 
for  the  fruit  in  the  distant  autumn,  instead  of  forcing  precocious 
grapes.  "  Behold,  the  husbandman  waiteth  for  the  precious  fruit  of 
the  earth,  and  hath  long  patience  for  it,  until  he  receive  the  early 
and  latter  rain.     Be  ye  also  patient." 

This  doctrine  has  the  high  authority  of  John  Stuart  Mill,  who 
says,  in  his  Rectorial  Address  at  St  Andrews,  "  What  professional 
men  should  carry  away  with  them  from  an  university  is  not  pro- 
fessional knowledge,  but  that  which  should  direct  the  use  of  their 
professional  knowledge,  and  bring  the  light  of  general  culture  to 
illuminate  the  technicalities  of  a  special  pursuit." — (Page  5.) 

One  general  idea,  in  short,  is  this,  that  by  education  we  should 
seek  to  confer  wisdom  rather  than  knowledge,  not  to  make  the 
mind  a  dungeon,  where  all  sorts  of  acquisitions  lie  huddled  together 
in  unavailable  confusion,  but  rather  to  give  it  the  power  of  method- 
izing, arranging,  and  rendering  available  its  various  contents.  The 
poet  wisely  observes, — 

"  Knowledge  and  -wisdom,  far  from  being  one, 
Have  oftimes  no  connexion.     Knowledge  dwells 
In  heads  replete  with  thoughts  of  other  men  ; 
Wisdom,  in  minds  attentive  to  their  own. 
Knowledge,  a  rude,  unprolitable  mass, 
The  mere  materials  with  which  wisdom  builds, 
Till  smoothed,  and  squared,  and  fitted  to  its  place, 
Does  but  encumber  whom  it  seems  to  enrich." 

To  avoid  all  ambiguity,  I  would  state  again,  that  the  objects  of 
general  education,  or  that  which  is  intended  to  confer  culture,  as 
distinguished  from  special  education,  or  that  which  is  intended  to 
train  for  special  employments  and  trades  is,  first,  to  train  and  de- 
velop all  the  faculties  of  the  mind  ;  secondly,  to  communicate  that 
kind  of  information  which  forms  as  it  were  the  common  ground  of 
literature  and  science,  and  the  possession  of  which  will  smooth  the 
■  way  to  further  progress  in  these  departments. 

I  am  opposed  altogether  to  the  views  enunciated  by  Mr  Lowx.^ 
1  would  rather  see  as  the  result  of  education  the  human  mind  made 
an  instrument  of  sound  and  enlightened  power,  than  an  encyclo- 
paedia of  all  sorts  of  useful  knowledge.  The  latter  seems  the  aim  of 
Mr  Lowe's  science  of  ponderation ;  and  as  a  practical  educator  has 
well  remarked,  "  I  have  little  faith  in  a  science  of  education  the 
four  fundamental  principles  of  which  severally  condemn  grammar, 
poetry,  logic,  and  history  to  a  subordinate  place  in  her  curriculum  ; 
and  which,  when  their  united  light  is  concentrated  into  a  focus, 
reveal  to  us  the  study  of  the  art  of  making  shoes  as  standing  '  on  a 
higher  pedestal  than  the  study  of  the  Paradise  Lost.'  " 

■  Mr  Lowe's  Educational  Theories  examined  by  Hely  Hutchison  Almond, 
M.A.,  page  6. 
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The  various  branches  of  knowledge  whicli  experience  has  taught 
us  to  emploj  as  educators,  may  be  classed  under  four  heads  : — ■ 

1.  Languages. 

2.  Mathematics,  including  Geometry,  Arithmetic,  Algebra. 

3.  Natural  Science,  whether  exact  or  experimental. 

4.  ]\Iental  Science. 

The  first  of  these — Language — has  long  been  considered  as  the 
most  efficient  instrument  of  education  ;  and  I  am  glad  to  find  that 
the  Schools  Inquiry  Commission,  in  their  Report  published  the 
other  day,  endorse  this  opinion,  Avhich  they  state  to  be  almost  uni- 
versally held  both  by  parents  and  teachers. 

The  study  of  Language  presents  a  twofold  aspect.^ 

Firstly^  The  structure  of  the  language,  if  highly  organized,  may 
recommend  its  grammatical  study  as  a  formal  instrument  of  intellec- 
tual training  of  minds,  that  may  not  necessarily  sympathize  with 
the  wisdom,  thought,  and  experience  which  the  writer  may  embody. 

Secondly,  The  wisdom  of  the  philosopher,  the  beauty  of  the  poet, 
the  succinctness  of  the  historian,  the  eloquence  of  the  orator,  the  wit 
of*  the  satirist,  will  refine  and  elevate  the  taste  of  the  student,  and 
open  to  him  a  new  world  of  beauty,  conferring  on  him  at  the  same 
time  the  pleasure  which  intellectual  culture  bestows. 

In  the  former,  the  mind  is  much  more  powerfully  exercised  than 
in  the  latter,  "  while  accurate  scholarship  builds  up  and  strengthens 
the  active  faculties  of  the  understanding,  the  study  and  enjoyment 
of  literature  awakens,  expands,  and  educates  the  intellectual  and 
moral  sympathies."^ 

But  this  strong  and  general  conviction  on  the  mind  of  teachers 
as  to  the  supreme  power  of  language,  and  especially  of  the  Latin 
language,  as  a  means  of  intellectual  exercise,  may  after  all  be  a  pre- 
judice. The  training  which  they  employ  with  others  is  the  same 
which  they  received  themselves ;  and,  perhaps,  it  may  be  supposed 
that  they  have  never  thought  of  questioning  the  intrinsic  value  of 
that  which  has  been  so  long  accepted  as  the  main  part  of  all  educa- 
tional machinery. 

Let  us  sift  the  matter  to  the  bottom  ;  and  as  the  question  is  now 
one  of  paramount  importance,  I  make  no  apology  for  considering  it 
at  some  length.  Perhaps  the  best  mode  of  procedure  will  be  to 
consider,  in  the  first  place,  the  various  faculties  of  the  mind,  for  the 
educing  and  forming  of  which  education  is  required,  and  then  we 
shall  be  the  better  prepared  to  consider  the  real  value  of  our  educa- 
tional instruments  as  means  of  operating  on  these  faculties. 

In  the  Table  No.  I,  I  have  placed  before  you  a  concise  summary 
of  the  intellectual  powers  of  the  mind,  of  the  most  elementary  kind, 
and  avoiding  as  far  as  possible  all  metaphysical  ambiguities.  To 
it  let  me  direct  attention  with  a  view  of  considering  the  nature  of 
these  powers  and  the  effect  of  education  in  developing  them. 

'  See  this  subject  discussed  at  length  and  with  great  power  and  eloquence  in 
Professor  Scllar's  Theories  of  Classical  Teaching. 
2  Sellar,  op.  cit.  p.  24. 
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Table  I. — Intellectual  Faculties  of  the  Mind, 
I.  Primary. 

A.  Apprehension — expressed  by  "  a  term  "  derived  from 

B.  Sensation,  or  Perception,  or  )   •  /.         j  i     ^u 

Reflection  f  I'l'Oi"™^^  by  the  senses  or  consciousness, 

C.  Memory — for  retaining  and  recalling. 

D.  Judgment — expressed  by  "a  proposition." 

E.  Reasoning —  „  "  an  argument." 

II.  Subordinate. 

A.  Attention. 

B.  Conception. 

C.  Association. 

D.  Abstraction  and  Generalization. 

III.  Creative. 

A.  Imagination, 

B.  Taste. 

C.  Genius. 

The  mind  can  only  operate  on  facts  supplied  from  one  or  other 
of  two  sources, — the  world  of  matter  outside,  in  regard  to  which  it  is 
informed  by  the  external  senses;  and  the  world  of  spirit  within,  the 
operations  of  wliich  are  revealed  by  consciousness.  The  first  part 
of  education  which  nature  herself  undertakes  in  the  infant,  is  the 
education  of  the  senses  to  quickness  and  accuracy  of  perception  by 
the  objects  around  us ;  and  the  senses  are  also  specially  addressed 
in  the  most  rudimentary  form  of  scholastic  education  which  deals  first 
with  words,  either  written  or  oral,  as  the  representation  of  things. 

The  seizing  of  the  external  object  by  the  sense  is  called  Appre- 
hension, while  the  mental  faculty  by  which  it  is  appropriated  is 
called  Sensation  or  Perception,  which  accordingly  we  find  at  the 
head  of  the  Primary  intellectual  faculties  in  the  Table.  It  is  my 
object  to  show  how  every  one  of  the  Mental  Faculties  is  exercised 
in  the  study  of  language.  You  must  therefore  note,  that  when  a 
language  is  studied  orally,  the  sounds  which  compose  the  words 
are  apprehended  by  the  ear,  and  become  the  objects  of  Sensation 
or  Perception  in  the  mind ;  that  if  the  language  be  written, 
the  only  difference  is  that  the  eye  rather  than  the  ear  is  the  sense 
which  apprehends  it.  If  the  language  be  studied  partly  orally 
and  partly  graphically,  then  both  ear  and  eye  are  exer- 
cised. 

The  next  mental  power  in  the  table  is  Memory,  and  it  is  scarcely 
necessary  to  show  how  constantly  it  is  exercised  in  the  gi-ammatical 
study  of  a  language.  When  the  pupil  becomes  sufficiently  familiar 
with  the  word  or  the  sound  as  to  recognise  it  again  when  presented 
to  him,  the  memory  has  been  called  into  play,  although  its  further 
development  requires  that  sensations  shall  be  awakened  by  past 
sensations  without  the  recurrence  of  the  sensible  object.  Memory 
gives  stability,  permanence,  and  effect  to  the  acquisition  of  know- 
ledge,  and  has  been  well  called    "  the  cement  of  the  edifice  of 
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truth."  It  is  the  storehouse  of  tliose  experiences  which  guide  us  in 
our  conduct,  and  of  those  ideas  wliich  reflection  converts  into  know- 
ledge. It  is  an  important  truth  in  regard  to  the  exercise  of  memory, 
that  tlie  vividness  and  capability  of  being  retained,  of  the  ideas 
which  it  has  received,  will  be  in  proportion  1 1  the  amount  of  Atten- 
tion exercised  in  acquiring  them.  "  Nee  dubium  est,"  says  Quin- 
tillian,  "  quin  plurimum  in  hac  parte  valeat  mentis  intentio,  et  velut 
acies  luminum  a  prospectu  verum  intuetur  non  aversa." 

This  introduces  us  to  another,  though  subordinate,  power  of  the 
mind — Attention — one  which  especially  requires  and  benefits  by 
diligent  cultivation. 

Recurring  to  the  example  of  the  child,  we  find  that  the  develop- 
ment of  memory  is  followed  by  that  of  another  power.  He  soon 
begins  to  compare  one  object  with  another ;  the  taste  of  salt  and 
sugar  at  first  undistinguishable  by  him,  soon  cease  to  be  alike,  and 
a  marked  preference  is  shown  for  one  over  the  other.  He  will  in- 
stinctively turn  to  the  most  striking  of  two  objects, — the  brightest 
light,  the  loudest  sound,  will  attract  his  attention.  At  a  further 
advanced  age  he  will  measure  by  the  eye  and  correct  the  sight  by 
the  touch,  the  sizes  of  objects,  or  will  compare  the  taste  and  smell  of 
different  bodies.  This  is  the  commencement  of  the  exercise  of 
Judgment,  one  of  the  most  important  faculties  of  the  mind.  Closely 
allied  with  Judgment  is  Reasoning,  that  mental  power  or  combina- 
tion of  powers  by  which  the  results  of  judgment  are  compared, 
conclusions  drawn,  and  truth  arrived  at.  Whately  thus  clearly 
explains  the  operation  of  this  faculty, — "  There  are  three  operations 
of  mind  in  argument :  Apprehension,  that  is  the  notion  in  the  mind 
analogous  to  perception  by  the  senses ;  Judgment,  the  comparing 
of  two  notions  that  are  the  objects  of  apprehension  ;  and  Reasoning, 
the  proceeding  from  one  judgment  to  another  founded  thereon,  re- 
producing the  result.  The  expression  of  the  apprehension  is  a  Term  ; 
the  expression  of  the  act  of  judgment  is  a  Proposition  ;  the  ex- 
pression of  an  act  of  reasoning  is  an  Argument. 

We  have  thus  passed  to  certain  qualities  of  the  mind  of  a  higher 
order,  by  Avhich  man  is  distinguished  from  the  lower  animals,  and 
which  constitute  him  a  Reasonable  Being. 

The  inferior  animals  have  Sensation  and  Memory,  but  are  devoid 
of  reason  and  judgment.  Therefore  it  is  that  language,  and  its 
representation  by  characters,  which  are  in  fact  the  commutation  of 
our  perceptions  for  a  significant  sound  or  word  communicable  to 
others,  is  comprehensible  by  man  alone  of  all  animals — '^  Words 
are  the  floating  currency  of  the  mind,  the  efficient  materials  for  the 
perspicuous  expression  of  thought." 

If  the  truth  of  the  preceding  be  admitted,  you  will  estimate  at  its 
true  value  Mr  Lowe's  sneer  at  the  study  of  words  instead  of  things 
in  modern  education.  As  well  might  he  reclaim  against  the  use  of 
the  symbols  in  Algebra,  or  the  figures  in  Geometry  in  the  teaching 
of  these  sciences.  Surely  when  lie  penned  his  unfortunate  contrast 
between  "  things"  and  "  words,"  deliberately  giving  his  preference 
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to  the  former  over  the  latter/  his  eyes  must  liave  blinked  or  been 
blinded  for  the  time  by  the  flood  of  light  which  Pliilology,  so  largely 
developed  in  our  day,  is  throwing  on  the  past,  connecting  the  pre- 
sent with  it  by  lineal  descent,  and  in  its  great  modern  development 
doing  much,  and  promising  to  do  still  more,  to  solve  many  of  the 
obscurest  problems  of  the  origin  and  early  history  of  our  race. 

There  are  two  subordinate  faculties,  on  the  operation  of  which 
Judgment  is  dependent — Abstraction  and  Generalization.  Abstrac- 
tion designates  the  process  by  which,  in  contemplating  any  object, 
our  thoughts  are  directed  to  some  one  part  or  property  exclusively. 
Generalization  indicates  the  process  by  which  the  mind  occupies 
itself  with  like  parts  or  pi'operties  in  ditferent  objects  ;  and  in  con- 
sequence of  their  possessing  these  like  parts  or  properties,  includes 
them  in  one  genus  or  kind.  If  the  Judgment  be  that  faculty  which 
compares  objects  so  as  to  ascertain  their  mutual  relations,  abstrac- 
tion and  generalization  are  the  powers  which  it  employs  to  carry 
out  its  operations ;  for  by  them  is  performed  the  training,  sorting, 
and  classifying  of  all  the  materials  of  which  sensible  and  conscious 
experience  is  composed. 

If  there  be  any  truth  in  the  preceding  remarks,  you  Avill  readily 
see  what  an  important  place  Grammar  must  hold  as  a  means  of  edu- 
cating the  mental  powers. 

The  first  of  our  mental  faculties ,  which  awakes  is  Perception, 
which  enables  us  to  note  some  existences  external  to  our  senses, 
and  the  first  part  of  speech  is  the  Noun  Substantive,  expressive  of 
substantive  or  independent  existence.  Nouns  are,  in  fact,  as  Vossius 
tells  us,  either  perceptions  of  substances — Substantives  ;  or  percep- 
tions of  attributes, — adjectives. 

In  Table  II.,  taken  from  Stoddart,  the  various  parts  of  speech 
are  exhibited,  showing  how  the  logical  faculties  of  the  mind  are 
necessarily  trained  by  their  study. 

Table  II. — Classification  of  Words. 

f'  I.  Used  in  enunciative  sentences. 

A.  Principal  Words. 
a.  The  Noun,  or  name  of  a  conception. 

Primarily, 

«.  If  expressive  of  substance  (Substantive). 
^.  If  expressive  of  quality, 

Without  action  (Adjective). 
With  action  (Participle). 
Words  <  Secondarily  (the  Pronoun). 

^  h.  The  Verb,  or  expression  of  an  assertion. 

B.  Accessory  Words. 
a.  The  Article  defines  extent  of  conception. 
h.  The  Preposition,  relation  of  one  substantive  to  another. 

c.  TheConjunction,connecting  one  assertion  with  another. 

d.  The  Adverb,  modifying  conception  or  assertion. 
II.  Used  in  passionate  sentences  or  as  expression   of  Passion  (the 

Interjection).  ^^.^^  ^..^  j  stoddart. 

1  "  I  think  it  will  be  admitted  by  all  who  hear  me,  that,  as  we  live  in  a  uni- 
verse of  things  and  not  of  words,  the  knowledge  of  things  is  more  important  to 
us  than  the  knowledge  of  words."— Lowe's  Address,  page  14. 
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In  the  following  Table  (HI.),  constructed  from  the  same  author,  the 
nouns  are  exhibited  according  to  the  alterations  which  they  undergo 
in  actual  use,  in  changes  in  gender,  number,  and  case,  usually  ex- 
pressed in  theancient  languages  by  alterations  of  the  terminal  syllable, 
often  expressed  in  modern  languages  by  the  introduction  of  particles. 

Table  III. — Differences  of  the  Noun  in  Language — i.  e.,  of  the  term 

in  a  Syllogism. 


Essential 


Accidental 


In  Kind, 


In  Gradation, 


In  Number, 


In  Relation, 


Corporeal. 
Mental. 

Genera. 
Species. 
Individuals. 

Singular. 

Dual. 

Plural. 

To  other  Nouns. 
To  Verbs. 


1.  From  their  differences  in  hind  we  learn  to  distinguish  between 
the  sensations  produced  by  ideas  from  without  or  from  within. 

2.  From  these  differences  in  gradation  we  learn  to  divide  them  by 
abstraction  and  generalization  into  Genera,  Species,  and  Indivi- 
duals. 

3.  From  their  differences  in  number  we  learn  to  reverse  the  fore- 
going process,  and  do  analytically  what  in  gradation  we  had  done 
synthetically,  resolving  genera  and  species  into  the  individual  units 
of  which  they  are  composed. 

This  distribution  of  the  Noun  into  genera^  species,  and  indivi- 
duals, is  at  the  root  of  Logic ;  and  from  a  study  of  it  we  see  how 
the  forms  of  language  correspond  with  the  universal  forms  of 
reasoning.  In  inductive  reasoning  we  ascend  irom  particulars  to 
generals,  from  individuals,  through  species,  to  genera.  In  syllogis- 
tic reasoning  we  proceed  from  generals  to  particulars.  The  key- 
stone of  the  whole  art  is  contained  in  the  simple  but  comprehensive 
dictum  of  Aristotle,  the  dictum  de  omni  et  nulla  as  it  has  been 
called,  that  whatever  can  be  predicated  (affirmed  or  denied)  of  a 
class  universally  can  be  predicated  of  anything  contained  in  that 
class.  The  genus  is  an  idea  including  the  species,  and  the  species 
is  an  idea  including  the  individual.  The  two  first  classes  are  ex- 
pressed in  grammar  by  common  nouns,  while  the  individual  is 
either  expressed  by  a  proper  name  or  by  a  common  name,  indivi- 
dualized by  the  aid  of  an  article  or  pronoun. 

Time  will  not  permit  me  to  analyze  in  the  same  way  Gender 
and  Case  in  Nouns,  or  to  show  the  relation  between  the  funda- 
mental laws  of  thought  and  the  adjectives  with  their  degrees  of 
comparison.  Let  me  only  instance  the  Verb,  that  part  of  speech 
which  first  affirms  conscious  existence  either  in  action  or  passion, — 
to  be — to  do — to  suffer. 
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If  this  consciousness  of  simple  existence  be,  as  many  maintain, 
the  source  and  necessary  condition  of  all  other  powers,  you  will  see 
how  the  Verb  To  Be  is  at  the  root  of  all  Mental  Philosophy.  To 
Be  implies  conscious  existence ;  To  Do  intl'oduccs  us  to  the  active 
forms  of  the  Will,  which  chooses  or  refuses,  accepts  or  rejects — the 
manifestations  of  which  are  tlie  dispositions,  affections,  and  pas- 
sions ;  To  Suffer  indicates  the  state  in  which  the  mind  is  sup- 
posed to  be  the  passive  recipient  of  external  impressions,  which 
refers  us  back  to  sensation  and  tliose  avenues  by  which  external 
things  and  their  qualities  reach  our  mind. 

What  the  foregoing  instances  illustrate  holds  good  throughout 
the  whole  of  grammatical  study,  which  is  at  once  a  science  and  an 
art.  "  If  grammar,"  remarks  an  authority  before  quoted,'  is  not  a 
true  science,  if  rules  are  not  the  '  media  axiomata '  which  give 
form  and  consistency  to  its  principle.-,  if  it  does  not  teach  order  and 
logical  method  as  well  as  words  and  names,  it  is  high  time  that  the 
system  of  education  which  has  been  based  on  the  scientific  and 
logical  study  of  grammar  should  be,  not  reformed,  but  utterly 
swept  away.  The  nations  of  Europe,  the  great  nations  of  the 
ancient  world  are  involved,  with  ourselves,  in  the  same  condemna- 
tion. The  whole  intellectual  training  of  civilisation  has  been 
founded  on  a  delusion !  ....  I  am  going  to  assume  that 
grammar  is  a  science,  that  its  subject-matter  is  language,  that  the 
ordinary  generalizations  of  nominative  and  verb,  of  optative  moods 
and  conditional  clauses,  are,  in  the  main,  as  true  to  facts  as  the 
generalizations  of  other  sciences  ;  that  the  laws  of  language  wliich 
it.  investigates  are  not  arbitrary  creatures  of  the  imagination,  but 
express  realities  existing  in  language ;  and  that  there  are  rules 
deduciblc  from  these  laws  of  which  it  is  no  nearer  the  truth  to  say,  as 
Mr  Lowe  does,  '  that  you  never  know  whetlier  they  apply  or  not,' 
than  it  is  to  make  the  same  assertion  of  the  rules  of  applied  botany, 
or  applied  geology,  or  of  any  other  science,  except  those  which  are 
purely  mathematical  and  exact.  And  I  am  also  going  to  assume 
that  grammar  is  not  only  a  science,  but  is  also  an  art,  and  that  it 
is  because  the  teaching  of  an  art  which  we  must  use  ought  to  go, 
and,  to  a  certain  extent,  must  go  hand  in  hand  with  the  teaching  of 
a  science,  that  grammar  holds  a  place  in  our  educational  course 
which  cannot  be  occupied  by  any  science  whose  subject-matter  is 
something  external  to  the  human  intellect." 

Contrast  with  this  opinion  of  a  practical  educator  that  of  the 
right  honourable  gentleman,  the  inventor  of  the  ponderation  sys- 
tem as  applied  to  knowledge,  and  of  the  "  result  system "  as 
applied  to  education.  Mr  Lowe's  idea  of  grammar  was  thus 
delivered  to  his  Edinburgh  audience : — "  If  language  had  been 
made  on  a  set  of  general  principles — if  it  had  been  laid  down 
by  the  wise  men  of  all  generations  that  the  nominative  should 
always  agree  with  the  verb,  and  a  verb  should  always  govern 
1  Almond,  op.  cit.  p.  9. 
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the  accusative — and  language  had  been  made  like  Euclid,  every 
one  of  these  rules  which  had  been  tied  we  could  untie,  and  a 
language  having  been  put  together  in  that  way,  we  could  ana- 
lyze it  into  rules.  But,  gentlemen,  language  was  not  so  made. 
Language  gi-ew,  we  know  not  how,  like  a  tree  or  a  plant ;  it 
was  not  made  under  general  rules,  and  therefore  when  you  are 
trying  to  form  general  rules  for  it,  you  are  sowing  the  sand  ;  you 
will  never  attain  what  you  want,"  etc.  (page  19).  It  is  impossible 
that  Mr  Lowe  can  really  be  so  ignorant  as  this  memorable  sentence 
would  make  him.  He  must  know  sometliing  of  Comparative  Phi- 
lology ;  he  must  have  studied  general  grammar ;  he  nmst  know  that 
there  are  other  sciences  besides  the  exact,  and  would  have  been 
strangely  at  a  loss  to  have  named  any  one  science  which  had  been 
framed  according  to  his  ideal :  a  congress  of  learned  men  of  all 
nations,  and  almost  necessarily  of  all  times,  having  made  general 
rules,  the  science  was  then  constructed  to  fit  the  rigid  requirements 
of  a  bony  skeleton  thus  provided.  "  Language  grew,  like  a  tree 
or  a  plant,"  and  therefore  there  can  be  no  scientific  rules  applicable 
to  it ;  as  if  we  had  no  botany,  and  no  vegetable  physiology  to 
explain  the  laws  of  growth  of  plants  that  "  grow  we  know  not 
how ;  "  just  as  we  have  rules  of  grammar  not  laid  down  beforehand 
for  grammar  to  be  founded  on  them,  but  deduced  from  the  actual 
existing  state  of  grammai",  and  founded  on  the  adaptations  of  that 
science  to  the  felt  necessities  of  the  mental  faculties. 

But  enough  has  been  said  to  vindicate  the  use  of  grammar  as  one 
of  the  first  educators  of  human  intellect.  Some  special  grammar 
must,  however,  be  selected ;  and  we  think  the  nearly  universal  testi- 
mony of  all  teachers  will  endorse  the  opinion  of  the  Schools  Inquiry 
Commission  just  published.  The  Commissioners  are  clear  in  their 
preference  for  Latin,  partly  on  account  of  the  beauty  of  the  language 
in  itself,  but  mainly  for  the  fulness  and  precision  of  its  accidence, 
in  which  no  modern  language  can  rival  it. 

A  veteran  professor,  who  spent  a  long  and  laborious  life  in  com- 
municating instruction,  has  left  on  record  his  opinion,  "  that  in  the 
study  of  language  when  properly  simplified  and  explained  we  find 
for  our  pupils  a  constant  exercise  in  practical  logic,  which  brings 
into  play  the  powers  of  memory,  of  judgment,  of  abstraction,  and 
combination  of  ideas,  and  of  reflection  on  the  subjects  of  our  own 
consciousness,  which  induces  habits  of  quiet  and  sustained  attention, 
facility  in  sifting  and  comparing  evidence,  and  promptitude  in 
deciding ;  which  produces,  in  short,  a  general  acuteness  and  activity 
of  the  intellectual  powers."  ' 

But  Mr  Lowe  and  his  science  of  "  ponderation "  come  in  here 
and  meet  us  with  this  observation,  which  must  be  answered  in 
passing, — "  I  think  it  is  a  poor  and  imperfect  conception  of  educa- 
tion that  should  limit  it  to  the  learning  of  any  language  whatever; 
but  surely  if  we  are  to  make  language  the  whole  or  a  part  of  educa- 
1  Pillans's  Objects  and  Method  of  Education,  p.  35. 
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tion,  it  should  be  the  language  we  are  most  concerned  with ;  and  I 
must  be  permitted  to  say  that,  in  my  science  of  ponderation,  I  think 
English  has  a  prior  claim  over  Latin  and  Greek." 

Mr  Pillans  has  dealt  with  this  argument,  which,  of  course,  comes 
to  the  surface  on  all  those  periodical  occasions  when  an  anti-classical 
fever  becomes  epidemic.  His  opinion  is  that,  "  Avith  English 
authors,  that  mental  culture  which  it  is  the  object  of  the  grammatical 
study  of  a  language  to  confer,  could  not  be  given  at  all."  I  have 
not  time  to  quote  at  length  all  his  arguments,  a  sentence  or  two 
must  suffice : — 

"  The  ancient  are  languages  of  flexion  and  conjugation,  express- 
ing the  relation  of  things  to  one  another,  and  the  variations  of  the 
verb  in  time,  person,  number,  mood,  and  voice,  by  changes  in  the 
termination  of  the  words,  all  or  nearly  all  of  which  we  (English) 
express  by  separate  small  particles  and  monosyllables,  which,  to 
prevent  ambiguity  and  confusion,  have  their  places  fixed,  and  must 
stand  in  juxtaposition  to  the  words  they  are  intended  to  aflect. 
Hence,  two  results :  one,  that  our  English  sentences  admit  of  very 
slight  and  rare  deviations  from  a  precise  definite  arrangement  of 
words ;  and  the  other,  that  modern  and  more  especially  English 
composition  is  necessarily  overrun  with  monosyllables,  most  of 
which,  in  our  language  at  least,  terminate  in  consonants.  The 
ancient  languages,  on  the  contrary,  from  the  circumstances  of  their 
incorporating  the  expression  of  various  relations  among  objects  and 
ideas  into  the  words  themselves,  derive  two  advantages, — first,  by 
avoiding  a  crowd  of  such  little  words  as  encumber  our  diction  they 
acquire  a  pomp,  sonorousness,  and  condensation  of  meaning,  '  a  long 
resounding  march  and  energy  divine,'  which  we  cannot  look  for  in 
our  modern  dialects  ;  and,  secondly,  they  admit  a  variety  in  the 
collocation  of  words,  and  a  freedom  of  transposition  which  materially 
contributes,  in  the  hands  of  an  accomplished  writer,  both  to  mould 
his  periods  into  the  most  perfect  music  and  melody  to  the  ear,  and, 
what  is  of  more  consequence  still,  to  present  them  in  the  most 
striking  forms  to  the  understanding  and  imagination  of  the  reader." ' 

But  the  study  of  the  classics  has  a  twofold  operation.  We  are 
made  familiar  both  with  the  meaning  and  the  expression  of  the 
ancient  authors.  The  study  of  their  meaning  is,  as  has  been  shown, 
an  intellectual  exercise  of  the  greatest  value.  Acquaintance  with 
the  way  in  which  they  expressed  their  thoughts  is  important  for 
training  the  taste,  by  the  use  of  models  which  are  universally 
appealed  to  as  a  standard  measure,  if  not  of  perfection  at  least  of 
excellence.  Even  if,  in  pursuing  classical  studies,  the  student  should 
never  acquire  the  power  of  reading  ancient  authors  with  ease,  yet  the 
time  devoted  to  the  pursuit  cannot  be  considered  as  absolutely  lost. 
If  a  student  has  been  enabled,  even  with  pain  and  difficulty,  to 
obtain  a  full  perception  of  the  author's  meaning,  he  has  been  sub- 
jected to  a  most  valuable  intellectual  exercise.  If  he  has  acquired 
^  Op.  cit.  p.  57,  et  seq. 
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the  ability  to  express  tliat  meaning  in  another  h^nguagc,  he  has 
been  put  througli  a  most  useful  and  necessary  practical  discipline. 
And  even  the  most  utilitarian  educator  will  be  forced  to  admit,  that 
a  knowledge  of  English  Avill  be  most  easily  and  most  correctly 
acquired  from  a  knowledge  of  Latin. 

The  Schools  Inquiry  Commissioners  remark  that  "  nothing 
teaches  English  grammar  so  easily  and  so  well  as  Latin  grammar." 
Professor  lilackie  characteristically  observes, — "  The  ancient  lan- 
guages are  certainly  far  away  from  us  in  point  of  time,  so  is  that  of 
Kamtschatka  in  point  of  space ;  but  the  distance  has  nothing  to 
do  with  the  matter.  The  decisive  point  is,  where  does  the  vital 
connexion  lie  ?  The  vital  connexion  of  a  tree  is  with  its  root,  and 
the  root  of  our  modern  English  culture  lies  much  more  in  Greece 
or  E,ome  than  in  Berlin  or  Paris.  In  this  way  Greek  and  Latin 
are  more  to  us,  and  more  necessary  than  French  and  German."  ^ 

If  the  ordinary  Englishman  can  scarcely  understand  his  own 
language  without  a  knowledge  of  the  classics,  what  are  we  to  say  of 
those  who  would  discard  them  as  necessary  requirements  from  those 
who  aspire  to  be  members  of  a  learned  profession,  or  argue,  as  some 
have  not  hesitated  to  do,  that  a  knowledge  of  them  is  an  unnecessary 
acquirement  for  scientific  men  ?  I  am  far  from  saying  that  many 
modern  sciences,  chemistry,  botany,  and  the  like,  may  not  be  studied 
profitably  without  a  knowledge  of  the  classics.  One  thing  how- 
ever is  certain,  they  will  require,  as  far  as  scientific  terms  and 
scientific  conceptions  are  concerned,  to  be  studied  much  more  pain- 
fully :  and  their  professor,  however  conversant  with  his  subject,  will 
perpetually  run  the  risk  of  offending  the  ears  of  educated  men  by 
false  quantities  and  other  mispronunciations. 

Those  of  us  who  have  acted  on  boards  for  examining  entrants  to 
our  profession,  are  well  aware  of  the  ignorance  in  tliis  respect  of 
many  of  our  candidates,  notwithstanding  that  we  profess  to  exact 
a  suificient  preliminary  examination,  I  remember  being  annoyed 
long  by  one  flippant  student,  Avho  at  length,  when  1  asked  him  a 
question  about  Angina  pectoris,  repeated  the  words  after  me,  Angina 
pectoris,  as  if  to  show  his  superior  knowledge  to  that  of  his  ex- 
aminer. Tortured  beyond  further  endurance,  I  exclaimed,  "  Oh ! 
do  learn  to  pronounce  your  words  with  some  regard  to  their  deriva- 
tion." "  I  assure  you.  Sir,"  said  he  complacently,  maintaining  his 
assumed  superiority,  "  we  always  pronounce  them  that  way  in 
London."  This  was,  of  course,  as  he  intended  it  should  be — un- 
answerable. 

If,  however,  we  regard  education  from  Mr  Lowe's  point  of  view, 
and  propose  as  its  end  the  acquisition  of  a  kind  of  knowledge  which 
shall  be  immediately  convertible  into  coin,  the  god  chiefly  wor- 
shipped in  this  money-making  age,  then  am  I  free  to  confess  that  a 
full  and  philosophical  study  of  language,  and  of  grammar  as  a 
stepping  stone  to  it,  would  be  time  misspent ;  if,  however,  we  are  to 
'  On  Education,  p.  37. 
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judge  of  the  effect  of  education  by  the  extent  to  which  the  mind 
has  been  exercised  and  developed,  by  the  powers  which  have  been 
strengthened  for  contests  in  the  battle  of  life,  by  the  amount  of 
thought  which  such  training  has  called  into  active  operation,  you 
will  admit  that  the  literce  humaniores  must  take  the  foremost  place 
as  educers  of  the  intellect. 

Add  to  this  what  Mr  Mill  has  so  well  stated,  not  only  in  his 
Rectorial  Address,  but  also  in  his  earlier  writings.  One  sentence  only 
from  the  former  I  will  quote : — "  In  cultivating,  therefore,  the 
ancient  languages  as  our  best  literary  education,  we  are  all  the 
while  laying  an  admirable  foundation  for  ethical  and  philosophical 
culture.  In  purely  literary  excellence — in  perfection  of  form — the 
pre-eminence  of  the  ancients  is  not  disputed.  In  every  department 
which  they  attempted,  and  they  attempted  almost  all,  their  compo- 
sition, like  their  sculptm*e,  has  been  to  the  gi-eatest  modern  artists 
an  example  to  be  looked  up  to  with  hopeless  admiration,  but  of 
inappreciable  value  as  a  light  on  high  g-uiding  their  own  endeavours. 
In  prose  and  in  poetry,  in  epic,  lyric,  and  dramatic,  as  in  historical, 
philosophical,  and  oratorical  art,  the  pinnacle  on  which  they  stand 
is  equally  eminent."^ 

It  does  appear  to  me,  that  however  you  may  expel  the  classics 
from  the  education  of  the  mere  tradesman,  shopkeeper,  or  lower 
rank  of  merchant,  who  does  not  aspire  to  associate  with  educated 
men,  you  cannot  dispense  with  them  in  the  case  of  any  who  pur- 
pose to  enter  one  of  the  learned  professions  or  to  exercise  an  influence 
on  or  mould  the  opinions  of  his  age.  "  Where  can  we  acquire  such 
lessons  in  the  first  principles  of  politics  and  social  science  as  from 
a  study  of  the  causes  which  led  to  the  rise  and  fall  of  the  ancient 
commonwealths,  and  a  familiarity  with  the  philosophical  system 
of  law  framed  by  the  Romans  ?  Where  can  tlie  inquiring  intellect 
learn  such  lessons  in  the  investigation  of  truth  as  are  taught  both 
by  precept  and  example  in  the  dialectics  of  the  ancients  ?  Who 
would  think  of  studying  philosophy  without  sitting  at  the  feet  of 
Plato  and  Aristotle  ?  or  who  aspire  to  a  cultivated  taste  that  has 
not  been  formed  on  the  models  of  ancient  Greece  and  Rome,  for 
all  our  great  philosophers,  poets,  and  orators  confess  to  having 
been  nourished  with  the  spirit  of  antiquity?  " 

"  Hither  as  to  their  fountain  other  stars 
Repairing,  in  their  golden  urns  draw  light." 

While  I  thus  insist  on  the  necessity  of  the  Latin  language  as 
the  best  fitted  to  train  and  draw  out  the  mental  powers,  I  am  free 
to  admit  that  tlie  mode  in  which  it  is  taught  in  many  schools, 
especially  in  England,  is  susceptible  of  great  improvement,  and  that 
it  never  ought  to  be  made  the  sole  means  of  education. 

I  would  of  course  expect  that  no  one  would  commence  his  medi- 
cal studies  without  a  thorough  knowledge  of  his  own   language, 

'  Rectorial  Address,  p.  17. 
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and  without  proving  his  competence  to  write  it  grammatically. 
The  lamentable  instances  of  defective  grammar  and  defective 
spelling  which  come  before  our  Examining  Boards,  when  testing 
the  professional  knowledge  of  the  candidate,  abundantly  show  the 
low  share  of  mental  culture  Avhich  is  supposed  to  be  sufficient  to 
qualify  a  man  to  pursue  one  of  the  most  philosophical  sciences  and 
to  practise  one  of  the  most  difficult  arts.  A  thorough  knowledge 
of  English  should  be  required,  and  a  failure  in  this  should  exclude 
the  candidate  from  enrolling  himself  as  a  student  of  Medicine. 

The  Medical  Council,  after  a  keen  debate,  and  by  a  narrow 
majority,  have  determined  to  make  a  knowledge  of  Greek  essential 
before  any  student  can  commence  his  professional  studies.  I  doubt 
the  wisdom  of  this.  With  all  my  anxiety  to  see  a  high  standard 
of  general  education,  I  would  rather  see  less  demanded  and  its 
possession  more  thoroughly  tested.  For  the  higher  grades  of  the 
profession,  for  the  Doctor  of  Medicine,  who  conjoins  the  testamur 
of  the  university  to  his  scholarship  as  well  as  to  his  professional  skill, 
a  knowledge  of  Greek  is  indispensable.  Wherever  high  mental  cul- 
ture is  prized,  the  language  and  literature  of  Greece  will  ever  hold  a 
pre-eminent  place.  But  to  demand  a  knowledge  of  that  language 
from  every  village  surgeon,  every  "  rough  and  ready  practitioner," 
is  a  thing  which  will  not  be  obtained,  and  will  therefore  be  a  mockery 
and  a  delusion.  If  I  can  read  the  signs  of  the  times,  while  the  study 
of  Latin  will  be  retained  and  even  extended  in  our  schools,  that 
of  Greek  will  become  less  general, — a  prediction  which  seems  borne 
out  by  the  Report  of  the  Schools  Inquiry  Commission  : — "  It  seems 
to  be  generally  agreed  that,  except  for  education  of  the  first  grade, 
Greek  cannot  be  usefully  taught,  and  even  in  that  grade  it  seems 
to  be  the  prevailing  opinion  that  Greek  should  not  be  considered 
absolutely  essential." 

While  thus  advocating  the  necessity  for  the  thorough  mastering 
of  the  Latin  language,  and  vindicating  the  necessity  of  efficient 
instruction  in  the  English  language,  the  claims  of  other  modern 
languages  must  not  be  forgotten.  Latin  has  been  well  called  "  the 
common  gateway  to  French,  Italian,  and  Spanish,"  and  if  it  has 
been  thoroughly  mastered  the  acquisition  of  any  of  these  will  be 
easy.  As  a  means  of  mental  training,  the  French  is  second  only 
to  the  Latin  grammar.  A  knowledge  of  it,  too,  is  of  marketable 
value,  which  will  please  the  "  result  school,"  while  a  living,  being 
always  less  likely  to  be  forgotten  than  a  dead  language,  its  ac- 
quisition is  probably  a  more  permanent  possession.  Add  to  this, 
too,  the  fact  that  the  French  are  among  the  most  diligent  cultivators 
of  medical  science,  and  that  many  of  their  professional  treatises  are 
of  great  value,  and  we  have  ample  reason  for  considering  a  know- 
ledge of  the  French  language  as  almost  indispensable  to  the  student 
of  Medicine. 

Of  German  I  will  scarcely  speak :  while  the  ability  to  read  with 
ease  the  many  profound  and  scientific  treatises  which  the  country 
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has  produced  will  ever  be  an  acquisition  greatly  to  be  prized  by 
any  student,  I  do  not  suppose  that  any  one  would  think  of  requiring 
its  possession  as  an  essential  preliminary  to  entering  on  classical 
study,  while  all  would  regard  its  possession  as  an  accomplishment 
of  very  great  value. 

In  the  early  universities  the  great  preliminary  branches  of  know- 
ledge were  divided  into  the  trivium,  containing  Grammar,  Logic,  and 
Rhetoric,  and  the  quadrtvium,  comprehending  Arithmetic,  Geometry, 
Astronomy,  Music  ;  the  two  together  constituting  the  liherce  artes} 
I  take  now,  therefore,  from  the  quadi-ivium  our  second  class  of 
subjects.  Mathematics. 

The  very  name  given  to  this  branch  of  learning,  which  has  no 
reference  to  its  subject-matter,  but  only  to  its  supposed  effect  on 
the  mind,  shows  the  high  place  which  the  ancients  assigned  to  it 
as  a  trainer  of  the  mind.  The  Greek  iMa&rieig  is  translated  by  the 
Latin  Disciplina,  and,  divorced  from  its  original  meaning,  which  the 
Latin  equivalent  word  has  retained,  is  now  applied  to  all  knowledge 
regarding  space  and  number,  which  the  ancients  seemed  to  have  con- 
sidered as  the  discipline  for  enlarging  the  mind, — a  circumstance  in 
itself  sufficient  to  lead  us  carefully  to  consider  the  value  of  these 
branches  of  study  as  means  for  this  end.  Even  Mr  Lowe  forgets 
his  "  ponderation  system "  when  speaking  of  Mathematics,  and 
regards  them  "  as  a  most  admirable  study,  and  calculated  to  train 
the  mind  to  strict  habits  of  reasoning,  and  habits  of  close  and  sus- 
tained attention,"  as  if  the  ponderation  system  took  training  into 
account  at  all,  and  did  not  profess  to  limit  itself  to  considerations  of 
practical  utility.  His  meed  of  praise  is,  however,  confined  to  syn- 
thetical mathematics,  analytical  he  unequivocally  condemns,  for  the 
somewhat  peculiar  reason,  that  "  it  approaches  the  subject  analyti- 
cally, which  is  not  a  good  way  of  reasoning."  It  seems  scarcely 
necessary  to  defend  from  such  attacks  the  method  which  conducted 
Leverrier  and  Adams  to  the  discovery  of  Neptune, — a  practical 
application,  by  the  way,  which  should  not  have  been  forgotten  in 
the  "  science  of  ponderation."  ^ 

Whether  we  have  regard  to  the  precision  of  the  definitions  from 
which  it  starts,  the  caution  which  it  exercises  in  admitting  nothing 
which  is  not  or  cannot  be  made  most  evidently  true,  the  severe 
reasoning  by  which  its  conclusions  are  arrived  at,  the  certainty 
of  its  results,  and  the  different  ways  in  which  they  may  be  verified, 
the  concentration  of  mind  which  its  pursuit  demands,  we  cannot  fail 
to  see  how  fitted  the  study  of  Mathematics  is  to  give  correct  habits 
of  judgment,  to  sharpen  the  powers  of  investigation,  to  discipline 
the  reasoning  faculty  in  matters  from  which  self-interest,  precon- 
ceived opinions,  and  all  other  disturbing  elements  are  carefully 
excluded. 

'  Huber,  The  English  Universities,  translated  from  the  German,  by  T.  New- 
man, vol.  i.  p.  4. 
^  See  Almond,  op.  cit.,  p.  7. 
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The  main  branches  of  mathematical  science  are  Arithmetic,  or  its 
operative  process  of  Algebra,  and  Geometry,  springing  out  of  the 
simple  notions  of  number  and  space.  It  is  not,  however,  only  as  a 
means  of  disciplining  the  mind  that  these  studies  are  valuable,  they 
form  the  only  gateway  through  which  many  of  the  sciences  can  be 
properly  approached. 

Of  the  importance  of  Arithmetic  and  Algebra  as  branches  of 
elementary  education,  there  can  be  no  doubt,  and  the  Schools 
Inquiry  Commission  record  that  most  of  the  witnesses  "  seemed 
to  look  upon  arithmetic  as  simply  indispensable  "  (Report,  pages 
22  and  29).  "  Both  for  its  utility  and  its  educational  power, 
nothing  else  can  stand  in  its  place.  It  has  not,  of  course,  the 
breadth  which  belongs  to  the  study  of  language.  But  it  has  still 
greater  power  of  exercising  the  reasoning  faculties,  and  it  is  the 
gateway  not  only  to  all  natural  science  but  to  a  very  large  part  of 
men's  dealings  with  each  other"  (Report,  page 29).  It  is  probably 
for  this  last  or  utilitarian  reason  that  the  science  of  ponderation 
gives  it  a  high  place  in  its  list,  and  that  it  finds  favour  even  with 
the  cynical  Mr  Lowe,  who  says — "  I  think  it  more  important  that  a 
man  should  be  able  to  work  out  a  sum  in  arithmetic,  than  that  he 
should  be  acquainted  with  all  the  abstract  principles  of  Aristotle's 
logic ;  and  that  the  moods  of  a  syllogism  are  not  so  important  as 
the  rule  of  three,  practice,  and  keeping  accounts."  ^ 

Algebra  is  more  nearly  based  upon  definition  than  either  arith- 
metic or  geometry  :  the  results  of  its  fundamental  definitions  are 
deduced  from  symbols,  which  are  used  in  a  presctibed  manner, 
and  imply  operations  on  magnitude.  It  is  a  science  of  operation  or 
process  of  an  abstract  character,  being  utterly  apart  from  any  of  our 
ordinary  notions.  It  is  a  powerful  trainer  of  the  mind,  and  now 
forms  part  of  the  education  of  every  gentleman. 

The  College  of  Surgeons  of  Edinburgh,  which  seems,  of  all  the 
licensing  bodies  in  the  country,  to  have  been  the  earliest  to  awaken 
to  a  sense  of  the  necessity  of  enlarged  general  education,  has  for 
many  years  past  prescribed  Mathematics  (in  its  restricted  sense)  as 
one  of  the  indispensable  branches  of  study  for  its  license.  Perhaps 
in  so  doing  it  had  regard  as  much  to  the  bearing  of  the  study  on 
that  of  Anatomy  and  Surgery  as  to  any  power  which  it  possesses  as 
an  educator.  "  How  can  the  student  compass  the  rigid  detail  of 
descriptive  anatomy  without  a  more  than  vulgar  acquaintance  with 
mathematical  nomenclature  ?  How  can  the  exquisite  contrivances 
of  the  skeleton  be  otherwise  than  a  conundrum  to  him  unless  lie 
have  prepared  himself  with  a  study  of  the  simple  mechanical 
appliances  ?  "  ^  Be  this  as  it  may,  the  example  thus  set  is  not  the 
less  laudable. 

The  Schools  Inquiry  Commissioners  are  of  opinion  that  "  no 
one  can  doubt  the  value  of  geometry  as  an  exercise  in  severe  rea- 

^  Address,  page  15. 

2  Sir  John  Simon's  Observations  on  Medical  Education. 
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soiling There  were  a  few  indeed  who  would  put  mathe- 
matics distinctly  above  all  other  subjects  as  a  means  of  education, 
but  on  the  whole  there  appeared  to  be  no  general  desire  to  push  the 
cultivation  of  mathematics  very  far."  The  Commissioners  ascribe 
this  in  some  degi-ee  to  the  fact,  that  the  teaching  of  mathematics  in 
English  schools  is  rarely  satisfactory  :  the  Scotch  burgh  schools 
were  found  much  superior  to  the  average  English  schools  in 
mathematics,  which  is  ascribed  to  the  practical  turn  given  to  their 
mathematical  teaching.^  On  the  whole,  it  may  be  said,  that  while 
there  is  no  difference  of  opinion  as  to  the  value  of  mathematics  as 
a  branch  of  general  education,  its  right  position  in  the  scheme  is  the 
great  difficulty.  There  is  no  doubt  that  its  precise  and  rigid  demon- 
strations cannot  be  approached  with  advantage  until  the  reasoning 
powers  are  tolerably  developed,  which  they  seldom  are  when  the 
study  of  Mathematics  is  commenced.  Professor  Airy  thinks  that  the 
amount  of  Geometry  wliich  the  mind  of  a  boy  of  sixteen  or  seven- 
teen is  capable  of  comprehending  is  very  small  indeed,  and  Mr 
Almond,  concumng  in  this,  is  of  opinion  "  that  a  great  deal  of  time 
is  often  wasted  by  boys  beginning  to  learn  it  before  their  reasoning 
faculties  are  sufficiently  developed,  is  the  experience  of  most  practi- 
cal educators."  ^ 

Without  presuming  to  dictate  on  a  subject  of  such  difficulty  and 
importance,  I  would  venture  to  suggest  that  the  study  of  Mathe- 
matics would  be  greatly  facilitated  if  the  student  brought  to  it 
some  previous  knowledge  of  the  art  of  reasoning,  and  some  fami- 
liarity with  the  nature  of  Assertion,  Denial,  and  Deduction  ;  such  a 
study  at  an  earlier  period  than  it  usually  takes  place  would  enable 
pupils  to  approach  every  subsequent  branch  of  study,  and  especially 
Mathematics,  with  a  more  limited  and  defined  idea  of  the  precise 
meaning  and  extent  of  words  and  phrases  than  is  to  be  learned  in 
the  ordinary  use  of  language.  The  study  both  of  Arithmetic  and  Geo- 
metry should  also,  in  the  earlier  lessons  at  least,  be  made  strictly 
demonstrative,  every  assumption  should  be  explicitly  stated,  and 
every  inference  logically  deduced.  Arithmetic  almost  universally, 
and  Geometry  very  generally,  are  in  this  country  taught  by  dog- 
matic rules,  of  the  reason  of  which  the  student  has  not  the  slightest 
conception,  so  that  his  memory  rather  than  his  judgment  is  exer- 
cised, and  these  studies  are  thus  often  made  to  miss  their  mark  as 
intellectual  factors. 

The  place  which  Geometry  should  occupy  in  the  educational 
course  is  of  importance,  not  only  on  its  own  account,  but  in  reference 
to  a  question  much  agitated  at  present — the  introduction  of  some 
branch  of  natural  science  into  a  proper  scheme  of  primary  educa- 
tion. 

The  study  of  Natural  Science  as  a  branch  of  Primary  Education 
must  be  limited  by  three  considerations — 

1.  The  amount  of  time  which  can  be  allowed  for  it. 

'  Report,  pp.  30.  31.  ^  Almond,  op.  cit.,  p.  7, 
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2.  The  previous  mental  acquirements  of  the  pupils. 

3.  The  object  which  is  proposed  in  teaching  it. 

If  there  is  any  truth  in  the  preceding  arguments,  it  is  plain — 

1st,  That  tliose  who  regard  the  mental  training  which  it  confers 
as  the  chief  object  of  education  will  not  allow  of  the  displacement 
of  any  of  our  existing  intellectual  factors  to  make  room  for  one  the 
value  of  which  is  at  least  not  superior  to  them. 

2d,  That,  as  the  exact  sciences  cannot  be  efficiently  taught  with- 
out a  certain  knowledge  of  Mathematics,  and  as  we  have  shown  tliat 
Mathematics  cannot  be  studied  with  success  until  the  mind  has 
attained  a  certain  stage  of  development,  the  time  when  instruction 
in  these  sciences  can  be  commenced  with  advantage  is  necessarily 
not  very  early  in  the  preliminary  course. 

3d,  That,  as  in  accordance  with  what  has  been  already  shown, 
the  perceptive  faculties  are  the  first  to  unfold  themselves  in  the 
mind,  those  sciences  which  demand  observation  should  be  first 
cultivated,  the  pupil  being  encouraged  to  acquire  the  facts  in  the 
first  instance,  tlie  classification,  arrangement,  and  study  of  the  in- 
ferences drawn  from  these  facts  being  left  to  a  later  period. 

Ath,  It  should  be  distinctly  understood  that  the  observation  of 
these  facts,  and  the  retaining  of  them  in  the  memory,  is  prescribed 
as  an  intellectual  exercise  rather  than  on  account  of  any  informa- 
tion they  may  give,  however  valuable  that  information  might  prove 
in  after  life, — for  facts  so  acquired,  unless  cemented  in  the  mind  by 
the  philosophy  of  the  subject,  would  be  forgotten  more  surely,  more 
entirely,  and  with  less  possibility  of  recovery  than  the  Greek  or 
Latin  languages,  the  rapid  effacing  of  which  from  the  memory  is 
so  feelingly  deplored  by  Mr  Lowe. 

While  some  of  the  more  ardent  advocates  of  the  change  dwell 
upon  the  extension  of  the  sciences  as  a  strong  argument  in  its  favour, 
I  am  free  to  confess  that  this  has  always  appeared  to  me  to  be  one 
of  the  chief  difficulties.  At  the  stage  of  mental  development  with 
which  we  have  had  to  do,  it  must  be  chiefly  the  facts  and  objects  of 
the  science,  and  a  very  few  general  principles,  whicli  can  be  taught. 
But  the  mass  of  facts  of  any  one  science  is  now  so  great  as  to  render 
it  impossible  to  teach  them  as  part  of  general  education,  and  we  are 
forced  to  leave  them  to  be  acquired  as  part  of  their  professional 
education  by  those  whose  professional  duties  require  their  mastery. 

There  is  a  twofold  evil  to  be  guarded  against,  Jirst,  the  risk  of 
cramming  the  mind  with  facts,  however  valuable  as  information, 
whicli  will  only  overload  and  clioke  rather  than  develope  and  educate 
the  mental  powers  ;  second,  the  risk  of  merging  the  general  in  the 
professional  education  ;  and  there  could  scarcely  be  a  greater  evil 
than  that  the  general  education  should  cease  to  be  such  as  will  train 
the  mind  by  tliorough  and  systematic  study  in  such  branches  of 
learning  as  will  best  develope  its  powers,  and  form  a  foundation  for, 
rather  than  an  introduction  to,  all  future  professional  or  special 
acquirement. 


1868.]  DR  ALEX.  WOOD  ON  PRELIMINARY  MEDICAL  EDUCATION.  1037 

With  these  cautions,  there  is  no  doubt  that  there  are  certain 
powers  of  the  mind  which  can  be  better  exercised  by  the  study  of 
the  physical  sciences  than  by  any  other  means,  for 

"  All  natural  objects  have 
An  echo  in  the  heart.     This  flesh  doth  thrill 
And  has  connexion  by  some  unseen  chain 
With  its  original  source  and  kindred  substance  : 
The  mighty  forest, — the  proud  tides  of  ocean, 
Sky-cleaving  hills,  and  in  the  vast  of  air 
The  starry  constellations,  and  the  Sun, 
Parent  of  life  exhaustless — these  maintain 
"With  the  mysterious  and  breathing  mould 
A  co-existence  and  community." 

In  the  study  of  the  natural  sciences,  an  eloquent  author  has  well 
remarked,  "  Curiosity  is  ever  excited,  attention  rivetted,  and  memory 
bribed  by  perpetual  novelty,  variety,  and  beauty  ;  the  comparing 
power  is  ever  kept  alive  by  an  endless  succession  of  similitudes  and 
contrasts,  that  now  sustain  the  interest  by  inducing  the  pupil  to 
note  the  like  in  the  different,  and  the  different  in  the  like,  and  now 
reawaken  the  flagging  attention  by  renewed  excitement  and  gratifi- 
cation of  the  senses ;  and  the  reasoning  power  is  finally  evolved  in 
order  to  trace  and  explain  the  varying  adaptation  of  means  to  proxi- 
mate ends,  displayed  in  instincts  which  anticipatively  rehearse  the 
functions  of  that  family,  which,  when  enlightened  by  reason,  and 
directed  to  ultimate  ends,  becomes  human  understanding.  Thus  as 
the  student  watches  the  ascension  of  nature  into  mind,  he  shall 
learn  that  up  the  whole  ascent  nature  is  a  prophetic  hymn,  heralding 
the  advent  of  man,  and  proclaiming  the  wisdom  and  goodness  of 
the  Creator."  ' 

On  the  whole,  I  am  inclined  to  think  that  the  part  of  the  Report  of 
the  Schools  Inquiry  Commission  which  deals  with  this  important  sub- 
ject is  not  the  least  valuable."  It  shows  how  the  claims  of  natural 
science  as  a  branch  of  primary  instruction  have  been  much  pressed 
by  high  authority  ;  how  the  evidence  of  witnesses  who  were  not 
schoolmasters  was  favourable  to  the  introduction  of  some  branch  of 
natural  science  as  a  part  of  primary  education  ;  how  the  evidence  of 
the  schoolmasters  shows  gi-eat  division  of  opinion  on  the  subject ; 
how  there  are  three  great  difficulties  in  introducing  natural  science 
as  a  branch  of  education,  the  want  of  suitable  teachers,  the 
want  of  suitable  text-books,  the  want  of  suitable  rooms  and  appa- 
ratus. The  conclusion  the  Commissioners  arrive  at  is  as  follows  : — 
"  We  think  it  established,  that  the  study  of  natural  science 
developes  better  than  any  other  studies  the  observing  faculties, 
disciplines  the  intellect  by  teaching  induction  as  well  as  deduction, 
supplies  a  useful  balance  to  the  studies  of  language  and  mathe- 
matics, and  provides  much  instruction  of  great  value  for  the 
occupations  of  after  life."  The  Report  recommends  Physical 
'  Green's  Mental  Dynamics,  p.  4.  ^  Pp.  32,  et  seq. 
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Geograpliy  as  the  best  starting  point.  This  should,  in  tlie  opinion 
of  the  Commissioners,  be  followed  by  some  branch  of  science  which 
would  not  tax  more  than  the  powers  of  simple  observation.  "  But 
when  the  pupils  reach  the  age  to  be  taught  natural  science  with 
scientific  precision,  the  subjects  best  adapted  for  teaching  above 
all  others  are  experimental  physics  and  chemistry,  inasmuch  as  they 
constitute  the  platform  of  all  the  rest." 

When  we  find  that  the  Commissioners  recommend  this  by  way 
of  addition,  not  substitution,  to  the  existing  range  of  education,  we 
remember  how  forcibly  the  extent  of  science  contrasts  with  the 
brevity  of  life. 

The  whole  business  of  the  physician  in  his  daily  avocation  is  to 
discover  and  ascertain  truth.  The  symptoms  which  he  discovers  by 
observation  he  either  analyzes  that  he  may  get  them  in  their 
purest  and  most  simple  form,  or  he  synthetically  combines  them 
according  to  their  mutual  connexions  and  affinities.  In  either  case 
they  are  made  the  material  on  which  his  reason  operates,  whether 
his  object  be  to  determine  the  true  nature  of  the  disease,  the  trae 
state  of  the  internal  organ  affected,  the  probable  character  of  the 
change  which  it  has  induced  in  other  organs  or  tissues,  the  cause  of 
such  change,  or  how  a  deviation  from  the  normal  state  of  one 
organ  should  be  followed  by  a  deviation  in  another ;  the  precise 
action  of  each  remedy  which  he  employs,  and  so  on  throughout  the 
wide  range  of  inquiries  which  the  philosophical  exercise  of  his 
profession  embraces. 

It  is  scarcely  necessary  to  say,  that  our  conclusions  from  any  of 
these  premises  are  liable,  like  all  other  conclusions,  to  be  vitiated 
by  any  fallacy  which  may  occur,  either  when  listening  to  nature  in 
observation,  interrogating  her  in  experiment,  or  endeavouring  to 
ascertain  the  reciprocal  relations  of  cause  and  effect  on  which  the 
medical  art  is  grounded.  There  is,  perhaps,  no  art,  the  whole  pro- 
cesses of  which  are  so  liable  to  the  intrusion  of  fallacies  as  that  of 
Medicine.  Looking  back  on  its  past  history,  it  is  impossible  not 
to  see  how  much  its  scientific  progress  has  been  retarded  by  the 
operation  of  such  fallacies.  Some  have  arisen  from  imperfection  in 
the  ancillary  sciences,  some  from  the  tendency  to  theorize,  and  the 
neglect  of  the  true  principles  of  inductive  science ;  some  from  the 
ambiguity  of  language,  some  from  the  fallacy  of  testimony,  some 
from  the  fluctuating  character  of  the  phenomena  with  which  we 
have  to  deal,  and  the  impossibility  of  finding  two  human  beings 
perfectly  alike ;  so  that,  while  in  the  objects  of  inanimate  nature 
it  may  generally  be  assumed  that  what  has  a  given  effect  on  one 
substance  will  have  a  similar  effect  on  another  of  the  same  kind, 
there  is  no  such  uniformity  when  the  animal  bodies,  with  the 
various  actions  and  reactions  peculiar  to  life,  are  the  subject  of 
observation. 

He  who  aspires  scientifically  to  practise  his  profession  ought 
therefore  to  be  skilled  in  judging  correctly  of  evidence,  and  able  to 
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use  his  reasoning  powers.  In  this,  after  all,  will  be  found  to  consist 
the  difference  between  the  ability  and  skill  of  one  physician  and 
that  of  another. 

"The  intellectual  part  of  our  education  has  nothing  more 
important  to  do  than  to  coi-rect  and  mitigate  this  almost  univer- 
sal infirmity  (inability  to  estimate  evidence) — this  summary  and 
substance  of  nearly  all  purely  intellectual  weakness.  To  do 
this  with  effect  needs  all  the  resources  which  the  most  perfect 
system  of  intellectual  training  can  command.  Those  resources, 
as  every  teacher  knows,  are  but  of  three  kinds  :  first,  models ; 
secondly,  rules ;  thirdly,  appropriate  practice.  The  models  of 
the  art  of  estimating  evidence  are  furnished  by  science,  the 
rules  are  suggested  by  science,  and  the  study  of  science  is  the  most 
fundamental  portion  of  the  practice."  * 

In  what  has  been  already  said,  we  have  shown  that  in  the  study 
of  Grammar  we  get  our  first  ideas  of  reasoning ;  that  in  Geometry 
we  learn,  first,  clearly  to  state  our  premises,  secondly,  to  make  sure 
of  each  step  in  the  reasoning  before  we  ascend  to  the  next,  and  it  is 
only  by  thus  clearly  verifying  each  step  in  the  process,  and  thus 
accurately  defining  each  premiss  which  we  reason  from,  that  we  can 
make  sure  of  the  validity  of  the  conclusion  at  which  we  arrive. 
There  is,  however,  another  form  in  which  we  investigate  truth. 
The  one  just  described  is  illustrated  in  Mathematics  and  the  exact 
sciences ;  in  what  are  called  the  experimental  sciences,  the  process 
of  reasoning,  tliough  different  in  form,  is  essentially  the  same  in 
character.  We  start  now  from  a  premiss  rigidly  determined  and 
fixed ;  we  perform  an  experiment,  the  results  of  that  experiment 
are  the  premises  from  which  we  argue  to  the  conclusion  at  which 
we  arrive.  This  mode  of  reasoning  is  peculiarly  applicable  to 
Medicine  and  to  all  arts  which  profess  to  act  upon  or  draw  inferences 
from  experience.  Just  as  a  person  from  habit  and  association  may 
talk  and  write  grammatically  without  learning  a  single  rule  of  gi'am- 
mar,  so  it  is  quite  possible  that  a  person  may  reason  con'ectly  without 
a  knowledge  of  the  laws  of  logic.  It  is  the  province,  liowever,  of 
logic  to  lay  down  the  rules  which  all  correct  reasoners  must  follow, 
whether  they  know  it  or  not.  In  a  science  and  art  such  as  Medicine, 
so  beset  with  fallacies,  it  is  peculiarly  necessary  that  we  should  have 
a  facility  for  detecting  them,  and  this  will  be  most  easily  given  by 
familiarity  with  those  rules  which,  whether  intended  to  guide  us  in 
pure  reason  or  in  the  pursuit  of  truth  by  induction,  are  the  simplest 
means  of  detecting  fallacies,  and  of  preserving  us  from  error  in  our 
intellectual  operations.  "  When  I  consider,"  says  Mr  Mill,  "  how 
very  simple  the  theory  of  reasoning  is,  and  how  short  a  time  is 
sufficient  for  acquiring  a  thorough  knowledge  of  its  principles  and 
rules,  and  even  considerable  experience  in  applying  them,  I  can 
find  no  excuse  for  omission  to  study  it  on  the  part  of  any  one  who 
aspires  to  succeed  in  any  intellectual  pursuit.  Logic  is  the  great 
^  Mill's  Inaugural  Address,  page  23. 
VOL.  xin. — xo.  XI.  6  s 
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disperaer  of  hazy  and  confined  thinking.  It  clears  up  the  fogs 
which  hide  from  us  our  own  ignorance,  and  make  us  believe  we 
understand  a  subject  when  we  do  not."  ^ 

If  these  views  be  correct,  it  may  well  excite  surprise  that  the 
Medical  Council  have  not  added  Logic  to  the  branches  required 
for  the  general  education  of  the  physician.  Individual  members 
may,  and  I  know  have,  contended  for  this  addition,  but  hitherto 
without  success.  It  is  fortunate,  however,  that  it  does  form  part  of 
the  curriculum  in  Arts  required  of  medical  students  by  our  Univer- 
sities, so  that  it  is  probable  that  all  the  higher  grade  of  physicians 
will  know  something  at  least  of  the  laws  of  reasoning. 

One  other  subject  must  engage  our  attention.  Schiller  has  truly 
said,  "  A  physician  whose  horizon  is  bounded  by  an  historical  know- 
ledge of  the  human  machine,  and  who  can  only  distinguish  termi- 
nologically  and  lOcally  the  coarser  wheels  of  this  intellectual  clock- 
work, may  perhaps  be  idolized  by  the  mob,  but  will  never  raise  the 
Hippocratic  art  above  the  narrow  sphere  of  a  bread-earning  craft."  ^ 
The  great  extension  of  the  domain  of  Physiology  of  late  years  by 
the  empirical  mode  of  inquiry — the  microscope,  chemical  reagents, 
etc., — has  led  our  students  to  a  too  exclusive  attention  to  what  is 
perceptible  to  the  senses.  What  the  eye  can  see,  the  ear  hear,  the 
tongue  taste,  or  the  hand  touch,  is  believed  in ;  but  there  is  a  pro- 
found scepticism,  or  rather  crass  ignorance,  in  regard  to  powerful 
but  hidden  agencies  which  are  continually  at  work.  If  we  have 
trained  our  students  to  understand  something  of  tlie  laws  of  the 
physical  world,  or  have  at  least  given  them  that  culture  which  will 
enable  them  to  study  these  laws  with  advantage  themselves,  we 
must  next  teach  them  that  the  Somatic  portion  is  not  all  man's 
nature,  that  there  is  a  Psychical  element  of  which  he  ought  to  know 
something :  we  must  lead  them  to  the  boundary  where  physical 
observation  terminates  :  but  we  must  cross  that  boundary  and  con- 
duct them  into  another  domain  (//.gra  ra  <pu<rix.a)  where  the  study  of 
mind  asserts  itself. 

In  the  introductory  remarks  which  I  made  on  the  various  powers 
of  the  mind,  I  attempted  to  show  that  the  knowledge  of  facts  on 
which  these  powers  act,  was  supplied  either  by  Sensation  and 
Perception,  which  gave  the  mind  the  infonnation  supplied  by  the 
senses,  or  by  the  Consciousness  which  informs  us  of  the  operations 
of  our  mind.  If,  then,  it  is  one  object  of  general  education  to  train 
us  to  the  best  means  of  comprehending  and  elucidating  the  pheno- 
mena of  sense,  it  is  another  to  make  us  comprehend  the  facts 
which  have  been  ascertained,  and  the  laws  which  have  been 
discovered  in  regard  to  the  manifestation  of  the  phenomena  of 
mind.  But  by  the  physician  such  a  study  is  imperatively 
required.     He  has  to  do  with  matter  and  spirit  united  to  form  body 

^  Op.  cit.,  p.  27. 

*  Inaugural  Dissertation  on  the  connexion  of  the  Animal  Nature  of  Man  witli 
Intellectual.     Quoted  by  Baron  von  Feuchtersleben. 


1863.]  DR  ALEX.  WOOD  ON  PRELIMINARY  MEDICAL  EDUCATION.  1041 

and  mind,  and  a  very  brief  experience  in  his  profession  is  sufficient 
to  teach  him  how  constantly  the  mind  acts  both  etiologically  and 
therapeutically  on  the  body,  and  the  body  on  the  mind,  and  how 
essential  it  is  that  he  should  understand  the  operations  of  both. 

The  same  arguments  that  support  Logic  apply  to  Metaphysics, 
and,  as  Professor  Blackie  observes, — "  The  prejudices  of  the  vulgar 
English  mind  against  metaphysics  must  not  be  allowed  to  infect 
our  Universities."  ^  "  Almost  everything  which  has  been  contri- 
buted from  these  islands  toward  the  advancement  of  psychology 
since  Locke  and  Berkeley  has,  until  very  lately,  and  much  of  it 
even  in  the  present  generation,  proceeded  from  Scottish  authors  and 
Scottish  professors.  Psychology,  in  truth,  is  simply  the  knowledge 
of  the  laws  of  human  nature.  .  .  .  There  are  certain  observed 
laws  of  our  thoughts  and  of  our  feelings  which  rest  upon  experi- 
mental evidence,  and,  once  seized,  are  a  clue  to  the  interpretation  of 
much  that  we  are  conscious  of  in  ourselves  and  observe  in  one 
another.  Such,  for  example,  are  the  laws  of  association.  Psycho- 
logy, so  far  as  it  consists  of  such  laws, — I  speak  of  the  laws  them- 
selves, not  of  their  disputed  applications, — is  as  positive  and  certain 
a  science  as  chemistry,  and  fit  to  be  taught  as  such.  .  .  .  There 
is  hardly  to  be  found  any  discipline  comparable  to  that  which  these 
metaphysical  controversies  afford, — for  they  are  essentially  questions 
about  the  estimation  of  evidence ;  about  the  ultimate  grounds  of 
belief;  the  conditions  required  to  qualify  our  most  familiar  and 
intimate  convictions,  and  the  real  meaning  and  import  of  words  and 
phrases  which  we  have  used  from  infancy,  as  if  we  understood  all 
about  them,  which  are  ever  at  the  foundation  of  human  language, 
yet  of  which  no  one  except  a  metaphysician  has  rendered  to  himself 
any  account." " 

To  such  testimony  nothing  can  be  added. 

And  now,  in  conclusion,  I  would  merely  observe,  that  it  will 
become  those  who  aspire  to  be  true  philosophers  not  to  be  deterred 
from  following  those  methods  of  education,  the  value  of  which  has 
been  proved  by  experience,  by  Mr  Lowe's  sneer,  "  I  do  not  think 
you  will  find  anywhere  in  the  study  of  antiquity  that  which  is  in 
everybody's  mouth — the  idea  of  progress."  ^ 

No  doubt.  Progress  is  a  watchword  which  has  shaped  the  thoughts 
and  efforts  of  multitudes,  and  which  each  and  all  of  contending 
'feects  and  parties  in  religion,  in  philosophy,  and  in  politics  have 
claimed  as  their  own.  It  is  a  rallying  cry,  too,  which  has  an  echo 
in  every  human  heart  oppressed  with  the  sense  of  want  and  imper- 
fection in  every  department  of  activity,  and  yearning  for  truth 
beyond  what  it  has  already  obtained. 

But  that  such  a  yearning  may  be  satisfied, — if  satisfied  it  ever  can 
be  in  a  world  where  perfect  knowledge  is  unattainable, — we  must 
not  regard  man's  conquests  over  matter  as  the  signs  of  his  highest 

1  On  Education,  p,  35.  ^  Mill's  Inaugural  Address,  pp.  31  and  32. 

3  Op.  cit.,  p,  22. 
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advancement.  We  may  harness  the  steam  to  our  chariot,  and,  like 
one  of  the  genii  of  the  Arabian  Nights,  make  it  om-  slave  and  bid  it  do 
our  will ;  we  may  make  the  lightning  our  messenger,  and  flash  our 
thoughts  from  continent  to  continent  with  an  accuracy  and  rapidity,  to 
which  only  the  will,  acting  through  the  nerves  of  the  animal  body, 
seems  a  fitting  com])arison  ;  we  may  bid  the  Sun  be  our  artist,  and 
instantaneously  produce  and  record  a  copy  of  the  image,  dead  or 
alive,  presented  to  him. 

All  this  sliows  us  the  superiority  of  man  over  matter,  or  rather 
the  superiority  of  that  spiritual  force  of  which  he  is  conscious  in  the 
depths  of  his  personality, — a  force  which  the  eye  cannot  see  nor  the 
hand  touch,  which  the  scalpel  of  the  anatomist  cannot  demonstrate, 
or  the  skill  of  the  physiologist  unravel,  which  has  no  local  habita- 
tion even  in  the  body  which  it  inhabits  and  controls,  but  wliich 
makes  itself  known  and  asserts  its  dominion  in  the  movements  of 
the  muscles  which  the  will  commands,  in  the  pulsation  of  his  heart 
which  he  cannot  control,  in  each  molecule  of  his  tissue  which  it  fills 
with  its  life. 

The  real  progress  is  the  progress  of  man  intellectually,  separated 
and  isolated  from  all  that  lies  outside  of  him  ;  and  such  progress  does 
not  consist  of  the  increase  of  one  mental  power  to  the  prejudice  or 
neglect  of  others.  We  must  not  regard  the  book  of  human  know- 
ledge as  a  ledger  in  which,  by  the  "  science  of  ponderation,"  we  shall 
register  each  acquisition,  and  insert  in  the  money-column  after  it  its 
precise  commercial  value.  The  highest  work  of  education  is  not 
the  accumulation  of  facts,  but  the  education  of  faculties,  tlie  disci- 
pline and  development  of  intellect ;  and  while  intellect,  so  cultivated 
and  refined,  will  ever  be  the  best  means  of  advancement  in  the 
acquisition  of  knowledge,  and  in  its  application  to  the  business  of  life, 
it  will  satisfy  every  requirement  of  true  progress ;  for  while  all  that 
is  material  in  us  shall  pass  away,  that  which  belongs  to  our  imma- 
terial nature,  if  well  and  wisely  directed,  will  be  quickened  into 
new  energies,  and  find  at  last,  in  another  sphere  of  being,  its  aspira- 
tions after  ideal  perfection  fully  satisfied. 
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Review  of  the  History  of  Medicine.  By  Thomas  A.  Wise,  M.D., 
Fejlow  of  the  Kojal  College  of  Physicians,  Edinburgh,  late 
Bengal  Medical  Service ;  Secretary  to  the  Committee  of  Public 
Instruction,  Bengal ;  Principal  of  the  Hooghly  and  Dacca  Col- 
leges, etc.     2  vols.  8vo.     London  :  1867. 

The  name  of  Dr  Wise  is  already  well  knoAvn  to  those  who  are 
interested  in,  and  are  at  all  familiar  with,  the  progress  of  medical 
science  in  ancient  times  and  among  primitive  nations.  His  learned 
work,  entitled  "  Commentary  on  the  Hindu  System  of  Medicine," 
which  appeared  at  Calcutta  so  long  ago  as  1845,  and  of  which  a 
new  issue  has  been  published  by  Tiiibner  of  London  in  1860,  is  at 
once  a  monument  of  its  author's  profound  erudition,  and  a  most  in- 
structive and  interesting  guide  to  all  inquirers  in  a  similar  direction. 
It  is  with  justice  that  Ilaeser,  the  learned  German  historian  of 
medicine,  in  his  "Lehrbuch  der  Geschichte  der  ^ledicin,"  has 
styled  the  earlier  treatise  of  Dr  Wise,  "  Eine  sehr  gediegene  Arbeit." 

The  present  volumes,  which  are  entirely  occupied  with  the  con- 
sideration of  medicine  among  the  Asiatics,  are  the  first  instalment 
of  a  much  larger  work,  one,  indeed,  which  is  to  treat  of  the  progress 
of  medicine  during  all  the  centuries  which  have  passed,  and  among 
every  nation.  The  materials  for  such  a  "  Eeview  of  the  History  of 
Medicine,"  Dr  Wise  informs  us  in  his  Introduction,  "  have  been 
slowly  collected  as  an  amusement  during  the  course  of  my  studies, 
and  during  a  long  residence  in  Asia,  where  my  occupation,  inclina- 
tion, and  curiosity  brought  me  into  frequent  contact  with  the  native 
practitioners."  If  our  author  succeeds  in  producing  a  complete 
history  of  medicine  which  shall  equal  in  interest  and  solid  instruc- 
tion the  matter  which  is  contained  in  the  present  volumes,  he  will 
have  achieved  a  very  great  result,  and  conferred  a  signal  benefit  on 
liis  profession. 

Dr  Wise  proposes  to  consider  the  progress  of  medicine  under 
five  periods ;  and  these,  as  affording  a  proper  view  of  the  scope  of 
his  work,  we  shall  place  before  our  readers,  before  proceeding  to 
indicate  very  briefly  the  nature  of  the  contents  of  the  early  volumes 
now  in  our  hands. 

"  1.  The  primitive  oriental  period  was  that  in  which  the  Aryan 
race,  a  sober,  reasoning  people,  employed  their  intellectual  vigour 
and  natural  sagacity  in  the  investigation  of  useful  tmths,  developing 
their  powers  under  a  happy  combination  of  circumstances.  At  that 
early  period  the  Hindu  Brahmins  arranged  laws,  regulated  the 
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calendar,  promulgated  distinguished  scientific  and  literary  efforts, 
and  practised  the  healing  art  in  all  its  branches.  The  mysteries  of 
theology  were  combined  with  medicine  and  astrology  by  this 
remarkable  people,  which  was  modified  by  sectarian  Buddhists. 

"  2.  The  second,  or  western  branch  of  the  Aryan  race,  form  the 
ancient  period^  and  will  include  the  Grecian  and  Koman  systems  of 
medicine,  fi-om  the  time  of  Thales  and  Pythagoras  to  the  time  of 
Sextus  Empiricus,  towards  the  end  of  the  second  century.  During 
this  period,  there  were  stores  of  information  accumulated  by  great 
men,  which,  combined,  adorned,  and  reflected  by  Grecian  men  of 
genius,  conferred  such  glory  on  their  country,  and  imperishable 
renown  upon  themselves.  Lycurgus,  Solon,  Pythagoras,  Plato, 
Herodotus,  and  Hippocrates  derived  the  first  principles  of  their 
investigations  of  mental  and  practical  philosophy  from  an  eastern 
origin.  The  duties  of  legislator,  natural  philosopher,  religious 
teacher  and  physician  were  combined  in  the  same  individual,  or 
class  of  individuals,  at  this  early  age,  and  knowledge  was  strangely 
confounded  and  entangled.  Greece  iDCcame  the  seat  of  philosophy, 
and  carried  the  sciences,  including  medicine,  to  a  state  of  very  con- 
siderable perfection.  The  Romans,  so  illustrious  in  arms  and  wis- 
dom, were  formed  from  the  Etrurian,  or  Turanian,  and  Celtic  races, 
which  created  the  Roman  civilisation,  and  that  of  the  south  of 
Europe.  The  mixture  of  races,  the  climate,  etc.,  modified  the 
character  of  the  inhabitants  and  the  productions  of  the  country. 
The  Romans  succeeded  the  Greeks,  though  they  did  not  attain  their 
intellectual  greatness.  They  were  their  scholars ;  they  learned 
their  language,  and  imitating  the  works  of  some  of  their  sages, 
they  formed  a  civilisation  of  their  own.  The  study  of  ancient 
literature  in  Europe  was  interrupted  by  the  invasion  of  rude  and 
hardy  races  from  the  north,  who  subverted  the  Roman  empire,  and 
destroyed  what  was  noble  with  relentless  barbarism,  preserving 
only  what  harmonized  with  their  rude  manners,  or  administered  to 
their  sensual  pleasures.  Persecuted  by  such  ignorant  masters,  the 
learning  of  the  West  sought  refuge  in  Egypt  and  the  East,  and 
Europe  remained  for  ages  in  a  state  of  lethargy. 

"  3.  The  transition  period  will  contain  a  sketch  of  the  Egyptian 
and  Jewish  systems,  and  of  the  decay  of  learning  in  Europe,  In 
this  period,  under  the  patronage  of  the  Caliphs  of  Bagdad,  medicine 
was  cultivated  with  diligence,  and  with  a  certain  measure  of  success, 
both  in  Asia  and  Europe.  This  temporary  greatness  of  the  ]\Ioham- 
medan  Arabs  was  not  lasting,  and  their  literary  zeal,  though  ener- 
getic, was  short-lived.  The  translations  and  compilations,  which 
they  prepared  from  eastern  and  western  works  of  science,  were  for 
a  time  studied  in  the  East  as  well  as  the  West ;  but  amidst  the 
political  revolutions  and  changes  in  Asia,  they  fell  into  a  state  of 
neglect. 

"  4.  In  the  restorative  or  copying  period,  when  learning  began  again 
to  flourish  in  the  congenial  soil  of  Europe,  medicine  slowly  revived. 
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Security  for  life  and  possessions  being  obtained,  convenience  and 
enjoyment  were  the  next  objects  of  attention,  and  learning  was 
found  to  constitute  the  highest  gratification  of  the  mind.  The 
arts  and  sciences  were  first  studied  in  the  gloom  of  the  monasteries ; 
but  the  Mohammedan  schools  in  Spain  and  other  parts  of  Europe 
were  generally  resorted  to  for  studying  the  Arabian  translations 
of  the  ancient  classical  authors,  which  would  otherwise  have  been 
lost.  Individuals  and  nations  vied  with  each  other  in  honouring 
the  pursuit  of  learning ;  and  the  study  of  medicine  exercised  the 
genius  of  many  great  men,  with  much  advantage  to  suffering 
humanity. 

"  5.  The  fifth,  or  philosophical  period,  extends  from  the  revival 
of  literature  and  medicine  in  Europe  in  the  fifteenth,  to  the  begin- 
ning of  the  nineteenth  century.  In  this  more  mature  period  of 
the  history  of  medicine,  the  science  was  constructed  on  anatomy, 
observation,  and  reasoning,  which  led  to  a  more  correct  classification 
and  treatment  of  disease.  Medical  science  being  thus  settled  on  its 
true  basis,  anatomy  and  physiology  advanced  rapidly.  New  facts 
being  a  foundation  for  those  which  are  to  follow,  and  not  being 
confined  to  one  state,  or  existing  among  one  race,  the  advancement 
of  the  science  resulted  from  the  labours  of  able  men  in  many  lands. 
Though  impeded  at  times  by  ignorance  and  prejudice,  as  learning 
advanced,  the  stream  of  knowledge  flowed  clearer,  purer,  and 
broader;  the  wisdom  of  to-day  was  eclipsed  by  the  science  of 
to-morrow.  The  more  knowledge  men  acquired,  the  greater  were 
the  number  of  aspirants  and  the  more  ardent  their  thirst  for  ad- 
vancement in  every  branch  of  intellectual  undertaking." 

The  foregoing  quotation,  while  indicating,  as  we  have  already 
stated,  the  scope  of  the  author's  undertaking,  exhibits  also  the 
philosopliical  spirit  in  which  he  enters  upon  it,  and  justifies  the 
opinion  which  we  are  glad  to  express,  that,  for  its  satisfactory 
execution,  he  possesses  every  needful  requirement. 

In  the  description  of  the  ancient  Hindu  system  of  Medicine,  Dr 
Wise  is  the  more  particular  from  the  circumstance,  that  it  is  so 
little  known  in  Europe,  and  because  it  is  the  prototype  of  so  many 
other  systems.  There  is  a  very  interesting  chapter  on  the  profession 
in  ancient  Hindostan,  including  a  consideration  of  the  education 
and  duties  of  the  physician.  From  the  latter  we  extract  the  follow- 
ing admirable  piece  of  advice : — "  The  physician  should  always 
be  dignified  in  his  deportment,  correct  in  his  manners  and  habits, 
gentle  and  kind,  amiable,  cheerful  and  collected.  His  language 
should  be  mild,  candid  and  encouraging,  rather  like  that  of  a  friend 
than  an  acquaintance,  and  he  should  be  always  ready  to  assist  the 
sick.  His  heart  should  be  always  pure  and  charitable,  and  he 
should  carefully  follow  the  instructions  of  his  Guru  and  of  his 
predecessors.  Such  a  physician  should  possess  a  character  for 
strict  veracity,  be  of  calm  temper,  and  of  the  greatest  sobriety  and 
chastity.  He  should  be  a  man  of  sense  and  benevolence,  and  his 
constant  tliought  should  be  how  he  is  to  do  good.     A  person  may 
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be  afraid  of  his  father  and  mother,  friends  and  master,  but  not  of 
his  physician ;  so  the  physician  shoukl  be  more  kind  and  con- 
siderate to  the  sick  than  a  father,  a  mother,  a  friend,  or  a  master." 
— p.  69,  voL  i.  How  scrupulously  exact  the  rules  affecting 
modesty  were  in  the  Hindu  code  may  be  gathered  from  this 
precept : — "  The  practitioner  should  avoid  frivolous  or  improper 
language,  particularly  with  females ;  he  should  not  sit  down  upon 
the  same  bed  with  them,  and  the  only  present  he  should  receive 
from  them  is  food."  In  the  Hindu  system  there  was  also  a  proper 
estimate  of  the  remuneration  of  the  physician,  for  we  find  it  stated 
that,  should  a  patient  not  pay  his  physician  a  price  equivalent  to 
the  value  of  his  soul,  then  all  his  holy  virtues,  and  good  acts, 
which  he  has  performed  during  his  lifetime  will  belong  to  the 
physician.  That  price  will  vary  with  the  rank  and  condition  of 
the  patient.  Money  will  be  the  recompense  bestowed  by  the  rich  ; 
friendship,  reputation,  increase  of  virtue,  prayers,  and  gratitude 
will  be  that  of  the  poor."  Again,  "  Physicians  have  often  been 
blamed  for  not  attending  to  their  recompense,  which  embraces  love, 
riches,  religion,  and  happiness,  and  they  lose  these  benefits  by 
accepting  an  insignificant  sum  of  money.  Hence  they  say,  '  they 
exchanged  a  bag  of  gold  for  a  mass  of  dross.'" — p.  89,  vol.  i. 

The  remainder  of  the  first  volume  and  the  larger  portion  of  the 
second  are  devoted  to  the  examination  of  the  physiology,  anatomy, 
pharmacy,  hygiene,  surgery,  midwifery,  and  practice  of  medicine 
among  the  ancient  Hindus.  These  portions  correspond  very 
closely,  in  many  parts  exactly,  with  the  information  contained  in 
Dr  Wise's  earlier  treatise.  Towards  the  termination  of  the  second 
volume,  there  is  a  very  interesting  review  of  the  Buddhist  system  of 
medicine,  and  the  last  hundred  pages  are  devoted  to  a  consideration 
of  the  Chinese  system  of  medicine. 

We  shall  be  delighted  to  meet  Dr  Wise  at  a  future  time,  and 
recommending  these  volumes  of  his  to  the  study  of  our  readers  as 
being  replete  with  curious — but  not  on  that  account  the  less  inter- 
esting— information,  we  shall  terminate  this  notice  by  making  one 
other  quotation.  Alluding  to  the  preservation  of  health  and 
warding  off  of  death,  the  Hindu  wi'iter  has  thus  expressed  himself: 
— "  Man  is  like  a  coachman  driving  his  own  carriage ;  if  this  be 
well  made,  and  if  he  continue  to  drive  cautiously,  it  will  go  for  a 
long  time ;  but  if  he  drives  it  upon  bad  roads,  the  wheels  will  get 
injured,  and  the  carriage  will  be  soon  worn  out.  Should  he  in- 
dulge too  much  in  the  gratification  of  the  senses,  he  will  die 
like  a  deer,  which  is  supposed  to  be  deluded  to  its  destruction  by 
the  sweet  sounds  of  the  lute  which  the  hunters  use ;  should  he 
indulge  in  lust,  like  the  elcjihant ;  in  sight,  like  the  butterfly  in 
approaching  the  lamp ;  in  smell,  like  the  bee  which  is  enclosed 
and  crushed  in  the  flower  which  has  attracted  it  by  its  smell ; 
and  in  taste,  like  the  fish  by  the  fisherman's  hook.  fSo  beware 
of  indulging  too  much  in  any  of  the  pleasures  of  sense,  else  it 
will  lead,  in  like  manner,  to  your  destruction." 
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A  Practical  Treatise  on  the  Diseases  of  Women.     By  T.  Gaillard 
Thomas,  M.D.,  etc.     Philadelphia:  1868. 

Within  the  last  few  years  the  American  press  has  sent  forth  a 
comparatively  large  number  of  books  on  Gynekology.  That  to 
which  Ave  now  direct  attention  is  certainly  not  the  least  deserving 
of  notice.  It  aims  at  being  a  systematic  treatise,  and  it  is  well 
done  on  the  whole,  from  the  author's  point  of  view.  It  is  in  no 
sense  an  original  work,  unless  we  regard  its  comparative  complete- 
ness as  original.  Everywhere  it  rests  on  authority ;  scarcely  any- 
where on  original  observation.  No  doubt  the  author  could  not 
write  with  the  correctness  and  authority  he  shows,  unless  he  had 
himself  had  considerable  experience  in  the  subjects  treated,  and 
had  carefully  studied  them.  Yet  the  book  has  not  that  appearance 
of  authority  founded  upon  thorough  study  and  mental  digestion  of 
a  subject,  Avhich  a  systematic  treatise  should  have;  and  this  is  quite 
in  accordance  with  the  circumstance  that  the  autiior  is  young  and 
little  known.  On  this  side  of  the  Atlantic,  such  a  book  as  Thomas's 
is  almost  never  published,  without  the  author  having  previously 
laid  his  credentials  before  the  profession  in  the  form  of  original 
contributions  to  the  science  or  art  of  which  he  intends  to  treat 
systematically.  And  we  regard  this  as  a  good  plan ;  for  it  can 
very  rarely  happen  that  an  author  should,  in  our  day,  begin  with  a 
systematic  treatise.  Extensive  and  profound  study  must  have 
revealed  to  him  observations  which  he  should  have  published,  both 
as  a  duty  to  his  brethren  and  a  source  of  pleasure,  if  not  profit,  to 
himself,  before  he  commenced  a  general  view  of  the  subject  which 
is  meant  to  be  "  A  Practical  Treatise  on  the  Diseases  of  Women." 
We  say  all  this  from  no  feeling  of  disrespect  to  the  very  creditable 
work  now  before  us. 

Dr  Thomas  has  written  a  valuable  book,  which  will  be  useful  to 
students,  especially  those  before  whom  he  professes.  They  will 
get  a  fair  and  not  one-sided  view  of  the  subjects  treated,  and  one 
which  is  a  very  fair  reflection  of  the  gynekological  days  in  which 
it  is  written. 

But  what  of  those  days  ?  Should  a  teacher  not  soar  above  the 
little  fleeting  ingenuities  of  the  hour,  destined  some  of  them  to 
oblivion  before  his  ink  is  dry?  Should  he  not  everywhere  carefully 
distinguish  between  what  is  fact  and  what  is  not?  With  this  view, 
should  he  not  give  the  pathology  carefully,  or  the  morbid  (not 
transcendental)  anatomy?  Should  he  not,  when  facts  are  scarce 
and  theories  must  prevail,  as  in  therapeutical  topics,  give  what  has 
been  confirmed  by  time  and  authority,  and  omit  what  is  merely 
recent  and  merely  novel  ?  We  think  he  should  ;  and  these  things 
Dr  Thomas  has  not  sufficiently  attended  to.  Dr  Thomas  is,  as  we 
have  said,  to  a  great  extent  a  reflexion  of  his  day,  and  a  deal  of 
his  practice — founded  as  it  is  neither  on  sufficient  aiithority  nor 
sufficient  facts — will  read  in  a  few  years  like  the  practice  of  the 
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ancients,  as  credulous  and  as  useless.  A  delightful  example  we 
may  give,  from  the  treatment  of  chronic  cervical  endometritis : — 

"  Another  excellent  plan  (says  Thomas)  of  treating  this  aifec- 
tion,  is  by  the  use  of  medicated  tents  of  sponge.  For  the  past  six 
months  ( !)  I  have  employed  it  very  generally,  and  now  prefer  it  to 

any  other  mode  of  treatment Sponge,  cut  into  proper 

shape,  is  saturated  for  a  length  of  time  in  solutions  of  zinc,  copper, 
iron,  iodine,  carbolic  acid,  or  lead,  ....  alteratives  of  most 
reliable  character"  (!)  Instead  of  this,  cervical  suppositories  may 
be  used.  "  Into  these  cervical  suppositories  may  be  introduced 
zinc,  copper,  iron,  lead,  or  bismuth,  with  opium,  conium,  or  hyoscy- 
amus." 

We  have  called  this  a  delightful  specimen  of  practical  advice.  It 
is  like  its  day  on  both  sides  of  the  ocean,  and  it  is  delightful  only 
because  amusing.  What  good  can  come  of  it  to  students?  What 
humbug  or  evil  may  come  of  it  to  patients  ?  We  have  said  that 
such  therapeutics  is  not  unlike  that  of  the  ancients,  and  may  in 
proof  point  out  that,  in  the  treatment  of  pelvic  abscess,  Archigenes 
is  said  to  have  recommended  sitz-baths  of  penny-royal,  horehound, 
laurel,  sage,  raugwort,  dittany,  centaury  for  drawing;  and  under 
other  circumstances,  cerates  of  rose-oil  or  butter,  containing  dross 
of  furnaces,  antimony,  plumbago,  or  litharge  of  silver,  with  some 
milk  from  the  human  female ! ! 

Where  is  the  difference  between  Thomas  and  Archigenes  ?  The 
difference  lies  in  this,  that  Thomas  ought  to  know  better  than 
Archigenes  ;  that  a  modern  American  should  not  have  such  credulity 
—or  at  least  not  show  it — a  credulity  that  is  beautiful  in  the  nur- 
sery, but  disgraceful  to  modern  gynekology.  What  should  we  say 
did  we  meet  with  such  therapeutics  in  the  works  on  Practice  of 
Medicine  where  conjunctivitis,  or  tonsillitis,  or  bronchitis,  or  cystitis 
are  discussed?  We  fear  that  gynekological  therapeutics  are  in  a 
very  backward  state. 

These  remarks  do  not  apply  merely  to  Thomas's  work.  They 
apply  to  much  of  the  writing  of  our  day.  In  regard  more  particu- 
larly to  the  book  before  us,  we  have  pleasure  in  pointing  out  that  it 
has  a  good  introductory  historical  chapter. 

The  author  presents  us  with  scarcely  required  additional  evidence 
of  the  growing  corruption  of  female  virtue  in  the  United  States. 

"  On  my  table,"  says  he,  "  at  this  moment  lies  one  of  the  most 
popular,  respectable,  and  best  edited  daily  journals  of  New  York — 
one  which  finds  its  way  into  the  first  circles  of  society,  and  into  the 
hands  of  maidens  and  matrons  throughout  the  land.  In  its  columns 
I  count  fifteen  advertisements  well  known  as  being  those  of  profes- 
sional abortionists — men  and  women  who  make  a  business  of  infan- 
tile murder." 

Dr  Thomas  participates  in  the  erroneous  but  common  views  as  to 
the  hardiness  of  savage  or  degraded  women.  "  The  Indian  squaw," 
says  he,  "  or  Southern  freed-woman,  may  go  half-naked  while  men- 
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striiating,  cany  heavy  burdens  from  morning  till  niglit,  or  rise  to 
labour  or  to  travel  in  a  day  or  two  after  parturition,  and  yet  no  evil 
will  result."  To  this  we  only  say,  Omne  ignotum  pro  magnifico  ! 
We  could  say  much  more.  Let  the  author  consult  practitioners 
among  Indian  squaws  and  Southern  freed-women,  and  he  will  find 
his  error. 

Here  is  a  good  and  true  remark,  and  withal  curious.  "  There  is 
always  danger  in  dilating  the  cervix  by  tents,  though  it  is  by  no 
means  so  great  as  make  one  hesitate  in  employing  them.  In  a  case 
which  I  saw,  in  consultation  with  Dr  Edward  Parsons,  I  employed 
two  tents  in  succession,  and,  in  about  twenty-four  hours  after 
removal  of  the  second,  tetanus  developed  itself,  which  proved  fatal. 
In  one  case,  in  the  practice  of  another  physician,  I  have  seen  death 
result  from  peritonitis  after  their  use  ;  and  in  three  others  have 
known  periuterine  cellulitis  thus  produced." 

And  now  we  end  with  some  too  true  and  sage  remarks,  and  with 
thanks  to  Dr  Thomas  for  his  valuable  volume. 

"  It  is  not  rare  to  meet  with  instances  in  which  physicians  have, 
for  months,  treated  cases  of  uterine  disease,  concerning  the  nature 
of  which  they  not  only  did  not  have  a  correct  theory,  but  had  no 
theory  at  all.  Under  these  circumstances,  the  most  general  practice 
is  to  pass,  about  once  a  week,  a  solid  stick  of  nitrate  of  silver  up  to 
the  OS  internum,  not  to  cure  cervical  endometritis — for  that  has  never 
been  suspected — but  to  do  the  best  one  can  in  the  way  of  treatment 
when  he  does  not  know  the  nature  of  the  disease  which  he  treats. 
I  have  no  inclination  to  attribute  this  to  any  intentional  laxity  of 
morals,  but  rather  to  indecision  and  aversion  to  creating  a  disagree- 
able issue  with  the  patient.  It  is,  however,  impossible  to  deny  the 
fact,  that  such  a  course  will  sometimes  be  pursued  by  those  who,  in 
the  case  of  a  diseased  eye  or  inflamed  knee-joint,  would  not  hesitate 
to  confess,  with  the  utmost  frankness,  their  uncertainty  and  need  of 
assistance.  With  uterine,  as  with  all  other  diseases,  the  diagnosis 
must  be  properly  made  before  treatment  can  prove  curative." 


Handbook  of  the  Sphygmograph,  being  a  Guide  to  its  Use  in  Clinical 
Research  ;  to  which  is  appended  a  Lecture  on  the  Mode  and  Dura- 
tion of  the  Contraction  of  the  Heart  in  Health  and  Disease.  By 
J.  BuRDON  Sanderson,  M.D.,  F.R.S.,  Physician  to  the  Hospital 
for  Consumption,  Assistant  Physician  to  Middlesex  Hospital,  and 
Joint  Lecturer  on  Physiology  in  the  Middlesex  Hospital  Medical 
College.     Pp.83.     London:  Robert  Hard  wicke:  1867. 

This  little  work  consists  of  three  chapters.  The  first  describes  the 
sphygmograph  and  the  mode  of  applying  it ;  the  second  enters  into 
an  examination  of  the  difierent  characters  of  the  pulse ;  and  the 
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third  contains  some  important  remarks  on  the  various  disorders  of 
the  circulation  found  in  the  different  forms  of  heart  disease.  In 
iUustration  of  the  physiological  part  of  the  subject,  the  author  lias 
appended  (what  is  equivalent  to  a  fourth  chapter)  the  lecture  on  the 
phenomena  of  the  contraction  of  the  heart  in  relation  to  the  arterial 
pulse,  which  he  delivered  at  the  Royal  College  of  Physicians  of 
London  in  March  1867.  Tiie  handbook  accordingly  comprises  a 
sketch  of  nearly  the  \vhole  information  necessary  for  investigations 
with  the  sphygmograph. 

In  his  account  of  the  instrument,  Dr  Sanderson  describes  a  new 
method  of  fixing  it,  which  he  has  devised  in  place  of  the  bandages 
employed  by  Marey  for  that  purpose.  This  plan  consists  "  in 
adjusting  to  the  end  of  the  instrument  a  rectangular  block  of  brass, 
by  the  under  surface  of  which  it  rests  on  the  tendon  of  the  fexor 
longus  pollicis,  and  on  the  space  between  that  tendon  and  the  spine 
of  the  radius ;  the  block  being  kept  closely  applied  to  the  surface 
by  means  of  a  strong  elastic  band  which  encircles  the  wrist."  The 
forearm  should  be,  at  the  same  time,  supported  and  controlled  in 
its  movements  by  means  of  a  pad,  consisting  of  a  board  nine  inches 
long  and  three  and  a  half  broad,  the  upper  surface  of  which  is  w^ell 
padded,  with  the  padding  thickened  to  form  a  cushion  at  one  end. 
The  author  likewise  gives  directions  for  regulating  the  pressure  of 
the  spring,  and  applying  it  to  the  point  of  the  artery  most  favourable 
for  exhibiting  its  expansile  movements,  and  he  recommends  instead 
of  paper  the  use  of  smoked  glass,  the  tracings  of  which  may  be 
preserved  by  varnishing  them.  These  and  similar  contrivances 
facilitate  and  render  more  certain  the  application  of  the  instrument, 
which,  however,  under  all  circumstances,  require  some  patience  and 
dexterity. 

We  shall  not  follow  the  author  into  his  examination  of  the 
phenomena  of  the  pulse  and  the  circulation.  It  is  well  known  that 
he  has  made  a  special  experimental  study  of  these  subjects,  and 
the  results  of  his  inquiries  have  not  as  yet  been  completely  pub- 
lished. We  trust,  therefore,  to  have  before  long  a  more  complete 
exposition  of  his  views. 

In  his  appreciation  of  the  value  of  the  sphygmograph  for  clinical 
purposes,  Dr  Sanderson  insists  very  properly  on  the  indirect  ad- 
vantages that  will  result  from  it  in  the  more  accurate  study  of 
the  pulse  at  the  bedside.  The  older  physicians  possessed  a 
discriminative  tactus  eriiditus  which  their  successors  have  failed 
to  cultivate.  The  finger  can  recognise  the  different  forms  of  pulse 
as  well,  probably  better  than  the  sphygmograph  can  show  them ; 
but  the  latter  has  the  advantage  of  manifesting  them  to  the  eye 
of  the  beginner,  and  preserves  a  permanent  record,  the  various 
details  of  which  can  be  accurately  explained.  If  the  eye  in  its 
turn  instruct  the  hand,  the  use  of  the  sphygmograph  may  serve 
to  educate  a  tactile  sense  sufficiently  precise  to  be  substituted  for 
it  on  ordinary  occasions.     That  there  was  great  need  for  more 
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accuracy  in    tLe    definition    and   nomenclature    of  pulses    is   well 
brought  out  in  the  author's  excellent  second  chapter. 

When  Marey  first  introduced  his  sphygmograph,  it  presented 
such  a  marvellous  superiority  over  the  similar  instruments  which 
had  preceded  it,  and  the  phenomena  it  presented  were  so  lucidly 
explained,  in  his  treatise,  that  sanguine  persons  entertained  the 
hopes  of  seeing  auscultation  and  percussion  superseded,  and  the 
diagnosis  of  cardiac  and  arterial  disease  reduced  to  a  process  of 
self-registration.  These  lightly-formed  expectations  are  as  yet 
very  far  from  being  realized,  as  Dr  Sanderson's  candid  estimate 
of  the  actual  and  probable  results  of  this  method  of  investigatiwrehow. 

"  The  sphygmograph  is  not  to  be  regarded,  like  the  hiryngoscope  or  the 
ophthahiioscope,  as  an  aid  in  the  discovery  and  discrimination  of  organic 
diseases,  for  affections  tlie  most  diverse  communicate  to  tlie  pulse  the  same 
graphical  characters.  Its  use  is  to  enable  the  ])hysician  to  investigate  the 
state  of  the  circulation  and  circulatory  organs  in  diseases  of  which  the  general 
nature  is  already  recognised,  with  reference  to  (1)  the  mode  and  duration 
of  the  contraction  of  the  heart;  (2)  the  soundness  of  the  arteries;  and  (3) 
the  relative  quantity  of  blood  contained  in  the  arteries  and  veins,  or  in  other 
words,  the  balance  of  pressure  between  the  venous  and  arterial  systems.  If 
it  can  be  shown  that  the  sphygmograph  affords  a  reliable  means  of  determin- 
ing these  most  important  conditions  of  disease,  it  is  quite  enough,  without 
forcing  it  to  applications  of  which  it  is  from  its  very  nature  incapable." 

In  the  present  state  of  the  inquiry,  the  sphygmograph  can  only 
be  used  with  advantage  by  those  who  have  specially  studied  it 
in  connexion  with  the  more  recent  investigations  into  the  physiology 
of  the  circulation.  The  results  already  obtained  by  means  of  it 
have  been  sufficient  to  prove  that  it  is  of  great  value  as  an  instru- 
ment of  clinical  research,  and  from  the  number  of  able  and  zealous 
investigators  who  are  engaged  with  the  subject,  still  further  progress 
may  confidently  be  anticipated. 
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SESSION  XXVII.  — MEETING  VI. 

18tk  March  1868. — Dr  Omond,  President,  in  the  Chair. 

I,    excision  of  OS  CALCIS. 

Mr  Annandale  introduced  a  patient  in  whom  the  entire  os  calcis  had  been 
removed,  as  much  periosteum  as  possible  being  left.  The  result  had  been 
most  satisfactory ;  the  patient  being  able  to  walk  with  the  foot  operated  on. 

II.    CYSTIC  expansion  OF  BONE. 

Mr  Annandale  showed  a  preparation  of  a  cystic  expansion  of  bone  at  the 
lower  end  of  the  radius,  which  had  been  the  result  of  a  vascular  tumour.  The 
dried  specimen  presented  the  appearance  of  spina  ventosa. 
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III.    CALCULI. 

Mr  Annandale  exhibited  a  calculus  which  he  had  removed  by  lithotrity,  and 
explained  that  an  enlarged  prostate  had  rendered  the  operation  unusually 
difficult. 

Mr  Annandale  also  showed  a  urethral  calculus  which  he  had  removed 
from  a  young  child,  in  whom  it  had  caused  retention  of  urine. 

Mr  Annandale  also  showed  a  calculous  body  which  lay  quite  loose  under 
the  muscles  of  the  upper  eyelid,  and  which  he  had  removed. 

IV.    PECULIAR  FIBROUS  POLYPUS  UTERI. 

Dr  Matthews  Duncan  exhibited  a  polypus  the  size  of  a  walnut.  It  had  caused 
extreme  ansemia  by  producing  ha;inorrhage.  It  was  not  a  tibrous  tumour,  but 
a  continuous  outgrowth.  It  liad  three  lacunse  tilled  with  chocolate-coloured 
blood.  Two  of  these  communicated  with  one  another  by  a  small  aperture. 
It  was  covered  by  a  layer  of  mucous  membrane.  Dr  Grainger  Stewart  had 
examined  the  polypus.     The  lacunje  were  lined  with  columnar  epithelium. 

V.  PECULIAR  ABORTION. 
Dr  Matthews  Duncan  showed  an  early  abortion  which  came  away  entire,  that 
is,  the  ovulum  was  involved  in  its  decidua  vera  and  reflexa.  The  ovulum  was 
about  the  size  of  a  small  grape.  It  was,  as  covered  by  reflexa,  connected  with 
the  vera  by  a  part  constructed  like  a  neck,  having  less  diameter  considerably 
than  the  ovule. 

VI.  CASE  OF  AORTIC  ANEURISM,  WITH  LESIONS  OF  THE  CILIO-SPINAL  CENTRES 
AND  OF  THE  PHRENIC  NERVE,  OCCURRING  IN  PROFESSOR  LAYCOCK'S  CLINIC, 
REPORTED  BY  DR  HADDON. 

Alexander  M'Nab,  set.  38,  labourer,  admitted  January  22,  1868. — The 
patient  states  that  he  enjoyed  good  health  until  about  eight  years  ago.  At 
that  time,  being  in  the  Crimea  as  a  soldier,  after  exposure  to  cold  and  wet,  he 
had  an  attack  of  rheumatic  fever.  During  this  illness  nearly  all  his  joints 
were  swollen  and  painful,  and  he  was  confined  to  the  house  for  fourteen  weeks. 
After  his  recovery  he  occasionally  had  pains  in  his  joints,  especially  during 
changeable  weather.  So  far  as  he  is  aware,  his  heart  was  not  affected  by  the 
disease.  After  his  return  from  the  Crimea  he  was  employed  in  a  boiler  manu- 
factory, where  his  chief  occupation  consisted  in  using  large  heavy  hammers. 
Twelve  months  ago  he  began  to  suffer  from  breathlessness  after  working  for 
any  length  of  time  ;  and  shortly  after  this  he  was  troubled  with  fits  of  coughing 
and  palpitation,  which  obliged  him  to  abandon  his  employment.  Six  months 
ago  he  observed  that  he  became  giddy  on  the  least  over-exertion,  as  runnuig 
or  lifting  a  heavy  weight.  Within  the  last  three  months  he  has  had  occa- 
sional attacks  of  haemoptysis,  to  the  extent  of  several  mouthfuls  at  a  time. 
Feeling  himself  becoming  worse,  he  entered  the  Infirmary.  On  admission. — 
Resjnratory  Sijstem. — He  was  troubled  with  a  cough  occurring  in  paroxysms, 
and  of  a  spasmodic  character.  The  paroxysms  began  with  a  difficulty  in 
breathing,  during  which  his  countenance  assumed  an  anxious  expression,  his 
eyes  were  slightly  protruded,  while  his  face  and  neck  became  congested.  The 
cough  then  supervened.  It  consisted  of  a  series  of  expirations,  which,  at  first 
of  moderate  length,  gradually  became  shorter,  until  he  was  left  sitting  motion- 
less, his  face  and  neck  greatly  congested,  and  his  jugular  veins  standing  out 
as  thick  as  one's  little  finger.  His  eyelids  were  closed.  He  then  took  a  deep 
inspiration,  and  immediately  fell  back  on  his  pillow  quite  exhausted.  A  second 
attack  generally  followed,  of  a  milder  nature,  and  the  paroxysm  invariably 
terminated  in  the  expectoration  of  a  mouthful  of  frothy  mucus.  On  percussion, 
there  was  comparative  dulness  over  the  upper  part  of  left  lung,  as  far  down  as 
the  third  rib.  On  auscultation,  the  respiratory  sounds  were  normal.  Circu- 
latory system. — Pulse  92  ;  small  and  weak.  There  was  visible  pulsation  in 
arteries,  at  the  root  of  the  neck.  The  apex  beat  in  its  normal  position.  The 
cardiac  dulness  was  2^  inches.     On  jJalpation,  the  heart's  action  could  be  felt 
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more  distinctly  than  nsual.  On  auscultation,  a  long  blowing  murmur  of  a 
musical  character  could  be  heard  all  over  the  cardiac  region.  It  was  loudest 
over  the  third  rib,  about  an  inch  to  the  inside  of  tlie  left  nipple.  It  was  very 
distinctly  heard  from  the  third  to  between  the  first  and  second  ribs  on  the  left 
side.  Over  the  right  side  it  was  much  less  distinctly  heard.  Nervous  system. 
— He  complained  of  pain  over  the  cardiac  region,  extending  through  to  the 
back,  and  down  the  left  arm  as  far  as  the  elbow.  He  also  had  pain  in  the 
lower  part  of  the  chest,  on  the  right  side,  when  coughing;  and  percussion 
over  the  hepatic  organ  was  painful.  After  the  paroxysms  of  coughing  he  was 
troubled  with  giddiness  and  palpitation.  The  digestive,  genito-urinary,  and 
integumentary  systems  were  normal. 

Progress  of  the  Case. — On  the  23d,  five  drops  of  the  nitrate  of  amyl  were 
given  by  inhalation.  It  relieved  the  anginal  pain  for  about  six  hours,  but 
increased  the  severity  of  the  paroxysmal  cough.  On  the  24th  dry-cupping 
over  the  cardiac  region  relieved  the  pain  for  more  than  a  day.  The  murmur 
gradually  lost  its  musical  character,  and  on  5th  February  it  was  of  a  harsh 
blowing  character,  of  maximum  intensity,  about  2  inches  above  and  to  the 
inside  of  the  left  nipple.  The  anginal  pain  and  spasmodic  cough  continued.  He 
was  ordered  R  atropise  gr.^;  aquae  .^viij.  Sig.  two  tablespoonfuls  night  and 
morning.  While  taking  this  he  felt  himself  better,  the  pain  in  the  cardiac 
region  being  less  severe.  On  the  8th  there  was  a  trace  of  albumen  in  the 
urine.  On  10th  February  he  was  ordered  Parrish's  syrup  of  the  phosphates. 
On  the  r2th  the  albumen  had  disappeared  from  the  urine,  and  he  continued 
much  in  the  same  condition.  On  the  24th  it  was  noticed  that  the  cougli  was 
becoming  more  frequent  and  anginal  pain  more  severe.  There  was  now  one- 
sixth  of  albumen  in  urine.  He  continued  in  this  state  till  the  11th  jNIarch,  on 
the  morning  of  which  day  he  had  a  violent  attack  of  coughing,  attended  with 
great  pain  in  the  right  hypochondrium.  About  1  o'clock  P.M.  he  had  a 
similar  attack.  After  it  he  lay  on  his  I'eft  side,  moaning  and  very  much 
exhausted ;  his  pulse  was  almost  imperceptible  ;  his  lips  were  pale,  and  the 
surface  of  his  body  cold.  At  8  P..M.  he  had  a  third  attack,  from  which  he 
never  rallied,  but,  gradually  sinking,  died  at  11  p.m. 

Dr  Laycock  diagnosed  from  the  paroxysmal  attacks,  the  physical  signs,  and 
the  spinal  nerve  pains,  an  aneurism  of  tlie  sinuses  of  Valsalva,  and  a  lesion  at 
some  point  of  its  course  of  the  phrenic  nerve. 

Post-mortem. — When  the  thorax  was  opened,  a  careful  dissection  of  the 
phrenic  nerves  was  made,  with  the  heart  and  lungs  in  situ.  On  tracing  the  left 
phrenic  nerve  downwards,  it  was  found  adherent  to,  and  partially  implicated  in 
a  small  tumour,  of  the  size  of  a  filbert,  situated  in  part  of  root  of  left  lung,  and 
composed  of  a  bronchial  gland  enlarged,  infiltrated  with  carbonaceous  matter. 
On  microscopic  examination,  the  nerve  tubes  were  found  continuous  at  the 
affected  part  of  the  nerve ;  the  substance  was  slightly  granular.  Tlie  right 
phrenic  nerve  was  natural.  Tlie  vagi  and  recurrent  nerves  on  both  sides 
natural.  Pericardium  was  adherent  throughout,  very  loosely  behind,  but  firmly 
on  upper  part  of  anterior  surface  over  an  aneurismal  swelling,  to  be  presently 
described.  The  heart  was  of  natural  size.  Ventricles  were  somewhat  hyper- 
trophied.  Right  auricle  somewhat  dilated.  Tricuspid  orifice  widened.  The 
valves  on  both  sides  were  thickened  at  the  margins,  but  appeared  competent. 
Half  an  inch  above  the  attachment  of  the  aortic  valve  there  was  a  round  opening 
on  the  arterial  wall  of  the  aorta,  leading  to  the  aneurism.  The  opening  measured 
about  half  an  inch  in  diameter.  The  aneurism  was  of  the  size  of  a  small  orange, 
contained  numerous  layers  of  clot,  the  older  ones  partially  decolorized.  It 
projected  forwards  somewhat  to  the  right  side,  and  encroached  on  the  muscu- 
lar substance  of  the  outer  and  anterior  wall  of  right  ventricle.  It  obstructed 
the  entrance  of  the  finger  into  the  orifice  of  pulmonary  artery,  and  one  segment 
of  the  valve  of  pulmonary  artery  was  adherent  to  the  rounded  surface  of  the 
tumour.  The  pulmonary  artery  beyond  this  point  was  natural.  The  aorta 
was  atheromatous  throughout  the  arch  and  for  some  distance  down.  No  im- 
portant vein  was  compressed  ;  abdominal  viscera  presented  no  important  lesion. 
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Comment  by  Dr  Lmjcock. — Tliis  case  is  of  special  interest,  as  illustrating  the 
complications  of  nerve-lesion  in  thoracic  aneurisms.  The  nervous  symptoms 
were  both  motor  and  sensory,  very  distressing,  and  ultimately  so  associated 
with  the  condition  leading  to  death,  that  it  is  probable  the  patient  died  of  the 
lesion  of  tlie  phrenic.  Tlie  nerve  chiefly  affected  in  aortic  aneurisms  of  the 
arch  is  the  recurrent  branch  of  the  vagus,  and  the  symptoms  are  laryngeal.  In 
this  case,  as  there  was  no  afTection  of  the  larynx,  there  was  at  least  no  aneur- 
ism of  the  arch  sufficiently  large  to  interfere  with  the  recurrent  nerve.  But 
the  physical  signs  pointed  rather  to  an  aneurism  of  the  ascending  portion.  The 
patient  had  moreover  pains  such  as  are  felt  in  angina  pectoris,  viz.,  over  the 
cardiac  region,  extending  through  to  the  back,  and  down  the  left  arm  as  far  as 
the  elbow.  The  nerves  thus  involved  were  therefore  branches  of  the  cervical 
plexus,  and  cliiefly  derived  from  the  seventh  cervical  and  first  dorsal  pair ;  and 
since  these  pains  are  chiefly  felt  in  men  in  cases  of  angina  with  degeneration  of 
the  coronary  arteries,  it  seemed  to  me  probable  that  the  probable  aneurism  in- 
dicated by  the  peculiar  roaring  tone  of  the  murmur  was  within  the  pericardium, 
and  occupied  one  of  the  sinuses  of  Valsalva.  There  remained  for  explanation 
the  singularly  distressing  paroxysms  of  cough  and  dyspnoea,  with  pain  in  the 
right  hypochondrium,  and  slight  but  distinct  exophthalmos,  ending  in  suspen- 
sion of  respiration  and  drooping  closure  of  the  eyelids.  It  was  one  of  a  suc- 
cession of  these  paroxysms  which  proved  fatal.  At  first  the  extreme  anguish 
manifested,  and  the  ujiright  position  of  the  patient  led  to  the  conclusion  that 
the  aneurism  had  burst  into  the  pericardium,  but  this  was  at  once  set  aside  by 
the  fact  that  the  intense  pain  was  referred  not  to  the  region  of  the  heart,  but  to 
the  right  hypochondrium  ;  and  further,  instead  of  leaning  forward  in  the  sitting 
posture,  as  is  the  usual  position  when  there  is  rupture  into  the  pericardium,  the 
patient  lay  on  his  right  side.  The  motor  symptoms  indicated  a  lesion  of  both 
the  cardiac  and  respiratory  motor  nerves  ;  but  which  of  the  latter  ?  That  it  did 
not  involve  the  respiratory  centre,  seemed  clear  from  the  localization  of  the 
pain  in  the  right  iiypochondrium  and  the  afTection  of  the  eyelids,  which  are 
under  the  influence  of  the  motor  fibrils  of  the  seventh  cervical  and  first  dorsal, 
as  Claude  Bernard  has  demonstrated.  It  seemed  probable,  then,  that  a  nerve- 
trunk  was  involved,  and  that  this  might  be  either  the  left  or  right  phrenic 
nerve,  if  we  assumed  that  the  pain  referred  to  the  right  hypochondrium  was  in 
the  diaphragm.  On  careful  examination,  it  did  not  seem  to  be  hepatic.  As 
the  left  phrenic  nerve  was  found  to  be  exclusively  involved,  the  explanation  of 
the  pain  in  the  right  hypochondrium  implies  crossed  action  of  at  least  the 
.sensory  portion  of  the  nerve.  The  whole  subject  of  the  cardiac  neuroses  re- 
quires, however,  reconsideration.  All,  perhaps,  that  we  can  certainly  conclude 
in  a  case  like  the  preceding  is,  that  the  nerve-lesions  are  essentially  spinal, 
and  involve  the  cilio-spinal  axis,  and  that  the  phrenic  is  involved  secondarily. 

Dr  Sanders  remarked  tliat,  in  a  case  under  his  care  about  a  year  ago,  an 
aneurism  springing  from  the  concavity  of  the  arch  of  the  aorta,  near  the  junc- 
tion of  the  ascending  with  the  transverse  portion,  and  compressing  the  pulmonary 
artery  just  before  its  division,  had  produced  symptoms  of  disordered  circulation 
very  similar  to  those  detailed  in  Professor  Laycock's  case.  In  Dr  Sanders's 
case,  however,  the  phrenic  nerve  was  not  involved,  as  in  the  one  just  detailed. 

VIT.  Mr  Annandale  read  a  paper  recording  a 

CASE  OF  LOOSE  CARTILAGE  IN  A  BURSA. 

With  reference  to  this  paper,  Dr  Chiene  showed  a  preparation  of  a  cyst  or 
bur.sa  in  connexion  with  the  popliteus  tendon  at  the  back  of  the  knee-joint, 
which  contained  calcareous  loose  bodies  in  its  interior. 

VIII.  Dr  Tliomas  R.  Eraser  read  a  paper 

ON  THE  CONNEXION  I5ETWEEN  CHEMICAL  CONSTITUTION  AND  PHYSIOLOGICAL 
ACTION;  WITH  SPECI.4L  REFERENCE  TO  THE  PHYSIOLOGICAL  ACTION  OF 
THE  SALTS  OF  THE  AMMONIUM  BASES  DERIVED  FROM  CERTAIN  VEGETABLE 
ALKALOIDS. 

Dr  Fraser  explained  that  his  paper  contained  some  results  of  a  joint  investi- 
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gation  undertaken  by  Dr  Crura  Brown  for  the  chemical,  and  himself  for  the 
therapeutical  part  of  the  inquiry.  An  account  of  these  researches  had  been 
read  to  the  Royal  Society  of  Edinburgh. 

Dr  Matthews  Duncan  remarked  on  the  great  interest  and  importance  of  the 
paper.  Scientific  therapeutics  was  a  branch  of  inquiry  far  too  seldom  brought 
before  medical  societies ;  he  did  not  remember  a  paper  on  the  subject  for  many 
years. 

Dr  John  Duncan  had  already  tried  the  sulphate  of  methyl-morphia  with 
advantage  to  procure  sleep,  without  the  irritant  action  of  opium  or  morphia 
simply. 

XI.  Dr  Chiene  read  the  description  of 

A  CASE  OF  INTRA-ABDOMINAL  HERNIA. 

This  interesting  case  was  a  rare  example  of  an  intra-peritonseal  hernia, 
arising  from  congenital  malformation. 


SESSION  XXVII. — MEETING  VII. 

1st  April  1868.— Dr  Omond,  President,  in  the  Chair. 

I.   THORACIC  ANEURISM. 

Dr  George  W.  Balfour  introduced  a  patient,  a  man  of  middle  age,  who  had 
been  under  his  charge  for  a  considerable  time  labouring  under  a  thoracic 
aneurism,  situated  in  the  upper  and  left  front  of  the  chest.  Under  the  long- 
continued  use  of  iodide  of  potassium  the  aneurism  had  latterly  diminished  in 
prominence,  so  that  the  walls  of  the  che^t  presented  the  natural  level ;  the 
tumour  also  had  become  solidified,  the  dyspnoea  and  dysphagia  formerly 
complained  of  had  disappeared,  and  pulsation  could  only  be  obscurely  felt. 
Dr  Balfour  regarded  the  case  as  a  very  satisfactory  example  of  the  benefits 
to  be  derived  from  this  treatment. 

Dr  Warhurtan  Begbie,  who  had  seen  the  case  before  it  came  under  Dr  Bal- 
four's care,  noticed  the  great  change  which  had  taken  place  in  the  tumour,  in 
confirmation  of  Dr  Balfour's  account.  He  referred  to  the  successful  results 
which  had  been  obtained  by  Bouillaud  and  others  in  the  treatment  of  aneurism 
by  the  iodide  of  potassium.  He  had  also  met  with  encouraging  results  in  his 
own  practice;  and  even  when  the  iodide  did  not  cure  the  aneurism,  he  had 
always  found  it  efficacious  in  relieving  pain. 

Dr  Sanders  remarked  on  the  satisfactory  progress  of  the  case,  but  considered 
that  longer  time  was  required  to  establish  the  evidence  of  a  complete  cure,  as 
aneurism  not  unfrequently,  by  changing  in  the  direction  in  which  it  extended, 
produced  apparent  amendment  on  the  parts  of  the  tumour  obvious  to  sight  and 
touch.  The  case  exhibited,  however,  as  far  as  could  be  seen,  was  very  en- 
couraging. 

Dr  Balfour  stated  that  he  would  bring  the  subject  of  the  treatment  of 
aneurism  by  iodide  of  potassium  fully  before  the  Society  on  a  future  occasion. 

II.    ANEURISM  OF  THE  HEART. 

Dr  Grainger  Stewart  exhibited  a  specimen  of  aneurism  at  the  apex  of  the 
heart  from  atrophy  of  the  muscular  substance,  the  peri-  and  endo-  cardium 
being  in  contact. 

III.  Dr  Stewart  also  showed  a  preparation  of  an  aneurism  of  the  left  ven- 
tricle, formed  by  the  giving  way  of  the  endocardium  and  muscular  substance ; 
ultimately  rupture  of  the  heart  took  place,  and  the  patient  died  a  few  minutes 
after  the  rupture  had  been  completed. 

IV.  Dr  Stev:ari  exhibited  specimen*  of  cancer  of  the  lungs  and  heart,  taken 
from  a  recent  case. 

V.  Dr  Stewart  also  showed  the  lungs  in  a  case  of  tubercular  disease,  in  which 
the  lower  lobes  were  specially  aflfected. 

VOL.  XIII. — NO.  XI.  6  u 
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VI.  Dr  Joseph  Bell  read  the  account  of  a  very  remarkable 

CASE  OF  COMPOUND  FRACTURE  OF  CRANIUM  WITH  HERNIA  CEREBRI,  AND 
COMPOUND  FRACTURE  OF  PELVIS,  FOLLOWED  BY  RECOVERY, 

which  will  appear  in  next  number. 

Dr  Maclaren  read  notes  of  a  somewhat  similar  case  from  his  own  practice ; 
and  Dr  Argyll  Robertson  remarked  on  the  symptoms  of  eye  aflfection  in  Dr 
M'l^aren's  case. 

VII. — Dr  John  Duncan  read  a  paper  on  a 

CASE  OF  EPILEPSY  CONNECTED  WITH  VESICAL  CALCULUS,  CURED  BY  LITHOTOMY, 

which  will  appear  in  next  number. 

VIII. — Dr  Sanders  read  a  communication  on 

THE  VARIATIONS  OF  ORGANIC  CARDIAC  MURMURS, 

which  will  appear  in  an  early  number. 

Dr  Halliday  Douglas  considered  that  the  explanation  of  the  variations  of 
organic  cardiac  murmurs  was  a  subject  of  considerable  difficulty  and  obscurity, 
and  one  which  required  to  be  investigated.  In  acute  endocardial  inflam- 
mations, both  the  position  and  character  of  murmurs  frequently  underwent 
alterations.  Many  years  ago,  in  a  case  of  contracted  mitral  valve,  he  had 
observed  the  murmur  disappear,  and  remain  absent  for  many  years  before  the 
patient's  death. 

Dr  Warhurton  Beghie  confirmed  the  not  unfrequent  occurrence  of  variation 
in  organic  cardiac  murmurs,  and  more  especially  with  respect  to  the  presystolic 
murmur. 

Dr  Grove  had  recently  observed  a  case  of  bronchorrhoea,  attended  with 
great  dyspnoea,  in  which  a  loud  murmur,  audible  at  the  apex,  had  subsequently 
disappeared. 

Addemlwa, — The  following  was  inadvertently  omitted  from  the  report  of  the 
Meeting  of  5th  February  : — 

CANCER  OF  BLADDER,  UTERUS,  AND  RECTUM. 

Dr  Millar  showed  a  preparation  of  firm  medullary  cancer,  involving  the 
rectum,  uterus,  with  the  upper  part  of  vagina  and  posterior  wall  of  bladder,  which 
occurred  in  the  case  of  a  female,  aged  65,  who  presented  all  the  well-marked 
characteristics  of  the  cancerous  cachexia.  The  history  as  well  as  symptoms  of 
the  case  were  very  obscure,  so  that  it  was  only  at  the  post  mortem  examination 
that  the  full  extent  of  the  disease  could  be  accurately  determined.  During  life 
the  urine  was  thick,  sometimes  tinged  with  blood,  and  contained  well-marked 
cancer  cells,  which  were  also  observed  microscopically  in  the  examination  of 
the  pathological  preparation. 


PROCEEDINGS  OF  THE  EDINBURGH  OBSTETRICAL  SOCIETY. 

SESSION  XXVII. — MEETING  VIII. 

Wth  March  1868. — Dr  Burn,  President,  in  the  Chair. 

Dr  Aitchison  was  admitted  as  a  Corresponding  Fellow,  and  Mr  Brotherston, 
Alloa,  as  an  Ordinary  Fellow  of  the  Society. 

I.  CASE  OF  SUPERFCETATION.     BY  DR  AITCHISON.    COMMUNICATED  BY  DR  BRYCE. 

During  the  hot  season  of  1866,  I  was  called  to  visit  a  case  nearly  two  miles 
from  Unu-itsur.  On  arrival,  found  it  to  be  a  case  of  premature  confinement. 
Mrs  M.,  age  about  thirty  years,  a  small  but  well-formed  woman,  who  had 
been  born  and  brought  up  in  India,  had  born  two  children  at  full  period  of 
gestation;  and  then  followed  two  miscarriages;  lately  been  suffering  a  good 
deal  from  fever,  for  which  she  had  been  attended  upon  by  myself;  her  general 
health  not  good  at  present ;  system  much  relaxed  from  debility,  caused  chiefly 
by  the  prevalent  great  heat  of  the  season.  On  examination,  I  found  that  after 
a  short  and  easy  labour  the  child  was  born,  and   the  placenta  discharged. 


1868.] 


OBSTETEICAL  SOCIETY  OF  EDINBUEGH.  1057 


The  uterus  was  fairly  contracted.  On  examining  the  child,  found  it  to  be 
a  case  of  premature  birth  at  the  seventh  month,  which  corresponded  with  the 
mother's  statements.     The  child  did  not  survive  a  few  hours. 

I  then  examined  the  placenta,  to  wliich,  much  to  my  astonishment,  was  attached 
a  large  sack.  This,  on  closer  inspection,  proved  to  be  another  set  of  membranes 
in  an  entire  state,  containing  another  foetus.  The  placenta  of  this  last  being 
incorporated  into  that  of  the  tirst-born  foetus,  much  smaller,  but  with  a  distinct 
mark  of  union  still  existing.  At  one  point  the  membranes  of  both  the 
foeti  were  inseparably  united,  and  those  of  the  smaller  foetus  were  much  more 
dense  in  structure,  and  less  transparent  than  those  of  the  larger  foetus. 

The  foetus  contained  in  the  sack  (wliich  was  not  opened)  seemed  from  its 
size  and  development  to  have  completed  nearly  its  fourth  month  of  utero- 
gestation. 

The  large  placenta,  with  its  attachments,  I  carried  off  from  the  house,  witli- 
out  informing  any  one  of  the  second  foetus  ;  otherwise  a  valuable  acquisition  to 
the  Lahore  College  Museum  might  have  been  lost. 

On  cross- questioning  the  mother  a  few  days  after  relative  to  what  she 
considered  as  having  been  the  cause  of  having  produced  the  premature  labour, 
she  stated  that  for  about  ten  days  back  (before  the  birth  of  the  child),  she  had 
been  suffering  from  motions  resembling  those  of  the  child  in  utero,  but  higher 
up  in  her  abdomen,  and  which  were  accompanied  by  pain,  and,  at  the  same 
time,  that  these  movements  caused  the  movements  of  the  (first)  child  to  come  on 
with  violence.  That  position  relieved  her,  and  only  upon  first  lying  down  did 
they  come  on,  and  that  gradually  the  motion  in  the  upper  part  of  the  abdomen 
got  worse,  and  that  to  the  combined  motion  and  pain  she  attributed  the  mis- 
carriage. 

It  must  be  here  remembered  that,  up  to  this  time  (1868),  the  mother  does 
not  know  of  the  second  foetus. 

Therefore  I  would  beg  to  ask  the  opinion"  of  the  Society  whether  they  would 
consider  the  quiclcening  of  the  second  foetus  to  have  been  the  cause  of  this  pre- 
mature labour,  taking  into  consideration  the  relaxed  condition  and  general 
unhealthy  state  of  the  mother,  the  advanced  state  of  the  foetus  first  expelled, 
and  the  apparent  previous  liability  of  the  mother  to  premature  confinement. 

Supposing  the  case  to  have  been  one  of  twins,  where  one  foetus  was  less 
developed  than  the  other,  might  not  the  want  of  room  for  further  development 
have  created  an  excess  of  motion  in  the  smaller  child,  and  again  thus  have  led 
to  a  like  result,  viz.,  premature  labour.  But  I  myself  consider  the  case  to  have 
been  one  where  one  ovum  was  impregnated  previous  to  the  other,  and 
therefore  of  true  superfoetation. 

Dr  Wilson  was  inclined  to  think  that  the  case  just  related  was  one  of  twins, 
in  which  one  of  the  children  had  died,  and  not  a  case  of  superfoetation.  He 
thought  that  the  account  of  the  second  foetus  was  defective. 

Dr  Sidey  was  of  the  same  opinion. 

Dr  Keiiler  took  the  same  view  of  the  case.  Many  cases  of  a  similar  kind 
had  been  recorded.  It  often  happened  that  one  child  died  in  utero,  and  was 
retained,  while  the  other  went  on  to  the  full  time.  When  the  liquor  amnii  is 
retained,  the  dead  child  may  be  kept  in  perfect  preservation  for  a  very  long 
time.  He  had  a  number  of  preparations  illustrative  of  blighted  twin  cases  in 
his  museum.  The  blighted  foetus  usually  presents  a  wizened  or  squashed 
appearance.  He  remembered  a  case  which  occurred  in  the  Maternity  Hospital, 
where  the  blighted  foetus  was  not  discovered  for  a  day  or  two  after  the  delivery 
of  the  other  child.  On  examining  the  placenta,  a  small  clotted  mass  was 
observed  attached,  and,  on  raising  the  membranes,  the  blighted  twin  was 
found.  Most  of  the  so-called  cases  of  superfoetation  were  of  this  nature.  In 
true  superfoetation,  both  children  are  at  the  full  time,  and  the  one  is  expelled  a 
long  time  before  the  other.  Such  cases  are  very  rare,  but  they  may  occur. 
Dr  xMatthews  Duncan,  in  his  paper  on  the  subject,  shows  that  the  spermatozoa 
may  reach  the  ovule  for  three  months  after  impregnation  has  taken  place. 
The  decidua  does  not  obstruct  the  passage  of  spermatozoa  in  the  early  months. 
The  old  notion  was  that  the  mucus  plug  prevented  their  passage.    Another 
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explanation  of  superfoetation  is  the  existence  of  a  double  uterus.  The  chief 
ditficulty  in  the  matter,  however,  is  tliat  during  pregnancy  there  are  no  ovules 
to  impregnate.  Scanzoni  at  one  time  held  that  ovulation  went  on  after 
impregnation  had  taken  place,  but  he  has  now  changed  his  opinion. 

Dr  Cuthhert  had  met  with  a  case  similar  to  that  related  by  Dr  Aitchison,  in 
■which  one  of  tlie  children  had  died  and  the  other  was  born  healthy.  The  dead 
foetus  was  withered  and  slu-i veiled. 

II.    CASE  OF  OVARIAN  CYSTIC  TUMOUR.      BY  DR  JOHN  MILLAR. 

This  case  will  be  reported  in  a  future  number  of  the  Journal. 

Dr  Macdonald  said  he  would  be  gUid  to  believe,  if  he  possibly  could,  that  the 
bromide  had  achieved  this  cure,  but  his  own  experience,  and  that  of  others  in 
the  use  of  the  drug,  tended  to  show  that  its  deobstruant  properties  were  not 
such  as  to  cause  the  absorption  of  an  ovarian  tumour.  Its  removal,  he  thought, 
was  more  likely  to  have  been  effected  through  some  inflammatory  action  in  the 
tumour. 

Dr  David  Gordon  said  the  general  opinion  was  that  solid  fibrous  tumours 
might  be  absorbed ;  and,  if  that  was  the  case,  why  should  not  fluid  tumours  also 
disappear? 

Dr  James  Young  said  that  just  lately  he  had  met  with  a  curious  case,  in 
which  about  a  week  after  confinement  a  large  swelling  of  the  size  of  a  child's 
head  made  its  appearance  in  the  region  of  the  stomach,  but  towards  the  left 
side.  He  could  not  make  out  its  nature ;  and  Dr  Thomas  Keith,  who  was  asked 
to  see  the  patient,  formed  an  unfavourable  opinion  of  the  case.  He  thought  it 
was  connected  with  the  spleen.  The  bromide  was  given,  and  in  five  or  six 
weeks  the  swelling  began  to  diminish,  and,  in  the  course  of  other  four  weeks, 
all  trace  of  it  had  disappeared, 

Dr  Sidey  alluded  to  the  great  difficulty  of  finding  out  the  true  action  of 
remedies,  and  mentioned  a  case  of  fibrous  tumour  of  the  size  of  a  child's  head, 
which  disappeared  entirely  after  two  years  without  any  treatment  whatever. 

Dr  Keiller  agreed  with  Dr  Sidey's  remark  on  the  difficulty  of  arriving  at 
satisfactory  results  as  to  the  action  of  medicines.  He  thought  the  bromide  an 
admirable  remedy  in  many  cases,  such  as  epileptiform  convulsions,  but  could  not 
believe  that  it  could  cause  the  absorption  of  an  ovarian  cyst.  He  had  known 
cases  in  which  as  great  a  time  had  elapsed  after  tapping  before  the  fluid 
re-accumulated  as  in  Dr  Millar's  case. 

Dr  Burn  had  a  case  of  fibro-cystic  tumour,  in  which  it  was  proposed  to 
inject  iodine,  but  inflammation  seized  the  tumour,  and  it  all  but  disappeared. 

Dr  Bryce  thought  the  remarkable  thing  about  the  case  just  related  was  the 
fact,  that  when  the  bromide  was  stopped,  the  tumour  increased  in  size,  and  vice 
versa.  He  thought  the  bromide  was  an  uncertain  remedy,  but  he  had  often 
seen  benefit  from  its  use  in  spasmodic  asthma,  epilepsy,  etc. 


SESSION  XXVII. — MEETING  IX. 

2hth  March  1868. — Dr  Burn,  President,  in  the  Chair. 
Dr  M'Laren,  Lasswade,  was  admitted  an  Ordinary  Fellow  of  the  Society. 

I.  ON  RETROVERSION  OP  THE  GRAVID  UTERUS.   BY  DR  MILNE. 

This  paper  will  appear  in  a  future  number  of  the  Journal. 

Dr  Keiller  remarked  that  Dr  Milne  took  the  view  now  generally  held  as  to 
the  cause  of  retroversion.  It  was  formerly  believed  that  distention  of  the 
bladder  was  the  cause  of  the  displacement,  but  now  it  was  known  that  the 
distention  of  that  viscus  was  usually  the  result  of  the  retroversion.  An  over- 
distended  bladder  does,  however,  sometimes  cause  displacement  of  the  uterus. 
It  is  not  usual  to  have  retroversion  in  first  pregnancies.  The  view  held  by  Dr 
Tyler  Smith  is  that  retroversion  does  not  come  on  after  impregnation,  but  has 
previously  existed.  Retroversion  of  the  gravid  uterus  is  most  likely  to  occur 
where  the  pelvis  is  large,  and  sometimes  comes  on  suddenly  as  tlie  result  of 
straining  or  over-exertion.  The  cases  which  had  come  under  Dr  K's.  observation 
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all  occurred  in  women  who  had  previously  given  birth  to  children.  The  first 
occurred  some  ten  years  ago,  in  a  female  who  had  had  one  child.  She  was 
suffering  from  retention  of  urine,  and  did  not  believe  herself  to  be  pregnant. 
Dr  K.  found,  on  examination,  a  tumour  in  the  vagina,  pressing  down.  He 
stethoscopized  the  abdomen,  but  failed  to  discover  any  sound,  and  it  was  this 
case  that  first  led  him  to  think  of  using  the  intra-vaginal  stethoscope.  By 
introducing  an  ordinary  stethoscope  into  the  vagina,  and  applying  it  to  the 
uterus,  he  discovered  a  murmur.  He  replaced  the  womb,  and  the  woman  went 
to  the  full  time.  Another  case  he  had  seen  with  Dr  Bruce,  in  which  he  got 
the  thumb  into  the  cervix,  and  with  the  fingers  behind  pressed  up  the  fundus. 
In  a  third,  the  woman  was  brought  to  him  in  a  cab,  suffering  greatly  from 
retention  of  urine,  and  in  her  case  the  displacement  was  remedied  by  placing 
the  patient  on  her  hands  and  knees,  and  she  was  able  to  walk  home. 
Retroversion  of  the  gravid  uterus  is  nevertheless  sometimes  attended  with 
great  danger,  and  death  may  result  from  rupture  of  the  bladder  and  peritonitis. 

Dr  Messer  was  of  opinion  that  retroversion  was  much  more  common  than 
most  practitioners  supposed.  He  had  himself  met  with  thi-ee  instances.  In 
one,  the  pregnancy  had  advanced  to  about  the  fourth  month  ;  there  was  no 
difficulty  in  making  water,  but  the  patient  complained  of  much  pain  in  the 
back.  In  this  case  the  fundus  of  the  uterus  went  up  with  a  jerk,  and  did  not 
come  down  again.  In  the  other  two  cases  the  displacement  got  right  without 
any  interference.  He  thought  the  most  common  cause  of  retroversion  was  a 
lax  state  of  the  vagina  and  ligaments ;  and,  as  regards  treatment,  he  was  of 
opinion  that  the  less  one  interfered  the  better. 

Dr  Cappie  said  he  had  at  present  under  his  care  a  case  in  which  retroversion 
had  occurred  for  the  third  time.  He  did  not  interfere,  and  the  patient  had  gone 
to  the  full  time.  All  he  did  in  the  way  of  treatment  was  to  regulate  the 
bowels  and  restrict  exercise. 

Dr  Burn  stated  that  he  had  met  with-cases  of  retroversion,  but  they  did  not 
require  much  interference,  quiet  and  rest  being  all  that  was  necessary.  He 
had  never  met  with  any  cases  of  retroversion  in  the  unimpregnated  state. 

Dr  David  Gordon  remarked  that  since  retroversion  caused  so  little  disturb- 
ance usually  in  the  pregnant  state,  how  much  less  inconvenience  must  such 
displacement  cause  in  the  unimpregnated  uterus  ! 

11.  Dr  Eraser  read  "  Note  of  a  Primitive  Mode  of  Aiding  Labour,"  from 
Carver's  Travels  in  North  America,  published  in  1807.  The  method  alluded 
to  consisted  in  the  application  of  a  handkerchief  round  the  patient's  neck  till 
strangulation  was  nearly  produced,  and  this  was  believed  to  increase  the 
expulsive  power  of  the  pains. 

Dr  Keiller  thought  the  whole  secret  of  the  success  of  this  treatment  lay  in 
forcing  the  woman  to  close  the  glottis,  a  practice  which  was  had  recourse  to 
every  day. 

Dr  Macdonald  believed  the  mode  alluded  to  was  analogous  to  the  custom  of 
giving  snuff  to  women  in  labour,  which  was  common  among  the  lower  classes. 

Dr  Burn  said  that  patients  themselves  often  imitated  this  mode  of  hastening 
labour  by  burying  their  faces  in  the  pillow. 


i^art  iFourtiJ, 


MEDICAL  NEWS. 


ROYAL  INFIRMARY  OF  EDINBURGH— FUND  FOR  REBUILDING 

THE  MEDICAL  HOSPITAL. 
The  Medical  House  of  the  Royal  Infirmary  dates  from  128  years  ago.     It  is  a 
substantial  edifice,  and  was  built  according  to  the  most  approved  principles  of 
hospital  construction  known  at  that  period.     For  some  time  past  the  building 
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has  exhibited  many  signs  of  decay,  requiring  annually  extensive  repairs ;  and 
even  admirers  of  the  old  house  could  not  fail  to  perceive  that  the  size  of  the 
wards,  the  ventilation,  and  the  internal  arrangements  generally,  were  far  below 
the  level  of  the  requirements  of  the  present  day,  and  were  certainly  not  suited 
for  a  metropolitan  Hospital  connected  with  a  great  Medical  School  and  Uni- 
versity. Accordingly,  by  the  advice  of  their  architect,  and  with  the  entire 
concurrence  of  the  Medical  Officers  and  the  Contributors,  the  Managers  deter- 
mined tliat  the  old  House  should  be  pulled  down  and  an  entirely  new  Medical 
Hospital,  with  all  the  modern  improvements,  should  be  constructed.  After 
considerable  discussion,  it  was  decided  to  build  the  new  Hospital  on  the  present 
site ;  but  in  order  to  obtain  more  space  and  ventilation,  the  houses  situated 
between  the  Infirmary  and  the  front  of  the  University  are  to  be  bought  up  and 
removed.  The  estimated  cost  of  these  changes  amounts  to  £100,000,  and  as 
the  Infirmary  is  entirely  supported  by  voluntary  contributions,  it  has  been 
necessary  to  appeal  to  public  benevolence.  Fortunately  the  managers  had 
already,  by  prudent  arrangements,  accumulated  a  building  fund  of  £40,000, 
leaving  a  sum  of  £60,000  to  be  derived  from  public  subscription.  On  the  17th 
April  last,  an  influential  public  meeting  Avas  held  in  the  Music  Hall,  under  the 
presidence  of  the  Lord  Provost,  at  which  the  claims  of  the  Infirmary  for  liberal 
.support  were  brought  forward  and  most  warmly  responded  to.  Owing  to  the 
enlightened  and  energetic  action  of  the  Building  Committee,  and  especially  of 
their  Convener,  Mr  T.  J.  Boyd,  subscriptions  to  the  large  amount  of  £25,000 
were  announced  at  the  meeting,  comprising  eleven  donations  of  £1000  each. 
Before  the  close  of  the  meeting  this  sum  was  raised  to  £27,000,  making  with 
the  £40,000  in  the  Managers'  hands,  previously  mentioned,  a  total  of  £67,000. 
Subscriptions  are  still  being  actively  collected  by  the  Committee,  and  there  can 
be  no  doubt  that  if  all  the  friends  of  the  Institution  are  proportionately  liberal, 
the  entire  sum  required  will  soon  be  contributed. 

It  is  very  gratifying  to  find  that  the  claims  of  a  charitable  Institution,  noble 
and  catholic  in  its  character,  and,  in  a  medical  point  of  view,  of  national  import- 
ance, has  received  such  generous  recognition ;  and  we  doubt  not  that  subscrip- 
tions will  continue  to  flow  in  not  only  at  home,  but  also  from  our  colonies. 
Wherever  Scotchmen  are  found,  they  look  with  gratitude  upon  benefits  which 
the  Infirmary  has  bestowed  on  the  community,  and  with  pride  upon  the  cele- 
brity it  has  acquired  as  an  Institution  for  the  promotion  of  medical  science. 


NAVAL  MEDICAL  DEPARTMENT. 

Verb.  sap. 
We  commend  the  subjoined  leading  article,  from  the  Army  and  Navy  Gazette 
of  the  11th  ult.,  to  the  thoughtful  consideration  of  the  profession;  and  more 
especially  would  urge  its  attentive  perusal  upon  the  students  of  those  schools 
that  have  of  late  furnished,  rumour  says,  only  too  many  sorry  recruits  to  the 
Royal  Navy.  Although  deeply  regretting  that  the  cause  should  still  exist,  we 
have  been  glad  to  know  that,  except  in  three  or  four  instances,  Scotch  students 
have  been  sufficiently  wise  and  high-spirited  to  keep  away  from  Whitehall  and 
Somerset  House,  and  that  too  despite  the  witching  tongue  of  the  semi-officially 
inspired  Purser,  whose  patriotic  labour  of  love  ("  Everything  about  them  ") 
Messrs  Edmonston  and  Douglas  brought  out  in  their  usual  neat  style  some 
eighteen  months  ago. 
We  certainly  hoped  for  better  thmgs,  for  a  more  far-seeing  policy,  if  not  for 


1868.] 


NAVAL  MEDICAL  DEPARTMENT.  1061 


more  justice  or  generosity,  from  the  present  Board  of  Admiralty ;  and  now 
only  look  forward  to  the  day,  not  far  distant,  when  a  reformed  Admiralty  will 
end  the  reign  of  misrule  that  has  continued  so  long  at  Whitehall. 

"  From  what  we  hear  in  naval  medical  circles,  where  the  affair  is  spoken  of 
with  much  indignation,  the  case  of  Dr  John  Stirling,  late  surgeon  of  the  naval 
hospital  at  the  Cape  of  Good  Hope,  who  has  been  summarily  dismissed  from 
his  office  by  Commodore  Randolph,  is  very  hard,  and  it  may  be  fraught  with 
incalculable  evil  to  the  service,  if  it  be  allowed  to  stand  as  a  precedent.  It 
seems  that  Dr  Stirling  ventured  to  assert  it  'to  be  his  place  to  judge  of  the 
necessity  of  more  frequent  or  rarer  visits  to  his  patients  at  a  distance  from  the 
hospital,'  and  was,  in  consequence,  deprived  of  his  post  on  the  following  day 
by  the  Commodore.  We  understood  that  medical  officers  sent  by  the  Admiralty 
to  occupy  posts  abroad  are  always  selected  for  long  service  and  tried  ability ; 
and  that  the  Admiralty  are  jealous  of  any  unnecessary  interference  with  them 
in  their  proper  places.  They  have  on  that  account  withheld  from  commanders- 
in-chief  and  senior  naval  officers  the  power  to  disturb  such  arrangements 
without  special  authority  from  the  Board,  and  in  each  case  retained  the  patron- 
age of  these  appointments,  even  when  death  vacancies  happen.  We  see  here 
a  case,  however,  in  which  a  surgeon  is  summarily  dismissed,  and  discharged  to 
the  shore  in  England.  This  case  demands  searching  investigation,  and  due 
inquiry  should  be  made  into  the  conduct  of  an  officer  who  seems  to  have  dis- 
pensed altogether  with  the  legal  forms  of  restraint  instituted  by  his  superiors. 
It  is  certain  that  if  Dr  Stirling  had  been  a  junior  assistant-surgeon  of  the 
Seringapatam,  which  bears  Commodore  Randolph's  broad  pennant,  he  could 
not  have  been  treated  in  this  manner  by  the  greatest  martinet  in  the  service. 
A  court-martial,  at  which  he  would  have  been  defended  before  sentence,  would 
have  been  his  undoubted  right.  That  being  the  case,  we  ask,  in  the  name  of 
common  sense,  if  it  be  right,  if  it  be  legal,  or  if  it  be  just,  to  the  service,  that 
an  officer,  trusted  l)y  the  Admiralty,  in  a  position  of  high  responsibility,  should 
have  been  thus  subjected  to  the  arbitrary  caprice  of  his  superior  officer  without 
the  right  of  appeal,  or,  at  least,  of  such  an  appeal  as  might  ensure  speedy 
justice  to  him?  There  is  a  gnawhig  at  the  core  throughout  most  of  the  so- 
called  civilian  branch  of  the  Navy,  because  they  believe  they  never  receive 
fair  play  in  any  collisions  with  the  executive  departments.  Statements  of  tlie 
most  prejudicial  nature  are,  it  is  well  known,  transmitted  in  darkness  to  the 
Board  of  Admiralty  which  the  civilians  have  no  chance  of  disproving  or  of 
refuting.  Thus  tliey  suffer  without  the  hope  of  redress — all  inquiry  being 
stifled  in  order  to  maintain  the  discipline  of  the  service  by  screening  the  execu- 
tive branch  from  the  civil  consequences  of  its  acts.  The  time  has  come,  we 
think,  for  an  alteration,  and  we  shall  be  glad  to  see  the  day  when,  as  a  matter 
of  regulation,  all  statements  shall  be  made  as  public  and  above  board  as  if  the 
officers  complained  against  had  enjoyed  the  naval  right  to  court-martial  before 
condemnation.  We  are  pained  to  see  the  grievances  of  medical  officers  becoming 
again  the  topic  of  the  day  in  the  medical  press  and  schools,  but  we  trust  that 
the  Admiralty  and  War  Office  will  be  warned  in  time,  for  we  cannot  but  think 
that  the  cases  of  Drs  Stewart,  Mouat,  and  Stirling  will  have  their  weight  in 
preventing  the  entry  of  gentlemen  into  the  medical  services.  The  Admiralty 
have  abolished  '  gagging  in  the  Navy,'  as  soon  as  a  death  through  it  shocked 
the  public  mind,  and  we  hope  that,  with  equal  alacrity,  they  have  reprobated 
the  conduct  of  Commodore  Randolph,  that  they  are  prepared  to  remove  the 
gag  from  officers  as  well  as  men,  by  giving  publicity  to  the  whole  circumstances 
in  cases  like  this  of  Dr  Stirling;  and  it  is  not  too  much  to  hope  that  some 
member  of  the  House  of  Commons  will  ask  for  the  production  of  all  the  docu- 
ments relating  to  this  remarkable  case,  and  of  the  instructions  under  which 
Commodore  Randolph  has  acted,  in  summarily  superseding  Dr  Stirling  from 
the  appointment  in  which  the  Admiralty  had  placed  him.  In  the  meantime, 
their  Lordships  cannot  fail  to  be  seriously  annoyed  at  the  existence  of  such  a 
scandal  as  a  wrangle  between  officers  of  such  rank  as  Commodore  Randolph 
and  Dr  Stirling  is  admitted  to  be,  and  which  might  have  been  easily  avoided, 
if  the  senior  officer  had  taken  the  wise  precaution  of  sleeping  over  the  matter." 
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INTERNATIONAL  MARITIME  MEDICAL  CONGRESS  AT  HAVRE. 

During  the  International  Naval  Exhibition,  which  is  to  take  place  at  Havre 
in  1868,  under  the  patronage  of  II.  I\I.  the  Emperor  of  the  French  and 
H.  R.  II.  the  Prince  Imperial,  it  is  proposed  to  hold  a  maritime  medical  con- 
gress, in  reference  to  which  we  have  received  the  following  communication, 
which  we  translate  : — 

"  To  the  Editor  of  the  Edinburgh  Medical  Journal. 

"  Havre,  47  Rue  Royale,  26th  March  1868. 
"  Sir, — Being  charged  by  the  Committee  of  Organization  to  make  prepara- 
tions for  the  meeting  at  Havre  of  an  International  Maritime  Medical  Congress, 
I  beg  you  will  grant  me  the  assistance  of  your  journal  in  order  to  request  such 
of  your  readers  as  take  an  interest  in  Naval  Hygiene,  \st,  That  they  will 
send  in  their  names  as  members  of  the  Congress ;  and,  2d,  That  they  will  inti- 
mate to  me  the  questions  which  in  their  opinion  ought  to  find  a  place  in  the 
programme  of  the  proceedings.     I  have  the  honour  to  be,  etc. 

"  Dr  Auguste  Durand." 

We  cordially  recommend  the  Congress  to  the  attention  of  our  readers.  The 
questions  of  the  health  of  sailors,  both  in  the  Royal  and  in  the  Mercantile 
Navy,  have  been  carefully  studied  by  our  naval  medical  officers,  and  much 
attention  has  been  recently  directed  to  the  subject  by  the  Reports  of  Dr  Walter 
Dickson  and  others.  We  trust  therefore  that  the  profession  in  this  country 
will  take  an  active  part  in  the  proposed  International  Congress. 


APPOINTMENT. 

G.  II.  Philipson,  M.A.,  M.D.,  has  been  elected  one  of  the  Physicians  to  the 
Newcastle-upon-Tyne  Infirmary,  vice  D.  B.  White,  M.D.,  deceased. 


An  Invitation  to  the  Doctors  by  the  New  York  Medical  Society. — 
Doctores  !  Ducum  nex  mundi  nitu  Panes ;  tritucum  at  ait.  Expectu  meta 
fumen  tu  te  &  {sic)  eta  beta  pi.  Super  attento  uno  Dux,  hamor  clam  pati ; 
sum  parates,  homine,  ices,  jam  etc.  No  Siderorlloc.  Festo  rcsonan  Jloas  sole. 
— Nov,  Ebor,  Jan.  20. 


PUBLICATIONS  RECEIVED. 

Charles  Bader,— On  the  Human  Eye.     Lon-  Austin  Flint,  M.D., — United  States  Sanitary 

don,  1868.  Commission  Memoirs.     New  York,  1867. 

Edward   Ballard,   M.D., — On    Vaccination.  Dr  P.    Frankenhaeuser,  —  Die  Nerven  der 

London,  1868.  Gebaermutter.     Jena,  1867. 

Frederic    Bateman,    M.D.,  —  On    Aphasia.  History  of  Anaesthetics  from  an  American 

Lewes,  1868.  Point  of  View.     Edinburgh,  1868. 

G.  S.  Bedford,  M.D. — On  the  Principles  and  Messrs  J.  W.  Ogle  and  T.   Holmes,— Cata 

Practice    of    Obstetrics,        New     York,  logue  of  the  Pathological  Museum  of  St 

1868.  George's  Hospital.     London,  1866. 

R.  Beveridge,  M.D., — On  the  Statistics  of  David    Prince,     M.D., —  Plastic    Surgery. 

Typhus  in  Aberdeen.     London,  1868.  Philadelphia,  1868. 

E.L.  Birkett,  M.D., — Thomson's  Conspectus.  Report  ou  Leprosy  by  the  Royal  College  of 

London,  1868.  Physicians.     London,  1867. 

W.  J.  Collins,  M.D.— On  Vaccination,    Lon-  T,  G.  Thomas,  M.D., — Practical  Treatise  on 

don,  1868.  the  Diseases  of  Women.    Philadel.,  1868. 


^mt  ffix&t 


ORIGINAL  COMMUNICATIONS. 

Article  I. — An  Account  of  Three  Cases  of  Congenital  Cataract  in 
One  Family,  cured  bi/ Operation.  By  Benjamin  Bell,  F.R.C.S.E. 

The  following  cases  seem  worthy  of  being  recorded,  both  because 
it  is  not  common  to  meet  with  so  many  in  a  single  household,  and 
because  in  one  of  the  individuals  there  was  a  good  opportunity  for 
observing  the  phenomena  which  follow  the  operation  when  there 
has  been  no  previous  perception  either  of  external  objects  or  of 
colours. 

Isabella,  William,  and  Charles  King,  the  children  of  a  respect- 
able labouring  man  in  the  parish  of  Lochmaben,  were  sent  to  me 
by  a  benevolent  lady  in  their  neighbourhood,  to  have  the  operation 
for  cataract  performed  upon  their  eyes.  I  was  informed  at  the 
same  time,  that  their  mother,  now  dead,  had  been  operated  on  at 
the  age  of  fourteen  for  the  same  complaint  with  considerable  benefit, 
and  that  an  older  daughter  living  at  home,  and  twenty-five  years 
old,  has  very  defective  vision  from  the  same  cause  with  the  rest  of 
the  family. 

The  eldest  of  these  three  young  persons  was  born  with  defective 
sight,  but  could  see  tolerably  well  until  she  was  six  years  old, 
when  the  symptoms  became  greatly  aggravated.  She  is  now 
seventeen,  and,  although  evidently  not  very  robust,  enjoys  good 
health.  She  can  find  her  way  at  home  pretty  well ;  but  is  quite 
incapable  of  following  any  employment.  The  right  eye,  which  is 
the  more  serviceable  of  the  two,  has  a  large  anterior  chamber, 
indicating  absorption  of  the  lens ;  and  the  pupil,  which  dilates 
freely  under  atropia,  is  occupied  by  the  remains  of  a  capsulo- 
lenticular  cataract,  reflecting  little  light,  and  not  very  readily 
observed.  The  left  pupil  also  dilates  freely,  and  is  occupied  by  a 
large  soft  cataract  of  milky  appearance.  As  this  eye  seemed  more 
favourable  for  surgical  interference  than  the  other,  I  resolved  to 
operate  upon  it,  and  to  reserve  the  right  eye,  if  necessary,  for  a 
future  occasion. 

I  accordingly  penetrated  the  cornea  with  a  needle  having  a  fine 
edge,  and  cut  across  the  front  of  the  capsule.  A  considerable 
portion   of  the    lens,   which    was   fluid,    passed    into    the   anterior 
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chamber.  In  addition  to  the  horizontal  incision  already  made, 
I  then  divided  the  capsule  vertically.  These  two  incisions  formed 
a  considerable  opening  ;  and  the  patient  said  that  she  now  saw 
much  more  light  than  previously. 

The  eye  was  closed,  and  a  piece  of  cotton  wool  applied  over  the 
lids,  retained  by  a  bandage. 

William^  a  lad  of  fifteen,  could  see  pretty  well  for  several  years 
after  his  birth ;  but  the  cataracts  became  complete  even  at  an 
earlier  period  than  in  the  case  of  his  sister.  For  a  number  of  years 
he  has  been  unable  to  disthiguish  objects.  The  pupils  respond  to 
variations  of  light.  They  are  occupied  by  cataracts,  which,  being 
very  white  and  flat  on  the  surface,  appear  to  be  mainly  capsular, 
the  lenticular  substance  probably  in  great  measure  absorbed. 

The  same  operation  was  performed  on  both  eyes  as  in  the 
preceding  case.  The  diagnosis  turned  out  to  have  been  correct. 
The  opaque  capsules  were  less  tough  and  intractable  than  they  often 
are,  and  yielded  readily  to  the  knife,  so  that  a  good-sized  aperture 
was  formed  in  the  centre  of  both. 

Charles,  a  smart  boy  of  thirteen,  has  never  perceived  any  object, 
nor  any  colour,  even  the  hrightest.  Both  pupils,  which  dilate  readily 
under  atropia  without  any  improvement  to  his  vision,  are  occupied 
by  white  cataracts  more  distinctly  capsular  than  in  the  case  of  his 
brother.  In  the  middle  of  the  right  capsule,  there  is  a  round 
portion  about  the  size  of  a  small  pin-head,  of  a  yellow  hue,  and 
suggesting  the  idea  of  its  being  cretaceous. 

The  same  operations  were  performed  as  in  the  case  of  William, 
and  with  a  similar  result. 

All  the  three  young  persons  were  operated  upon  the  same  day, 
December  19,  18G7,  and  no  untoward  event  occurred  to  any  of  them. 

I  removed  the  bandages  four  days  afterwards  (2od),  and  made 
the  following  note  with  regard  to  the  several  cases. 

The  girl  can  tell  the  hour  on  a  watch  with  her  left  eye,  on  which 
the  operation  was  performed.  There  is  a  good  central  opening  of 
the  capsule,  although  some  flocculent  portions  of  the  lens  are  still 
to  be  seen  in  the  lower  part  of  the  anterior  chamber. 

The  elder  boy,  on  being  taken  to  the  window,  named  several 
objects  on  the  street, — such  as  a  man,  cart  and  horse,  with  correct- 
ness. 

The  younger  boy  was  very  carefully  examined,  from  the  circum- 
stance already  mentioned,  that  he  had  never  seen  any  object  or 
colour  before  the  operation. 

On  presenting  a  red  leather  spectacle-case,  and  asking  him  what  it 
was,  he  replied  that  he  did  not  know  what  it  was,  but  that  the 
colour  was  red.  This  seemed  almost  inexplicable.  It  was 
ascertained,  however,  that  before  my  visit  and  the  formal  taking  off 
of  the  bandage,  his  sister  had  shown  him  his  own  neck-comforter, 
which  consisted  of  alternate  portions  of  white  and  red  worsted,  and, 
being  a  smart  little  fellow,  he  knew  the  red  colour  when  he  saw  it 
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again.  When  I  presented  various  objects  before  liim  and  desired 
him  to  lay  hold  of  them,  he  did  so  without  hesitation.  As  this 
seemed  remarkable  at  so  early  a  period,  I  was  at  pains  to  learn 
from  his  sister  the  exact  circumstances  which  occurred  when 
an  object  was  first  placed  before  him.  She  said  that,  holding  up  a 
book,  she  asked  him  what  it  was ;  that  he  replied — "  I  see  it,  but 
don't  know  what  it  is ;"  that  she  desired  him  to  take  hold  of  it, 
which  he  did  by  putting  forth  his  hand  like  any  other  person.  I 
asked — "  Did  he  not  put  his  hand  to  his  eyes  ?  "  She  answered 
— "  No !  "  and  the  boy  gave  the  same  account  of  the  matter,  being 
obviously  a  little  affronted  at  my  supposing  him  capable  of  doing 
anything  so  foolish.  I  may  mention  that,  before  he  came  to  town, 
he  had  been  learning  to  read  with  his  fingers,  according  to  Mr 
Moon's  system. 

Five  days  (28th)  after  the  foregoing  observations,  as  the  openings 
in  the  capsules  were  little  more  than  narrow  chinks, — although  he 
was  ev'idently  making  rapid  progress,  looking  at  and  handling  all 
manner  of  things  during  the  intervals  of  my  visits, — I  made 
another  attempt  to  enlarge  the  aperture  in  the  right  eye  ;  and  on 
the  30th  the  same  was  done  upon  the  left.  These  operations  were 
both  satisfactory  in  their  result,  and  there  seems  to  be  no  occasion 
for  farther  interference. 

January  3,  1868. — I  took  him  to  the  window  and  asked  him  to 
describe  what  he  saw.  He  said  that  the  ground  was  white,  and 
that  he  could  see  the  snow-flakes  falling.  There  was  a  shower 
falling  at  the  moment. 

I  am  happy  to  say  that  all  these  young  persons  have  returned 
home  possessing  useful  vision  for  most  occasions,  without  the  aid 
of  glasses ;  and  that,  by  means  of  convex  lenses,  they  are  able  to 
distinguish  ordinary  print,  such  as  that  of  the  Scotsman  newspaper. 
The  younger  boy  has  yet  to  learn  the  art  of  reading ;  but  1  have 
no  doubt  that  this  will  be  speedily  accomplished. 

Before  concluding,  a  few  observations  may  be  expected  upon  the 
peculiarly  rapid  manner  in  which  Charles  King  acquired  visual 
perception. 

There  can  be  no  doubt,  I  think,  as  to  the  soundness  of  the  common 
doctrine  expounded  by  metaphysicians,  that  visual  perception  takes 
cognizance  of  extension  and  colour^  and  is  in  fact  principally  conver- 
sant with  these  phenomena.  But  it  would  be  an  error,  I  imagine, 
to  assert  on  the  other  hand,  as  some  have  done,  that  the  sense  of 
touch  or  tactual  perception  is  altogether  incompetent  by  itself  to 
impart  the  conception  of  extension  and  space.  An  infant,  who 
possesses  both  senses  in  a  normal  degree,  attains  very  gradually 
the  power  of  laying  hold  of  objects  with  precision  and  promptitude  ; 
and  it  can  hardly  be  doubted  that,  in  these  circumstances,  the 
knowledge  of  extension,  and  space,  and  form,  implied  in  the  act 
of  prehension,  depends  upon  both  sight  and  touch  mutually  aiding 
and  correcting  each  other. 


1066  MR  bell's  cases  of  congenital  cataract.  [JUNE 

When  the  sense  of  sight  is  in  abeyance,  is  the  idea  of  extension 
or  of  space  impossible  to  the  individual  so  unfortunately  placed  ? 
We  see  no  sufficient  reason  for  believing  this.  Numerous  instances 
will  occur  to  every  one  of  persons  blind  from  birth,  who  were 
constantly  giving  proofs  that  the  ideas  of  extension,  of  space,  and 
of  form,  had  been  realized  by  them.  Charles  King,  for  example, 
besides  being  an  active  boy  in  moving  about,  had  learned  to  read 
with  his  fingers  by  means  of  raised  characters ;  and  Mr  Nunneley, 
of  Leeds,  mentions  a  similar  case,  a  boy  of  nine,  avIio,  before  the 
operation  for  congenital  cataract,  if  he  happened  to  be  walking 
along  the  middle  of  the  road,  when  he  heard  any  object  approach- 
ing, at  once  stopped,  groped  his  way  to  the  side  of  the  road,  and 
remained  perfectly  still  until  it  had  passed. 

But,  admitting  that  the  ideas  of  extension,  space,  and  form,  may 
be  acquired  through  the  sense  of  touch,  although  less  completely 
than  through  the  sense  of  sight,  it  is  still  undoubtedly  true  that,  if 
the  power  of  seeing  be  acquired  for  the  first  time  by  one  who  has 
passed  the  period  of  childhood,  there  will  be  some  hesitancy  in 
rightly  interpreting  the  visual  perceptions,  so  as  to  harmonize 
them  with  those  previously  communicated  by  the  organs  of  touch. 
The  interval  of  hesitancy  will  doubtless  vary  in  length,  according 
to  the  mental  activity  and  intelligence  of  the  individual,  the  success 
of  the  surgical  operation,  and  the  sensibility  of  the  retina. 

The  case  so  well  described  by  Mr  Cheselden,  in  1728,  and  so 
often  quoted  by  the  metaphysicians  in  confirmation  of  their 
doctrines  ;  other  subsequent  cases  ;  and  particularly  the  one  already 
referred  to,  which  occurred  to  Mr  Nunneley,  show  that,  as  a 
general  rule,  a  temporary  difficulty  is  experienced.  In  the  case  of 
my  patient,  Charles  King,  this  difficulty  must  have  been  overcome 
more  rapidly  than  usual,  and  might  indeed  be  almost  ignored 
entirely,  were  it  not  that  its  existence  is  rendered  highly  probable, 
both  by  the  history  of  previous  cases,  and  by  a  'priori  reasoning. 

I  am  inclined  to  find  an  explanation  of  this  specialty,  in  his 
intelligence  and  mental  activity,  which  are  certainly  above  the 
average.  In  confirmation  of  this  view,  and  before  concluding  this 
short  paper,  I  adduce  the  following  case,  in  which  the  individual,  as 
will  be  seen,  was  comparatively  stupid  and  dull  of  apprehension. 
The  case  occurred  in  the  practice  of  my  late  uncle,  Mr  George  Bell, 
of  this  city,  and  is  taken  verbatim  from  his  note-book. 

"  In  the  year  1802,  the  late  Countess  of  Leven  placed  under  my 
care  a  young  woman,  eet.  19,  from  the  town  of  Leven.  She  had 
cataract  in  both  eyes ;  could  distinguish  no  objects — only  light 
from  darkness.  She  had  no  headache.  Her  eyes  looked  in  other 
respects  perfectly  well.  The  iris  contracted  and  dilated  as  in 
health,  and  she  was  otherwise  well,  so  that  she  appeared  a  fit 
subject  for  an  operation.  Being  extremely  anxious  to  verify  the 
account  given  by  Mr  Cheselden  in  the  Transactions  of  the  Koyal 
Society,  I  mentioned  the  subject  to  the   late   Professor   Dugald 
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Stewart,  Professor  Playfair,  and  my  friend  Dr  Thomas  Brown, 
who  visited  her  two  or  three  times,  and  were  present  at  the  opera- 
tion, when  the  cataract  was  couched  in  the  left  eye,  in  January 
1802.  Having,  however,  found  upon  the  previous  visits,  that  the 
girl  had  formed  no  idea  from  the  organs  of  sight,  excepting  that 
she  was  able  to  distinguish  a  bright  light  from  total  darkness,  and 
that  she  was  unable  to  return  distinct  ansicers  to  the  questions  ichich  tcere 
put  to  her,  these  gentlemen  did  not  think  it  necessary  or  worth  their 
while  to  repeat  their  visits  after  the  operation.  The  very  circum- 
stance, however,  of  the  icant  of  acumen  upon  her  part,  which 
appeared  to  all  of  us  to  be  so  unfortunate  as  to  prevent  any  informa- 
tion being  got  from  her,  proved  to  be  in  her  case  the  most  fortunate 
for  the  verification  of  Cheselden's  experiment. 

"  Upon  taking  her  to  the  window,  at  the  end  of  the  fifth  day,  as  I 
was  unwilling  to  expose  her  to  a  strong  light  until  that  time,  the 
eye  seemed  in  a  natural  state.  The  lens  had  been  soft,  and  was 
either  absorbed  or  quite  out  of  sight.  She  could  distinguish 
light  from  darkness,  or  any  opaque  body  moving  between  her 
and  the  light.  She  could  not,  however,  distinguish  either  colours 
or  separate  bodies  distinctly,  so  as  to  give  them  a  name ;  but 
upon  being  desired  to  take  hold  of  a  watch  placed  at  about  the 
distance  of  a  yard  from  her  eye,  and  which  she  said  she  saw 
moving  between  her  and  the  light,  she  made  several  attempts 
before  she  could  seize  it,  first  taking  hold  of  her  own  nose,  and 
on  the  fifth  or  sixth  attempt  laid  hold  of  it.  She  thus  proved, 
in  my  humble  opinion,  without  any  leading  questions  being  put  to 
her,  that  she  conceived  a  body  which  she  saw  touched  her  eye, — 
which  she  might  have  been  induced  to  have  done  had  any  leading 
questions  been  put  to  her  in  that  direction,  without  any  intention 
on  her  part  to  deceive,  but  from  not  understanding  their  import." 


Article  II. —  Casein  which  Fifteen  Intestinal  Concretions  werejmssed, 
with  Complete  and  Permanent  Relief  with  Remarks.  By  KoBERT 
Paterson,  M.D.,  F.R.C.P.E.,  etc.,  etc, 

Francis  Lawson,  £et.  16,  has  been  an  invalid,  and  more  or  less 
under  my  care  for  the  last  eight  years.  His  ailments  began  with 
an  attack  of  scarlatina,  eight  years  ago,  previous  to  which  he  had 
been  a  very  robust,  healthy  boy.  The  attack  of  scarlatina  was 
severe,  and  was  followed  by  dropsy,  which  was  unusually  obstinate. 
He  had  hardly  thoroughly  recovered  from  his  dropsical  attack  when 
he  was  seized  with  ileus,  a  disease  not  easily  accounted  for  in  him, 
as  he  was  a  child  who  never  suffered  from  constipation,  and  who 
was  dieted  with  the  utmost  care.  He  was  treated  perseveringly 
with  opium,  and  the  disease  ultimately  yielded  to  this  treatment. 
But   his  sufferings  still   continued,  for  repeated  attacks  of  ileus, 
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or  iliac  colic,  closely  followed  upon  the  first,  and,  upon  an 
average,  it  may  be  said  that  an  attack  occurred  every  fourteen 
days.  These  attacks  were  sometimes  accompanied  with  complete 
obstruction,  sometimes  not.  The  abdomen  was  frequently  and  care- 
fully examined  at  this  time,  but  no  hardness  of  any  kind  could  be 
detected.  Tlius  five  years  of  misery,  characterized  by  repeated  at- 
tacks of  colic,  by  want  of  appetite,  by  languor,  by  sleeplessness,  and 
by  various  other  kinds  of  suffering,  passed  over  this  child,  and  yet 
no  change  occurred.  He  had  grown,  but  was  still  under  size ;  he 
was  emaciated,  dull,  and  wretched.  About  this  time,  on  examining 
the  abdomen,  a  doughy  hardness  in  the  region  of  the  caput  caecum 
could  be  detected ;  it  was  of  no  size,  but,  when  pressed  upon,  felt 
tender.  Three  years  ago,  and  not  long  after  the  detection  of  this 
tumour,  he  was  seized  with  a  more  severe  attack  than  usual  of 
colicky  pains  of  the  abdomen  ;  his  sufferings  were  intense,  not  being 
confined  to  the  seat  of  the  tumour  alone,  but  extending  all  over 
the  abdomen.  During  these  agonies,  lie  was  seized  with  epileptic 
convulsions,  recurring  with  great  force,  and  lasting  for  twelve 
hours. 

Simultaneously  with  the  passing  away  of  the  convulsions,  relief 
to  the  symptoms  of  ileus  occurred,  and  little  time  elapsed  ere  he 
passed  an  ordinary  sized  plum-stone.'  It  was  naturally  concluded 
that  the  passage  of  this  foreign  body,  the  impaction  of  which  had 
caused  such  prolonged  suffering  and  danger,  would  at  once  rid 
him  of  those  continually  recurring  attacks  of  colic  or  ileus ;  and 
it  did  so  for  a  time,  during  which  he  was  removed  to  the  country 
to  try  and  recruit  his  emaciated  and  enfeebled  frame.  It  was 
while  residing  in  the  country,  and  while  he  was  comparatively 
free  from  suffering,  that  some  friend  of  the  family  strongly  urged 
upon  his  mother,  to  resort  to  the  use  of  enemata  of  oatmeal  gruel 
and  cod-liver  oil.  The  gruel  was  made  stronger  than  ordinary, 
and  to  a  pint  of  it  two  tablespoonfuls  of  cod-liver  oil  was  added. 
These  enemata  were  repeated  every  night  and  every  morning,  and 
they  generally  remained  twelve  hours  without  any  action.  The 
relief  which  these  enemata  afforded  was  great,  and  the  boy  began 
to  enjoy  good  health,  to  be  out,  take  exercise  in  the  open  air,  and 
to  put  on  fat.  These  favourable  symptoms  continued  for  nearly 
four  months,  during  which  time  he  had  these  enemata  morning  and 
evening ;  but  again  unfavourable  symptoms  of  the  old  type  appeared, 
and  attacks  of  pure  ileus  and  colic  set  in  as  before.  These  now  and 
again  assumed  a  characteristic  form,  from  which  any  one  not  familiar 
with  the  course  of  the  case  would  have  prognosticated  a  fatal  issue. 
Meantime  the  tumour  in  the  region  of  the  caput  caicum  had  greatly 

^  The  convulsions  in  this  case,  were  most  probably  attributable  to  the  state 
of  the  kidneys,  the  urine  having  continued  more  or  less  albuminous  ever  since 
his  attack  of  desquamative  nephritis;  and  it  was  remarked  by  his  parents  at 
the  time  that  no  plum-stone  could  possibly  have  been  swallowed  by  him  for  a 
twelvemonth. 
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increased  in  size,  and  become  much  harder  and  more  tender  to  the 
touch ;  yet  it  was  not  from  this  that  the  colicky  pains  emanated ; 
they  seemed  often  to  begin  at  the  stomach,  and  with  much  flatulent 
noise  to  spread  over  the  bowels,  occasioned  in  their  progress  great 
distress.  During  the  latter  part  of  his  illness,  these  symptoms  were 
almost  continuous,  lasting  often  for  twenty-four  hours  without  the 
slightest  relief. 

On  Christmas  eve,  1867,  he  suddenly  obtained  relief  by  the  pas- 
sage of  four  calculi ;  these  were  of  a  brown  colour,  with  a  soft, 
velvety  coat,  and  indented  as  if  there  had  been  more  from  whence 
they  came.  I  saw  the  boy  the  same  evening,  and  carefully  examined 
his  abdomen ;  the  tumour  of  the  cajcum  was  still  there,  but  on 
manipulating  it  carefully,  the  feeling  of  a  number  of  hard  bodies 
rolling  and  rubbing  on  each  other  was  so  distinct  as  to  lead  me  to 
tell  the  parents  that  there  were  more  calculi  to  come  away. 

The  relief  which  the  passage  of  the  first  four  occasioned  was  not 
of  long  duration,  and  was  succeeded  by  a  repetition  of  the  same 
symptoms  of  even  a  more  severe  character ;  but  his  final  relief  was 
at  hand,  for,  on  the  1st  of  April,  1868,  he  passed  eleven  calculi  of 
the  same  character  as  the  former,  but,  generally  speaking,  all  of 
larger  size.  The  relief  has  been  perfect  and  enduring;  he  now 
sleeps  more,  eats  well,  and  is  again  taking  exercise.  The  tumour 
in  the  right  iliac  region  has  entirely  disappeared,  and  there  is  no 
tenderness  even  to  be  felt.  The  boy  says,  that  while  formerly  lie 
could  never  stretch  himself  quite  straight  without  being  caught  with 
a  pain  or  uneasiness  there,  he  no  sooner  passed  the  calculi  than  he 
could  stretch  himself  out  without  any  pain  whatever. 

This  case  was  seen  during  various  stages  of  its  progi-ess  by  Dr 
Christison,  Dr  Begbie,  and  more  than  once  by  Dr  Warburton 
Begbie. 

The  calculi,  fifteen  in  number,  liad  all  the  same  brown,  velvety 
exterior,  with  flattened  facettes,  as  if  they  had  been  pressed  upon 
by  other  calculi ;  still  their  velvety  surface  had  not  been  removed, 
and  there  was  no  polishing  by  rubbing  or  otherwise.  They  weighed 
from  9*07  grains  to  30  grains  and  81  grains  ;  and  the  largest  weighed 
150  grains.  These  calculi,  as  we  shall  find  in  the  report  of  Dr 
Gamgee  annexed,  are  lighter  than  water ;  their  bulk,  therefore,  is 
much  greater  than  might  be  inferred  from  their  coiTCsponding  weight. 
Thus  the  largest  calculus  weighs  150  grains  ;  it  is  a  large  stone, 
like  a  small  hen's  egg,  and  measures  3f  inches  in  circumference. 

The  report  of  their  chemical  constitution  by  Dr  Gamgee,  addressed 
to  Dr  W.  Begbie,  I  shall  now  quote  : — "  The  calculi  were  of  a  brown 
colour,  and  exhaled  a  decidedly  fiscal  smell ;  their  density  was 
found  to  be  only  0*709  (water  being  1),  so  that  they  floated  readily 
when  placed  in  water.  The  calculi  could  be  pretty  readily  cut  with 
a  knife,  and  their  section  was  of  a  brown  colour,  and  presented  a 
hairy  a])pearance.  There  was  no  appearance  of  a  central  nucleus. 
On  a  microscopic  examination,  it  was  found  that  the  calculi  consisted 
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essentially  of  interwoven  fibres,  and  some  amorphous  brown  colour- 
ing matter.  Tlie  fibres  were  unmistakably  those  of  the  caryopsis 
of  the  oat,  and  the  cells  and  spiral  vessels  were  derived  from  the 
envelopes  of  the  oat.  Tiiese  points  were  made  out  by  actual  com- 
parison with  the  oat.  The  calculi  were  almost  unaffected  by  boiling 
with  water,  dilute  hydrochloric  acid,  or  alcohol.  Ether  removed, 
however,  5 "3 7  per  cent,  of  fatty  matter.  The  brown  colouring 
matter  could  only  be  removed  by  treating  the  calculi  first  with 
hydrochloric  acid  and  then  with  chloroform ;  a  brownish  solution 
was  then  obtained.  The  colouring  matter  was  obviously  of  the 
same  nature  as  that  often  found  in  combination  with  lime,  in  certain 
biliary  calculi.  The  concretions  contained  in  addition  a  very  small 
quantity  of  earthy  phosphates  and  silica. 

(Signed)         "Arthur  Gamgee." 

Remarks. — There  can  be  little  doubt,  after  the  detailed  analysis 
of  Dr  Gamgee,  that  the  origin  of  these  concretions  was  the  use  of 
oatmeal,  in  some  way  or  other  introduced  into  the  alimentary  canal. 
In  this  case  it  was  introduced  in  two  ways,  in  the  shape  of  oatmeal 
porridge,  of  which  he  always  partook  of  a  small  saucerful  every 
morning,  and  of  enemata  of  oatmeal  gruel,  which  he  had  adminis- 
tered to  him  for  four  consecutive  months,  night  and  morning,  and 
retained  generally  for  twelve  hours.  Now,  from  which  of  these 
sources  did  the  concretions  take  their  origin?  It  appears  to  me 
that  we  must  decide  unequivocally  for  the  latter.  It  will  be  observed, 
in  perusing  the  case,  that  symptoms  of  ileus  occurred  long  before 
the  enemata  of  oatmeal  gruel  had  been  administered  ;  these  symp- 
toms were  repeated,  and  severe,  and  terminated  for  a  time,  after  a 
more  than  usually  painful  attack,  by  the  passage  of  a  plum-stone, 
after  which  he  had  comparative  relief.  It  may  be  observed, 
regarding  this  plum-stone,  that  it  was  passed  without  anything 
covering  it,  of  which  it  might  be  said  to  be  the  nucleus.  In  fact, 
the  moment  it  was  passed,  it  was  recognised  by  the  patient's  parents 
as  unmistakably  a  plum-stone.  I  consider  from  this,  that  had  the 
origin  of  these  concretions  come  from  the  oatmeal  introduced  into 
the  stomach,  we  should  naturally  have  had  this  plum-stone  encrusted 
with  the  material  of  which  these  concretions  were  composed ;  but  it 
was  otherwise ;  and  looking  to  the  history  of  the  case,  the  relief 
after  the  passage  of  the  plum-stone,  and  the  gradually  increasing 
sufferings  of  a  similar  kind  to  those  he  had  experienced  before  in 
his  txttack  of  ileus  and  colic,  I  think  we  must  undoubtedly  refer  his 
second  set  of  iliac  symptoms  to  the  concretions  which  were  formed 
from  the  repeated  enemata  of  oatmeal  gruel  and  cod-liver  oil.  Being 
curious  to  know  the  effects  of  mixing  these  two  ingredients  together, 
and  allowing  them  to  rest  at  a  moderate  temperature,  I  have  experi- 
mented in  several  ways.  I  have  kept  the  mixed  fluids  completely 
at  rest,  and  I  have  kept  them  in  partial  motion  ;  and  although  in 
an  experiment  out  of  the  body  it    is   impossible  to    imitate  the 
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steady  peristaltic  movement  of  the  intestines,  still  my  experiments 
sufficiently  proved  to  me  the  ready  manner  in  which  this  combined 
material,  and  especially  when  coming  in  contact  with  the  fecal 
matter  of  the  larger  intestines,  would  deposit,  and  form  a  mass  of 
concretions.  Thus  when  thick  oat  gruel  and  cod-liver  oil  are  shaken 
up  together,  the  oil  takes  up  a  great  proportion  of  the  fibres  of  the 
oat,  which,  although  allowed  to  stand  for  a  long  time  at  rest,  do 
not  leave  the  oil  but  remain  combined  with  it,  and  thus  we  can 
readily  understand  how  this  combination  of  oil  and  the  fibres  of  the 
caryopsis  of  the  oat,  especially  if  mixed  with  the  faecal  matters 
(biliary  and  phosphatic  compounds)  which  are  to  be  found  in  this 
quarter,  would  readily  concrete  and  fill  the  cells  of  the  colon,  or 
caput  cfficum  itself.  Concretions  found  in  the  bowels,  and 
passed  through  them,  are  familiar  to  many  practitioners  in  Scot- 
land, and  have  been  described  by  Mr  Torbet  and  Dr  Duncan,  by 
Dr  Monro,  tertius,  and  also  by  Dr  Watson  in  the  last  number 
of  the  EdinhurgJi  Medical  Journal.  They  arise  from  the  use  of 
oatmeal  as  an  article  of  food ;  "  The  beard  and  fibres  of  the 
husks  of  the  oat  (says  Dr  Copland)  resisting  digestion,  and  col- 
lecting together  so  as  to  form  concretions  or  nuclei  around  which 
saline  matter  with  accessions  of  tliese  fibres  collect.  The  exter- 
nal layers  of  the  calculus  foraied  from  this  source  are  generally 
solid,  compact,  and  soft  to  the  touch,  and  composed  of  saline 
matter.  In  other  instances,  the  outer  layer  has  a  velvety  appear- 
ance, and  consists  of  very  fine  fibres,  closely  united."^  "  Dr 
Marcet  found  these  concretions  to  consist  of  compact  layers  of 
fibrous  substances,  and  of  phosphates.  The  following  is  his 
analysis: — In  100  parts,  25'20  was  animal  matter,  3*90  resin,  5'16 
aramonio-magnesian  phosphates,  45*34  phosphate  of  lime,  and  20*30 
vegetable  fibres.  The  vegetable  fibres  were  cemented  together  by 
deposits  of  earthy  matter  and  the  animal  matter." 

It  will  be  observed  that  there  is  a  large  difference  between  the 
composition  of  these  concretions  and  tliose  I  show  you,  although 
their  external  characters  were  alike ;  for  while,  in  Dr  Mavcet's 
analysis,  the  phosphates  amoimted  to  50*50  per  cent.  ;  in  Dr 
Gamgee's  analysis  of  those  before  us,  he  only  announces  the  dis- 
covery of  "  a  very  small  quantity  of  earthy  phosphates  and  silica." 

The  large  proportion  of  tlie  calculi  in  this  case  was  made  up  of 
layer  upon  layer  of  vegetable  fibres,  and  it  is  important  to  remem- 
ber that  there  was  5*37  per  cent,  of  fatty  matter  also.  If  I  am 
right  in  my  conjecture,  that  these  concretions  arose  from  the  ene- 
mata  of  oatmeal  gruel  and  oil,  so  perseveringly  administered  to  the 
boy,  this  important  difference  in  the  analysis  of  Dr  Marcet  and  Dr 
Gamgee  is  also  satisfactorily  accounted  for. 

'  Copland's  Dictionary,  vol.  i.,  p.  398. 
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Article  III. —  On   UmbiUcal  Hcemorrhage  and  Tumour.     By  R. 
Peel  Ritchie,  M.'D. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  21th  November  1867.) 

Last  Session  I  submitted  to  tlie  Society  a  paper  on  Infantile  Hepa- 
tic Abscess,  and  at  some  length  narrated  a  case  uncomplicated  with 
haemorrhage.  At  more  than  one  meeting  reference  was  made  to 
umbilical  haemorrhage ;  and  at  the  last  of  those,  I  alluded  to  a  case 
then  under  treatment,  in  which  the  arrested  haemorrhage  was 
followed  by  a  vascular  tumour  at  the  umbilicus.  The  President 
expressed  a  desire  that  the  case  should  be  again  brought  before  the 
Society,  and  I  am  now  able  to  give  a  favourable  report  of  the  treat- 
ment and  its  result.  The  case  was  one  in  which  the  haemorrhage 
had  not  occurred  at  the  usual  time,  when  the  cord  separates,  but 
when  the  infant  had  nearly  reached  the  age  of  five  months.  A  pecu- 
liarity in  the  case,  too,  was  that  the  arrest  of  the  discharge  was 
followed  by  the  growth  of  a  tumour.  In  this  communication  I 
propose  to  offer  some  observations  on  umbilical  liEemorrhage  and 
umbilical  tumour. 

I  shall  first,  then,  state  with  regard  to  haemorrhage,  that  one  would 
have  supposed  an  occurrence  of  so  serious  a  nature  could  not 
fail  to  attract  the  notice  of  medical  writers ;  but  it  is  somewhat 
remarkable,  that  previous  to  the  commencement  of  this  century,  the 
allusions  to  tlie  accident  do  not  appear  to  be  numerous.  The  result 
of  my  inquiries  leads  me,  however,  to  conclude  that  haemorrhage 
from  tlie -umbilicus  had  been  noted  before  the  time  of  Under- 
wood, to  whom  the  credit  of  first  alluding  to  it  has  hitherto  been 
assigned. 

Previously  to  the  time  of  Ambroise  Pard,  I  have  been  unable  to 
find  any  reference  to  the  subject.  "  Les  CEuvres  de  Chirurgie " 
were  published  at  Paris  in  1575.  He  alludes  to  the  danger  which 
may  arise  from  the  cord  being  improperly  tied,  and  in  the  "  Livre 
de  la  Generation,"  the  74th  chapter  is  entitled,  "  De  la  Relaxation 
et  Enfleure  du  Nombril  qui  se  fait  auxEnfans ;"  but  although  he  refers 
to  tumour  and  abscess,  and  the  danger  of  opening  these,  he  does  not 
recognise  umbilical  haemorrhage  nor  vascular  tumour  following  the 
separation  of  the  cord. 

The  earliest  special  work  on  diseases  of  children  to  which  I  have 
had  access  is  that  of  Omnibonus  Ferrarius  of  Verona,  "  De  Arte 
Medica  Infantium,"  in  four  books.  It  was  published  in  Germany 
for  the  first  time  at  Leipsic  in  1605.  The  third  chapter  of  the 
second  book  is  headed,  "  De  Incisione  Umbilici."  He  directs  that 
the  "umbilicus"  be  cut  with  a  sharp  lancet  four  fingers  from  the 
belly.  In  the  fourth  book,  the  fourteenth  chapter  is,  "  De  Inflam- 
matione  Umbilici,"  which  he  states  may  arise  from  ulceration.  The 
fifteenth  chapter  is,  "  De  Tumore  seu  eminentia  Umbilici,"  which 


1868.]  UMBILICAL  HiEilORRHAGE  AND  TUMOUR.  1073 

he  considers  may  happen  without  inflammation,  and  is  called 
iftpxXoxj  ot^nfta.  He  does  not  mention  either  haemorrhage  or  vascular 
tumour  of  the  part. 

Francois  Mauriceau  published  the  first  edition  of  his  "  Traite  des 
Maladies  des  Femmes  Grosses,"  etc.,  in  1668,  and  a  second  edition 
appeared  in  1675.  It  is  evident  to  me  that  ^lauriceau  was  aware  of 
the  danger  of  bleeding,  not  only  from  a  cord  improperly  tied,  but  also 
from  the  haemorrhage  after  its  separation ; — "  car  il  s'est  vti  quelque- 
fois  des  enfans  perdre  miserablement  la  vie  avec  tout  leur  sang,  avant 
qu'on  s'en  apperctit,  pour  ne  leur  avoir  pas  bien  noiid  rombilic."  He 
observes  that  the  cord  is  separated  ordinarily  on  the  sixth  or  seventh 
day,  and  rarely  longer  than  the  eighth  or  ninth.  I  think  the  follow- 
ing case  should  be  rather  imputed  to  the  kind  of  haemorrhage  under 
consideration  than  to  being  merely  due  to  a  badly  tied  cord.  He  says : 
— "  Car  il  se  rencontre  quelquefois  que  ce  cordon  est  si  gros  k  certains 
enfans,  que  bien  qu'il  ait  estd  lie  fort  seiTe  dans  le  premier  abord, 
neanmoins  venant  apr^s  a  se  lletrir  et  h  se  dessecher,  la  ligature  en 
est  rendue  plus  lache,  au  moyen  de  quoy  le  sang  ne  laisse  pas  de 
s'ecouler  ensuite,  si  on  n'y  prend  garde.  Get  accident  arriva  der- 
nierement  k  un  pauvi-e  enfant,  qui  mourut  le  deuxieme  jour  par  un 
tel  flux  de  sang,  quoique  la  Sage-femme  m'etit  protestc  qu'elle  luy 
avoit  bien  exactement  lie  les  vaisseaux  ;  et  s'^tonnant  comme  cela 
s'^toit  pti  faire,  elle  me  dit  qu'il  falloit  bien  assurement  (ce  qui  en 
effet  etoit  vray)  que  la  ligature  s'en  fAt  reHichcl-e  h  mesure  que  I'om- 
bilic  s'etoit  fletry  j  c'est  pourquoy  afln  de  n'estre  pas  cause  d'un  tel 
malheur,  il  faudra  le  serrer  encore  d'un  nouveau  noeud  la  premiere 
fois  qu'on  remuera  I'enfant,  si  on  juge  qu'il  en  soit  besoin." 

Upon  this  case  it  is  almost  unnecessary  to  observe,  that  the  cord 
withers  in  all  cases,  and  that  this  accident,  as  explained  by  the 
loosening  of  the  knot  in  proportion  to  the  withering  of  the  string, 
would  necessarily  be  a  very  frequent  occurrence,  whilst  it  is  not  so. 
I  cannot  but  conclude,  therefore,  that  this  was  one  of  the  cases  of 
haemorrhage  from  the  umbilicus  itself.  That  he  was  aware,  how- 
ever, of  this  form  of  hsemon-hage,  is  placed  beyond  doubt  by  this 
observation  in  his  twenty-ninth  chapter : — "  De  I'inflammation  et 
ulceration  et  de  I'emincnce  du  nombril  des  enfans  nouveau-nes." 
"Mais  cette  inflammation  vient  pour  I'ordinaire  (ainsi  que  j'ay  dit) 
de  ce  que  I'enfant  ressentant  de  grandes  douleurs  et  trenchdes  du 
ventre,  fait  continuellement  des  cris  par  lesquels  I'ombilic  est  em- 
pech(i  de  se  reunir ;  elle  pent  aussi  estre  causee  par  une  violente 
et  frequente  toux,  d'autant  que  par  ses  efforts  le  sang  est  pousse 
dans  le  bout  restant  de  la  veine  umbilicale,  qu'il  tient  toujours  dila- 
tee,  et  se  corrompant  par  le  sejour  qu'il  y  fait,  il  ne  manque  pas  de 
causer  inflammation  au  nombril ;  et  ce  qui  a  estd  lie  venant  h,  tom- 
ber  avant  que  la  r^iinion  soit  faite,  il  y  demeure  un  ulcere  ir^- 
fdcheua;,  auquel  survient  parfois  une  grande  'perte  de  sang  et  viesme 
la  raort^^ 

So  much  for  Mauriceau,  to  whom,  so  far  as  I  have  been  able  to 
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trace,  tlie  credit  must  be  given  of  distinctly  recording  umbilical 
liasmorrliage  and  its  danger. 

The  next  authority  I  have  been  able  to  lay  my  hands  on  is 
Gaulterus  Harris,  M.D.,  Celeberrimi  Collegii  Mcdicorum  Londin- 
ensium  Socius  atque  Censor.  He  published  his  treatise  "  De  Morbis 
Acutis  Infantum  "  in  1689.  He  alludes  to  petechial  fever  and  its 
treatment  amongst  the  Turks  by  lemon-juice,  but  makes  no  allusion 
either  to  umbilical  haemorrhage  or  tumour. 

In  1722,  Theodorus  Zuingcrus  of  Basil  gave  to  "  Europe  and  the 
Provinces "  the  "■  Psedoiatreia  practica  curationem  plerorumque 
Morborura  Puerilium  per  meras  observationes  in  Praxi  quotidiana 
factas,  clare  et  distincte  exponens."  His  112th  observation  is  on 
"  Umbilici  Hasmorrhagia,  Nabel-Bluten."  He  says,  "  Hasmor- 
rhagiam  vocant  umbilicalem,  qua  aliquando  tanta  sanguinis  cjuantitas 
profunditur,  ut  tenelli  infontes  hinc  maxime  imbecilles  evadant,  mori- 
turi  profecto  brevi,  nisi  convenientibus  medicamentis  vires  mature 
restituantur,  debitoque  alimento  robur  partium  amissum  revocetur." 
In  treating  of  the  cause  of  this  haemorrhage,  after  observing  that 
for  the  most  part  it  proceeds  from  a  too  loose  ligature,  and  before  the 
vessels  have  closed,  he  continues, — "  vel  quando  umbilicus  utut 
bene  ligatus,  vel  per  se  ante  dictam  coalescentiam  delabitur,  vel  per 
aliqualem  incuriam  et  vim  illatam  ablatus,  vel  ab  aliis  etiam  causis 
Isesus  fuit." 

The  next  author,  whose  work  on  children  I  have  seen,  is  Dr  W, 
Cadogan,  F.H.C.P.  In  1749,  he  wrote  "An  Essay  upon  Nursing 
and  the  Management  of  Children  from  their  birth  to  three  years  of 
age."  It  is  in  the  form  of  a  letter  to  a  governor  of  the  Foundling 
Hospital,  and  was  so  much  thought  of  that  nine  editions  of  it  were 
published.  One  reason,  possibly,  why  so  long  a  period  elapsed 
without  any  notice  of  this  disease  being  taken,  in  this  country  at 
least,  may  be  found  in  this  quotation  : — "  It  is  with  great  pleasure  I 
see  at  last  the  preservation  of  children  become  the  care  of  men  of 
sense  ;  it  is  certainly  a  matter  that  well  deserves  their  attention,  and 
I  doubt  not  the  public  will  soon  find  the  good  and  great  effects 

of  it In  my  opinion  this  business  (nursing)  has  been 

too  long  fatally  left  to  the  management  of  women,  who  cannot  be 
supposed  to  have  proper  knowledge  to  fit  them  for  such  a  task,  not- 
withstanding they  look  upon  it  to  be  their  own  province."  The 
letter  dwells  chiefly  on  the  clothing  and  feeding  of  infants,  and  no 
reference  is  made  to  umbilical  disease. 

In  1767  appeared  "An  Essay  on  the  Diseases  most  fatal  to  In- 
fants," by  George  Armstrong.  In  his  opening  remarks  he  echoes 
the  views  of  Cadogan,  stating  that  the  province  of  medicine,  which 
happens  to  be  of  the  greatest  consequence  to  society,  "  that  which 
regards  the  diseases  of  infants,  has  hitherto  lain  uncultivated,  or  at 
least  been  much  neglected."  "  I  know,"  says  he,  "there  are  some 
of  the  physical  tribe  who  are  not  fond  of  practising  amongst  infants, 
and  I  make  no  scruple  to  own  that  I  was  of  that  number  myself 
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till  within  these  two  or  three  years,  that  I  may  venture  to  say  I 
have  discovered  a  more  successful  metliod  of  treating  their  com- 
plaints." The  diseases  we  are  considering  had  either  not  come 
under  the  observation  and  treatment  of  this  writer,  or  he  did  not 
consider  they  were  of  the  class  most  fatal  to  infants,  for  he  makes 
no  reference  to  them.  He  remarks  their  diseases  are  fewer  than  those 
of  adults,  "  for,  excepting  what  the  nurses  call  inward  fits,  teething, 
and  the  rickets,  I  do  not  recollect  any  particular  disorder  that  infants 
and  children  are  subject  to  which  adults  are  exempted  from." 

"  An  Observation  on  the  Management  of  Children  at  the  time  of 
birth,"  was  published  anonymously  in  London  in  1775 ;  it  refers 
to  the  division  of  the  navel-string  ;  but  although  the  author  com- 
mences thus — ''  It  hath  been  a  matter  of  the  most  serious  considera- 
tion to  those  who  have  had  the  care  of  very  young  children  to  see 
so  great  a  number  born  dead,  or  die  after  an  imperfect  existence  of  a 
few  hours  or  days," — he  does  not  allude  to  htemorrhage  after  the 
falling  off  of  the  cord  as  a  cause  of  death  or  danger. 

The  authority  I  shall  next  quote  is  Christopher  Frid.  Daniel.  In 
1780,  he  published  at  Halla  his  "  Commentatio  de  Infantum  nuper 
natorum  Umbilico  et  Pulmonibus."  About  this  time  it  seems  to 
have  been  questioned  whether  the  umbilical  cord  should  or  should 
not  be  tied.  In  this  controversy  CI.  Fischer  appears  to  have 
occupied  a  prominent  part,  and  to  refute  his  opinions  is  the  object 
of  Daniel's  commentation.  He  incidentally  alludes  to  the  subject  we 
have  under  consideration  in  his  ninth  section — "  Respond,  ad  Fischeri 
argum.  ii.  Ex  morbose  constituto  sanguine  hremorrhagiam  sequi 
per  funiculum  umbilicalem  non  deligatum  quo  modo  probat  v.  cl.  ? 
Quod  aliae  etiam  obscrventur  hannorrhagiai  in  pueris  atque  adultis  ! 
Observationes  adductaj  ita  sunt  comparatae  ut  nullam  omnino  vim 
habeant.  Namque  si  tardius  secuta  est  ex  umbilico  ha^morrhagia  ut 
in  exemplo  Bartholini,  non  spectat  ad  fetum  jam  natum,  si  post 
annum  tumor  in  umbilico  ortus,  ut  in  exemplo,  a  Mauriceau  adducto 
aut  tumor  ortus  est  die  septimo,  ut  in  Wagneri  exemplo,  aut  frictione 
die  septimo  producta  est  haemorrhagia  ut  in  Krameri  exemplo, 
tum  aliunde  de  vita  infantis  et  mortis  caussa  constat,  atque  tumor 
in  cadavere  exstabit." 

I  have  been  unable  to  find  the  passage  referred  to  either  in  Bartho- 
linus's  works  or  in  Mauriceau,  but  I  hold  that,  by  the  passage  I  have 
already  quoted  from  Mauriceau,  it  is  sufficiently  evident  that  death, 
as  the  result  of  umbilical  haemorrhage  after  the  separation  of  the 
cord,  was  recognised  by  him  as  at  least  an  occasional  cause  of  death. 

Turning  next  to  the  "  Aphorisms  composed  for  a  Text  to  Prac- 
tical Lectures  on  the  Constitution  and  Diseases  of  Children,"  by 
Dr  Andrew  Wilson,  F.R.C.P.E.,  published  in  1783,  I  find  the 
idea  of  Cadogan  repeated,  in  other  words,  that  it  has  been  a  long- 
rooted  general  opinion  that  has  too  often  been  countenanced  by 
even  men  of  character  in  the  profession  of  Medicine,  "  that  physi- 
cians can  know  little  of  the  maladies  of  infants,  and  that  nurses  are 
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their  best  doctors."  He  states  that  "the  first  diseases  that  affect 
them  are,  (1.)  an  unnatural  retention  of  the  meconium  ;  (2.)  the  gum  ; 
(3.)  an  appearance  of  the  jaundice  ;  (4.)  aphthte."  But  he  makes  no 
reference  either  to  umbilical  haemorrhage  or  tumours. 

Dr  Michael  Underwood,  wlio  follows  next  in  order,  has  a  section, 
in  his  "  Treatise  on  the  Diseases  of  Children,"  on  "  Hajmorrhage 
from  the  Navel."  I  have  been  unable  to  see  an  earlier  edition  of 
his  work  that  the  fifth,  published  in  1805.'  He  does  not,  however, 
appear  to  have  been  aware  of  that  form  of  hajmoiThage  which,  in 
the  present  day,  is  regarded  as  almost  invariably  fatal.  Thus,  he 
observes  (vol.  ii.  p.  121),  "  the  navel  of  new  born  infants  is  liable 
to  several  disorders,  some  of  which  are  of  considerable  importance  ; 
but  I  speak  in  this  chapter  only  of  the  slighter  ones, — of  these,  one 
is  an  oozing  of  blood  from  the  part  after  an  unkindly  separation  of 
the  cord,  and  is  owing  to  the  shooting  up  of  a  soft  fungus  wliich 
prevents  the  skin  from  covering  the  divided  vessels  in  the  manner 
it  othei'wise  does."  From  this  statement  he  would  appear  to  have 
been  cognisant  of  the  tumour,  but  regards  it  as  preceding  rather  than 
succeeding  to  the  hemorrhage.  From  the  facility  with  which  such 
cases  are  treated  successfully,  one  cannot  regard  the  "  soft  fungus  " 
as  identical  with  those  tumours  I  have  alluded  to.  He  subsequently 
observes,  "  There  is,  indeed,  another  kind  of  haemorrhage  of  more 
importance,  but  this  seems  to  be  sympathetic,  and  is  attendant  upon 
infants  who  are  in  an  ill  state  of  health  during  the  month,  and  is 
perhaps  a  bad  sign.  It  takes  place  where  the  cord  has  been  ap- 
parently well  healed,  but  the  skin  afterwards  gives  way,  and  the 
bleeding  is  much  more  considerable  than  in  the  former.  It  requires, 
however,  nothing  more  than  the  application  of  common  styptics 
with  proper  compress  and  bandage."  This  form  of  hgemorrhage 
appears  to  be  analogous  to  that  which  occurred  in  the  case  I  shall 
describe.  In  the  subsequent  chapter,  he  treats  of  "  Soreness  or 
Ulceration  of  the  Navel,"  and  writes  as  if  familiar  with  it — "  A  more 
troublesome  case  is  that  of  the  part  becoming  sore,  often  some  weeks, 
after  it  has  appeared  to  be  healed,  and  as  far  as  I  have  seen, 
.  .  has  taken  place  only  where  the  skin  of  the  belly  has  extended 
an  unusual  way  on  the  cord."  "  This  soreness  is  likewise  at- 
tended with  much  thin  discharge,  which  disappears  and  returns 
irregularly,  together  with  a  raw  appearance  of  the  part,  which  is  not 
many  days  in  the  same  state."  Under  the  treatment  he  suggests — 
"  I  have  always  found  it  get  well,  but  sometimes  not  in  less  than 
five  or  six  weeks." 

In  Dr  Alexander  Hamilton's  "  Treatise  on  the  Management  of 
Female  Complaints  and  of  Children  in  Early  Infancy,"  1792,  no 
mention  is  made  either  of  umbilical  haemorrhage  or  tumour. 

In  Dr  James  Hamilton's  "  Hints  for  the  Treatment  of  the  Prin- 
cipal Diseases  of  Infancy  and  Childhood,"  which  is  founded  on  the 
work  of  his  father,  and  first  published  as  a  separate  volume  in  1809, 
'  In  the  first  edition,  1784,  he  briefly  alludes  to  it. 
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under  the  heading  of  the  Management  of  the  Navel,  no  reference 
is  made  to  haemorrhage ;  but  he  remarks,  "  Sometimes,  whatever 
precautions  be  used,  a  rawness  round  the  edges  or  degree  of  ulcera- 
tion remains,  and  proves  very  difficult  of  cure.  This  arises  in  some 
cases  from  a  small  excrescence,  not  much  larger  than  a  garden  pea, 
sprouting  up  from  the  root  of  the  cord,  and  in  other  instances  from 
an  erysipelatous  inflammation."  As  his  book  was  in+ended  for 
popular  use,  he  observes,."  As  the  most  unfortunate  consequences 
have  often  been  occasioned  by  neglect  in  such  cases,  and  as  a  great 
variety  of  treatment  is  necessary  under  different  circumstances,  a 
practitioner  should  always  be  consulted." 

In  the  sixth  edition  of  Burns'  "  Principles  of  Midwifery,"  1824, 
both  haemorrhage  and  tumour  are  treated  of.  He  observes,  the  vein 
"  is  supposed  to  bleed  oftener  than  the  arteries."  He  seems  to 
consider  there  is  no  safer  nor  better  plan  of  treatment  than  the  sus- 
tained pressure  by  "  the  point  of  the  finger." 

The  "  Traite  des  Maladies  des  Enfans  nouveaux-nes  et  k  la 
Mammelle,"  by  C.  Billard,  was  published  at  Paris  in  1828.  He  has 
a  chapter  on  the  "  Chute  du  Cordon  ombilical ;"  but  his  obsei-va- 
tions  on  hemorrhage  or  tumour,  following  it,  are  vague  and  limited. 
At  one  place  he  remarks, — "  La  ligature  est,  k  cette  epoque,  tout-^- 
fait,  inutile,  et  Ton  ne  doit  plus  craindre  d'hemorrhagies  par  le  bout 
du  cordon  ;"  but  this  has  reference  to  haemorrhage  whilst  the  re- 
mains of  the  cord  are  still  attached.  At  another  part  of  the  same 
chapter  I  find, — "  On  observe  aussi,  au  centre  de  I'ombilic,  une 
sorte  du  tubercule  mollasse,  et  plus  ou  moins  rouge,  forme  par 
les  extremites  vasculaires  reiinies,  et  qui  disparait  et  s'eni'once  peu 
h  peu  dans  I'abdomen.  Quelquefois  ce  tubercule  s'enflamme,  de- 
vient  fongueux,  et  forme  au  centre  du  bourrelet  cutan(j  une  excrois- 
sance  qu'on  est  oblige  de  caut^^riser."  These  are  the  only  remarks 
I  find  in  this  original  author  which  have  any  bearing  on  the  subject 
of  which  I  am  treating. 

The  Edinburgh  Medical  and  Surgical  Journal  of  July  1832 
contains  an  article  by  Mr  Thomas  Radford,  of  Manchester, — "  Re- 
marks on  Umbilical  Hemorrhage."  It  is  an  excellent,  though 
short  paper,  and,  contrary  to  the  favourable  statements  of  some  of 
those  I  have  quoted,  he  observes, — ''  Hence,  when  the  funis  comes 
away,  or  in  a  short  space  of  time  after,  a  hemorrhage  commences  from 
tlie  navel,  which  generally  destroys  the  infant."  He  is,  I  believe,  the 
first  writer  on  the  subject  who  draws  a  distinction  as  to  the  result 
between  haemorrhage  from  the  umbilical  arteries  or  vein, — "  The 
result  of  umbilical  bleeding  in  my  practice  has  been  invariably 
fatal,  with  the  exception  of  the  case  just  related  j  and,  from  an 
extensive  inquiry  amongst  my  professional  friends,  I  have  ascer- 
tained this  to  be  the  usual  termination."  "  Venous  hemon-hage 
from  the  umbilicus  occurs  frequently,  and,  in  general,  terminates 
fatally.  Arterial  hemorrhage,  on  the  contrary,  in  this  situation,  is 
more  rare,  and  more  fortunate  in  the  result." 
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Subsequently  to  Mr  Radford,  various  communications  on  this 
form  of  lijemorrhage  appear  in  the  journals, — not  the  least  important 
of  these  being  that  of  Dr  A.  D.  Campbell  to  the  Northern  Journal 
of  Medicine,  August  1844,  in  which  he  indicates  that  jaundice 
occasionally  complicates  these  cases. 

In  1849,  Mr  Edward  Ray  submitted  a  communication  "  On 
Haemorrhage  from  the  Umbilicus  after  the  separation  of  the  Funis," 
to  the  South  London  Medical  Society,  in  which  he  states, — "  Of 
the  16  cases  distinctly  mentioned  in  this  paper,  9  are  reported  as 
having  occurred  in  males, — in  the  remaining  7  cases,  no  allusion 
is  made  to  the  sex  by  the  reporters ;  of  the  16  cases,  14  proved 
fatal." 

Dr  H.  I.  Bowditch  published  a  paper  in  the  American  Journal  of 
Science,  for  January  1850,  "  On  Haemorrhage  from  the  Umbilicus 
in  New-born  Children,  with  Cases."  He  instances  2  cases  of  fatal 
hemorrhage  occurring  in  the  family  of  the  same  female.  One  of 
these  was  a  female,  the  other  a  male.  After  giving  a  list  of  the 
names  of  authors  he  has  consulted,  but  which  from  its  inaccuracy 
I  do  not  quote,  he  gives  the  credit  of  first  distinctly  noticing  the 
disease  to  Underwood,  who,  he  says,  "  alone  makes  two  classes."  I 
hope  I  have  made  it  clear  that  the  malady  which  we  now  dread 
to  meet  with  was  known  more  than  a  century  before  the  time  of  the 
last  named  author.  Dr  Bowditch  states  the  records  of  12  cases  that 
occurred  in  Boston,  but  does  not  state  the  sex  of  those  affected. 
He  divides  these  cases  into  "  five  classes  :  " — 

1st,  Bleeding  from  the  funis  itself. 

2d,  From  forcible  removal  of  the  cord. 

Neither  of  these  classes  i-equircs  observation  at  this  time. 

^d,  Heemorrhage  from  "  an  imperfect  closure  of  the  vessels  from 
non-coagulation  of  the  blood." 

Ath,  '"'•  The  largest  class  of  serious  bleeding."  '^  In  those  cases  it 
is  very  common  to  observe  an  alteration  in  the  functions  and  struc- 
ture of  the  liver,  the  dejections  being  non-bilious,  and  at  the  post- 
mortem examinations  disease  of  the  hepatic  structure  or  of  the 
ducts  being  observed." 

hth,  "  The  really  hemorrhagic  tendency."  "  The  blood  in  these 
cases  oozes  from  the  gums,  intestines,  under  the  skin,  etc." 

With  this  division  I  do  not  altogether  agree  ;  and  in  the  treat- 
ment he  himself  observes, — "  It  will  be  difficult  to  decide  whether 
the  bleeding  is  owing  to  the  open  mouths  of  deep-seated  vessels,  or 
to  an  original  hemorrhagic  tendency."  In  the  treatment  of  the  third 
class  cases,  he  follows  that  advised  by  Dr  Radford  (but  previously 
suggested  by  Burns),  to  cut  down  and  tie  the  bleeding  vessel. 

In  the  fourth  class,  when  the  liver  is  at  fault,  "  very  little  hope 
may  be  anticipated  of  affording  relief."  "  Some  have  advised  in- 
ternal remedies  in  these  cases,  with  the  idea  of  correcting  the  fluidity 
of  the  blood.  For  that  purpose  I  used  sulph.  of  soda,  as  recom- 
mended in  the  Brit,  and  For.  Med.  Bevieiv,  ix.  247." 
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In  the  fifth  class,  he  regards  the  actual  cautery  as  the  best  styptic ; 
but  in  his  cases  "  the  cautery  did  not  in  fact  check  the  haimorrhage 
one  hour." 

Soon  after  Dr  Bowditch's  article  was  published,  Dr  John  Manley 
read  a  paper  before  the  Abernethian  Society,  which  appeared  in  the 
Medical  Gazette  of  May  3,  1850.  It  is  "  On  Haemorrhage  from  the 
Umbilicus,  after  the  separation  of  the  Funis."  In  this  communica- 
tion he  commences  by  describing  a  case  which  occurred  in  his  own 
practice,  which  terminated  fatally  in  spite  of  all  his  efforts  to  arrest 
it ;  and  he  quotes  cases  which  had  occurred  both  in  home  and 
foreign  practice.  He  alludes  to  the  frequency  of  these  cases  hap- 
pening more  frequently  in  males,  and  observes, — "  The  frequent 
occurrence  of  jaundice,  of  petechia,  and  of  extravasations  of  blood 
under  the  integument,  or  into  the  gastro-intestinal  canal,  are 
not  the  least  interesting  features  of  this  singular  affection." 
"  The  physical  qualities  of  the  blood  are  also  worthy  of  notice  :  it 
is  frequently  mentioned  as  being  of  a  lighter  colour  than  natural, 
and  presenting  no  tendency  to  coagulate."  In  the  treatment,  Dr 
Manley  has  no  additional  light  to  throw  on  these  cases ;  and,  from 
their  short  duration,  does  not  think  we  are  "  warranted  in  placing 
much  dependence  on  constitutional  remedies  alone."  He  is  in 
favour  of  the  ligature  en  masse,  as  recommended  by  M.  Paul  Dubois 
and  also  mentioned,  but  less  favourably,  by  Bums. 

In  Dr  J.  M.  Coley's  "  Practical  Treatise  on  the  Diseases  of 
Children,"  1846,  no  reference  is  made  to  haemoiThage ;  but  on  "  Tu- 
mours at  the  Navel  "  he  writes, — "  When  cicatrization  is  interrupted 
after  the  separation  of  the  funis,  fungous  flesh  is  apt  to  appear, 
which  either  assumes  a  mulberry  appearance,  being  of  a  dark  red 
colour  and  irregular  on  its  surface — or,  being  covered  by  a  fine 
cuticle,  resembles  a  polypous  tumour." 

Dr  Churchill's  "  Diseases  of  Children  "  was  published  in  1850. 
The  only  statement  bearing  on  our  subject  is  at  page  17, — "  How- 
ever long  it  (the  separation  of  the  funis)  may  be,  no  efforts  should 
be  made  to  detach  it,  as  the  risk  of  fatal  haemorrhage  would  be  very 
great." 

In  Bird's  edition  of  "  Bouchut's  Practical  Treatise,"  1855,  he 
alludes  to  haemorrhage,  and  points  out  the  frequency  of  its  occurring 
with  signs  of  purpura.  With  regard  to  treatment,  he  says  the  liga- 
ture en  masse  ''  is  the  only  method  which  has,  \vp  to  the  present 
time,  succeeded ;"  and  he  does  not  mention  internal  treatment,  nor 
does  he  refer  to  umbilical  growth. 

Dr  West  (4th  ed.  1859)  alludes  to  umbilical  hasmon-hage  being 
the  cause  of  death  in  cases  of  congenital  hepatic  malformations. 
He  also  states  that  the  blood  "  is  almost  completely  destitute  of  the 
power  of  coagulation."  He,  too,  is  in  favour  of  treatment  by  the 
ligature  en  masse.     He  does  not  take  notice  of  umbilical  tumour. 

In  Dr  Tanner's  "  Diseases  of  Children,"  1858,  special  reference 
is  made  to  fatal  heemorrhage. 
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Mr  J.  Cooper  Forster,  in  his  excellent  work  on  "  The  Surgical 
Diseases  of  Children,"  1860,  observes  that  the  chief  diseases  of  the 
umbilicus  in  early  life  "  are  ulceration,  either  of  a  specific  or  simple 
character,  vascular  growths,  and  fgecal  fistula."  The  first  "■  only 
occurs  in  children  that  are  neglected;"  and,  with  regard  to  the 
second,  he  has  seen  "  in  three  or  four  instances,  a  small  polypoid 
growth  from  the  umbilicus  in  children  from  one  to  eighteen  months 
old."  "  This  growth  appears  at  first  like  a  granulation  of  unusual 
size,  but  I  have  seen  it  attain  a  length  of  three  quarters  of  an  inch." 
*'  It  is  of  a  red  colour,  and  pours  forth  a  constant  purulent  secretion ; 
occasionally  it  bleeds,  but  gives  rise  to  no  pain  or  other  inconve- 
nience. I  have  not  been  able  satisfactorily  to  trace  the  history  of 
these  cases,  but  I  presume  they  result  from  imperfect  separation  of 
the  umbilical  cord." 

I  find  also  that  Mr  T.  Bryant,  at  p.  143  of  his  "  Lectures  on  the 
Surgical  Diseases  of  Children,"  1863,  states  that  the  "  fleshy  tubercle 
at  the  umbilicus  is  an  affection  which  occasionally  comes  under 
notice."  He  considers  it  to  be  composed  of  exuberant  granulations, 
as  it  always  follows  the  separation  of  the  cord.  He  has  treated 
five  cases  successfully  by  the  ligature.  The  oldest  infant  was  fifteen 
months. 

I  have  now  traced  the  literature  of  the  subject  of  my  communica- 
tion from  what,  so  far  as  I  have  been  able  to  ascertain,  is  its  earliest 
notice ;  and  I  consider  it  is  to  Mauriceau,  and  not  to  Underwood, 
that  the  credit  is  to  be  assigned  of  having  first  put  on  record  hasmor- 
rhage  from  the  umbilicus  after  the  separation  of  the  funis.  The 
former  observed  the  fatality  attending  its  occurrence,  whilst  the 
latter  treats  of  it  as  being  of  small  importance.  To  Zuingerus  as 
preceding  Underwood,  merit  must  also  be  given  for  his  decided 
allusion  to  the  hgemon'hage  and  his  true  appreciation  of  its 
danger. 

In  my  perusal  of  the  various  writers  on  the  subject,  I  have  been 
impressed  with  this,  that  two  forais  especially  have  been  observed, 
— the  first,  and  most  hopeless,  associated  with  hepatic  disease  or 
malformation  ;  the  second  not  being  so  associated.  As  regards  the 
first,  the  prognosis  appears  always  to  be  of  the  most  gloomy ;  but, 
as  regards  the  second,  a  more  hopeful  result  may  be  possible.  Of 
the  first  I  have  only  to  observe,  that  no  treatment  in  any  case  appears 
to  have  been  successful,  nor  would  it  be  expected  to  be  so,  if  mal- 
formation existed ;  and  the  instances  of  liasmorrhage  with  jaundice 
without  malformation,  seem  to  be  limited  ;  but  cases  have  occun-ed 
where  both  jaundice  and  haemorrhage  were  present,  and  the  infant 
has  survived. 

The  treatment  of  the  second  class  is  more  hopeful.  It  may 
be  subdivided  into  those  cases  in  which  there  is  a  hEemorrhagic 
diathesis,  and  those  in  which  it  is  not  known  to  exist.  I  am 
not  quite  inclined,  however,  to  recognise  this  distinction,  for  I  do 
not  hold  that  these  cases  can  be  assigned  entirely  to  this  hereditary 
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peculiarity.  Mr  Raj,  who  supported  this  view,  seems  to  found 
his  opinion  principally  on  this,  that  male  children  rather  than 
female  are  the  subjects  of  it ;  and  in  16  cases,  as  already  stated, 
9  were  males ;  the  sex  of  the  other  7  was  not  reported.  The  fre- 
quency of  more  than  one  case  occurring  in  the  same  family  is  pre- 
sumed to  give  weight  to  the  hereditary  influence.  Instances  of 
more  than  one  member  of  a  family  dying  from  umbilical  haemor- 
rhage have  been  given  by  Maxwell  Adams,  Bowditch,  Ray,  and 
Dr  Smith  of  New  York ;  but  these  are  capable  of  explanation,  on 
the  view  of  the  blood  being  in  a  purpuric  condition,  and  the  evi- 
dence of  transmission  of  the  haemorrhagic  diathesis  is  deficient ;  for 
although  it  is  clear  enough  that  two  brothers,  or  a  brother  and 
sister,  have  both  been  the  subjects  of  umbilical  bleeding,  it  has  not 
been  made  equally  clear  that  the  ancestors  or  immediate  progeni- 
tors or  relatives  had  been  the  subjects  of  this  peculiar  diathesis  in 
any  number  of  instances.  Dr  Manley  cites  one  instance  where  the 
mother,  grandmother,  and  aunts  were  subject  to  epistaxis,  and 
the  second  infant  died  on  the  third  day  in  consequence  of  haemor- 
rhage from  the  umbilicus  and  the  gums.  Mr  Ray's  cases  do  not 
well  support  the  theory.  That  the  state  of  health  of  the  mother 
affects  the  condition  of  the  blood  of  the  foetus  is  well  illus- 
trated, were  illustration  necessary,  by  a  case  detailed  by  M. 
Stoltz,  in  the  15th  vol.  of  the  Arch.  Gen.  de  Med.  The  pregnant 
mother  died  with  petechiaB  on  various  parts  of  the  body,  and  the 
blood  was  found  to  be  liquid.  In  the  foetus  extravasations  were 
also  found,  and  the  blood  was  in  a  similar  state  to  that  of  the 
mother.  I  prefer,  therefore,  to  divide  the  cases  into  the  two 
classes.  The  peculiarity  of  all  the  cases  of  the  second  class  is 
sufficiently  constant.  It  is  the  fluidity  of  the  blood,  and  its  little 
tendency  to  coagulate ;  the  inference  being  that  the  blood  is  in  a 
diseased  state,  which  I  consider  to  be  purpuric.  This  view  is  sus- 
tained by  the  frequency  of  haemorrhage  from  the  bowels,  and  pe- 
techial eruptions  or  extravasations.  The  following  tables  have 
been  prepared  to  show  more  distinctly  the  nature  of  the  cases 
of  this  disease,  so  far  as  I  have  been  able  to  consult  the  autho- 
rities. From  the  Edinburgh  Medical  Journal  it  is  found  that, 
at  the  meetings  of  the  Obstetrical  Society  since  1860,  14  cases 
have  been  mentioned.  Of  these,  3  were  associated  with  jaundice  ; 
4  were  without  this  complication ;  and  in  the  other  7  reference  is 
not  made  to  the  state  of  the  child.  One  of  those  with  jaundice  had 
melaena.  The  sex  is  stated  in  two  instances :  one  being  a  female, 
the  other  a  male  ;  the  hereditary  tendency  is  not  stated.  The  du- 
ration is  stated  in  three  cases  as  4,  3,  and  2  days.  The  result  was 
that  9  died  and  five  recovered.  The  treatment  of  the  latter  was 
as  follows: — in  3  the  ligature  en  masse  was  used  successfully; 
in  1  it  failed,  and  success  attended  the  use  of  perchloride  of  iron ; 
and  in  1  the  cautery  was  successful.  If  to  these  I  may  be  per- 
mitted to  add  my  own  case,  it  was  without  jaundice  :  a  female :  of 
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chronic  duration,  and  treated  by  internal  remedies,  with  no  pre- 
disposition other  than  cln-onic  bronchitis  and  debility  in  the  mother. 

The  second  table  is  formed  of  cases  found  in  the  writers  con- 
sulted. There  are  32  cases  in  all.  In  11  hepatic  complication 
existed ;  in  2  there  was  none ;  in  19  reference  is  not  made  to  the 
state  of  the  child ;  in  9  petcchije  or  signs  of  purpura  were  pre- 
sent ;  in  2  of  these  there  was  hepatic  complication.  The  sex  is 
stated  ill  18  instances:  2  were  females,  16  males.  In  14  it  is 
not  stated.  The  hereditary  tendency  is  vague.  The  duration  is 
stated  in  14  cases ;  it  varied  from  5  hours  to  6^  days.  The  result 
was,  that  25  died  and  7  recovered.  Compression  was  successful  in 
1  case  ;  plaster  of  Paris  in  1  ;  ligature  en  masse  in  2  ;  caustic  in  1 ; 
perchloride  of  iron  in  1 ;  and  in  1  the  means  is  not  stated. 

I  have  not  been  able  to  see  the  paper  on  this  subject  by  Dr 
Smith  of  New  York.  From  Dr  West's  work  I  learn  that  he  has 
collected  particulars  of  79  cases,  and  that  in  26,  "  other  children  of 
the  same  parent  had  died  from  the  same  untoward  accident." 

Excluding  these  cases  of  Dr  Smith,  but  including  Roman's,  the 
other  tables  give  the  following  combined  information  : — Total  cases, 
59.  Of  these,  with  hepatic  complication,  14 ;  without  hepatic  com- 
plication, 7  ;  not  stated  in  38  ;  indications  of  purpura  in  18.  Sex, 
17  males,  3  females;  sex  not  stated  in  39.  Hereditary  tendency 
vague.  Average  duration  of  stated  acute  cases  64  hours.  Result : 
42  died;  17  recovered.  Treatment  of  the  17  successful  cases:  not 
stated  in  5  ;  ligature  en  inasse,  5 ;  perchloride  of  iron  after  ligature, 
1 ;  perchloride  of  iron  alone,  1 ;  cautery,  1 ;  compression,  1 ;  plaster 
of  Paris,  1 ;  caustic,  1 ;  citric  acid  and  iron  internally,  1. 


Table  T. 


Authority. 

No. 

Sex. 

Duration  of 
Haemorrhage. 

Result. 

Treatment. 

Dr  Keiller,  .     .     . 

1* 

Died 

Ligature  e7i  masse. 

Sir  J.  Y.  Simpson, 

2-- 
3-- 

Do. 

Do. 

))               jj 

Do. 

Do. 

Dr  Hamilton,  .     . 

4 

... 

Cured. 

Do. 

>)         J)            '     • 

5 

... 

Do. 

Do. 

Mr  Syme,     .     .     . 

6 

Do. 

Do. 

Dr  Moir,      .     .     . 

7t 

Do. 

Do.,  &perchl.  iron. 

Dr  Burn,      .     .     . 

8 

... 

Do. 

Cautery. 

))      ))           ... 

9 

Died. 

Ligature. 

Dr  Thorald,      .     . 

10*^. 

F. 

4  days 

Do. 

Perchloride  of  iron. 

Dr  Pattison,     .     . 

11 

... 

Do. 

Dr  A.  Simpson,     . 

12 

... 

Do. 

Styptics  and  ligature. 

Dr  Linton,  .     .     . 

13t 

M. 

3  days 

Do. 

Perch,  iron;  plaster  Paris. 

Dr  Wilson, .     .     . 

14* 

2     „  _ 

Do. 

Dr  Ritchie, .     .     . 

15t 

F. 

Chronic 

Cured. 

Internal ;  citric  acid  &  iron . 

Note.— *  3  ca.ses  with   hepatic   complication,      f  5  cases  without  hepatic   complication. 
J).  1  case  with  indications  of  purpura.     No  hereditary  tendency  stated. 
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Authority. 

No. 

Sex. 

Duration  of 
Hajinorrhage. 

Result. 

Treatment. 

Mauriceau, 

It 

Died,  ag 

.12d. 

Prout,   .     . 

2 

M. 

2  days 

Do.    „ 

10  „ 

)) 

3 

... 

Do. 

)» 

4 

Do. 

Radfoi-d,     . 

5 

1  day 

Do. 

Compression. 

!) 

6 

Cured, 

Do. 

Campbell,  . 

7* 

F." 

2  days 

Died,  ag 

'\0  d. 

Styptics. 

M.  Adams, 

8* 

M. 

4     „ 

Do.    „ 

11  » 

)) 

9* 

M. 

4    „ 

Do.    „ 

11  » 

Styptics,  iron,  alum,  &c. 

Ray,      .     . 

10* 

M. 

... 

Do.    „ 

19  „ 

„    .     .     . 

11* 

M. 

Do.    ,, 

11,, 

,,    .     .     . 

12*  p. 

M. 

2  days 

Do.    „ 

12  „ 

Styptics  and  needles. 

Bowditch,  . 

mp- 

F. 

H  n 

Do.    „ 

20  „ 

„  and  ligature. 

n 

14*  i^. 

M. 

4    „ 

Do.    „ 

14  „ 

„  caut.,&sulph.soda. 

Marsh,  .     , 

15* 

Do. 

)) 

16* 

Do. 

Cook,    .     . 

17* 

... 

Do. 

Manley, 

18* 

M. 

4  or  more  d. 

Do.  ag. 

16  d. 

Styptics  and  cautery. 

Key  &  Bab- 

bington,  . 

19^. 

M. 

... 

Do. 

)) 

20  p. 

M. 

... 

Dq. 

» 

21  p. 

M. 

... 

Do. 

» 

22  p. 

M. 

Do. 

Hill,      .     . 

23 

5  hours 

Cured, 

Plaster  of  Paris. 

Steny,    .     . 

24 

Do. 

E.  Dubois, 

25^9. 

M. 

1  day 

Do. 

Ligature  en  masse. 

» 

26 

M. 

1     » 

Do. 

Do. 

Thor^,  .     . 

27  p. 

M. 

6  days 

Do. 

Caustic. 

West,    .     . 

28 

... 

H„ 

Died, 

Ligature  en  masse. 

Churchill,  . 

29 

Do. 

)> 

30 

... 

Do. 

Keiller, 

31 

M." 

... 

Do. 

Ligature. 

Tanner, 

32 

... 

Cured, 

Per  chloride  of  iron. 

Note. — *  11  cases  with  hepatic  complication,  f  2  cases  without  hepatic  complication. 
p.  9  cases  with  indications  of  purpura.  No.  27  subsequently  died  of  purpura.  No  here- 
ditary tendency  stated. 

In  a  tliird  table  it  was  intended  to  have  grouped  the  cases  collected 
by  Iloman  of  Boston,  quoted  by  Bowditch,  but  the  particulars  are 
so  vaguely  stated  that  no  satisfactory  information  farther  than  the 
statement  of  the  cases,  which  may  be  thus  arranged,  can  be  obtained. 
The  cases  were  12  in  number;  the  condition  of  the  liver  is  not 
mentioned ;  9  of  them  showed  indications  of  purpura ;  the  sex  is 
not  stated,  and  1  case  appears  to  have  had  hereditary  tendency. 
The  duration  of  1  case  was  a  few  hours.  The  average  duration 
of  8  other  cases  was  3  days  18^  hours;  4  of  the  cases  were  cured, 
and  8  died. 

From  these  figures  we  may  gather  that,  1st,  Hepatic  compli- 
cation is  not  necessarily  associated   with   umbilical  haemoiThage. 
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2d,  That  purpuric  indications  are  frequently  met  with.  3c?,  That 
there  is  an  apparent  greater  frequency  of  its  occurrence  in  males ; 
— but  on  this  point  the  information  is  very  defective,  as  the 
sex  is  not  stated  in  38  of  the  59  cases.  Ath,  That  the  hereditary 
tendency  requires  further  elucidation.  6th,  That  the  average  dura- 
tion of  the  cases  was  nearly  3  days  ;  and  Qth,  That  the  recoveries 
were  nearly  1  out  of  3, 

So  much  for  the  results  of  an  investigation  into  this  matter ;  and, 
in  drawing  this  communication  to  a  close,  it  may  be  observed  that 
the  case  which  led  to  this  investigation  appears  to  me  to  form  one 
of  the  second  class.  It  seems  to  be  peculiar  in  the  tumour  follow- 
ing the  hgemorrhage. 

On  the  3d  March  1867,  I  was  requested  by  the  gentleman  in 
attendance  to  visit  Agnes  M.,  at.  7  months.  He  had  been  endeav- 
ouring, but  unsuccessfully,  to  arrest  a  hajmorrhage  of  some  stand- 
ing from  the  umbilicus.  The  hjemorrhage  had  increased  whilst 
the  child  was  under  his  care.  I  found  the  discharge  coming  from 
the  left  side  of  the  umbilicus,  from  a  sulcus  in  the  centre  of  a  small 
ulcerated  spot.  The  blood  was  dark  in  colour,  watery,  and 
showed  no  tendency  to  coagulate.  I  contented  myself  with  recom- 
mending external  styptic  applications,  for  the  child,  though  pale, 
was  lively,  and  took  the  breast  greedily.  The  mother  had  long 
been  in  delicate  health,  and  could  give  little  information  regarding 
the  state  of  the  child  when  the  funis  separated,  and  could  state 
nothing  more  regarding  the  haemorrhage  than  that  it  had  increased 
slowly.  So  far  as  I  could  ascertain,  there  was  not,  nor  had  there 
been,  any  purpuric  eruption.  The  treatment  was  partially  success- 
ful. The  amount  of  hasmorrhage  decreased,  but  the  daily  tendency 
to  it  still  continued.  In  a  month  my  attention  was  again  called  to 
the  child,  and  I  visited  her  on  14th  April.  The  character  of  the 
discharge,  its  little  coagulability,  and  the  absence  of  any  apparent 
cause  for  the  haemorrhage,  led  me  to  regard  it  as  being  probably 
due  to  the  dyscratic  condition  of  the  blood.  The  child  was  now 
pale  and  exsanguine,  and  had  sadly  lost  the  plumpness  of  health. 
1  failed  to  detect  any  extravasations  or  petechial  spots.  I,  however, 
regarded  the  condition  of  the  blood  as  being  purpuric;  and,  as 
before  my  first  visit,  attempts  had  been  made  to  alter  the  feeding 
of  the  child,  I  recommended  citric  acid  with  citrate  of  iron,  inter- 
nally, with  the  application  of  sulphate  of  copper  lotion  to  the  ulcer- 
ated surface.  In  a  few  days  there  was  a  marked  improvement,  and 
when  I  saw  it  ten  days  after  (24th)  there  was  merely  a  very  slight 
oozing,  but  the  blood  showed  increasing  coagulability.  On  one  subse- 
quent occasion  there  was  a  return  of  the  haemorrhage,  but  it  did 
not  continue ;  and  as  the  ulcerated  surface  healed,  a  vascular 
growth  formed,  which,  in  its  early  stage,  had  much  resemblance  in 
size  and  colour  to  a  red  currant.  There  was  now  no  hsemorrhage, 
and,  as  the  child  improved  in  appearance,  the  citric  acid  and  iron 
were  continued;  the  tumour  steadily  continued  to  increase,  and  by  the 
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11  til  July  it  had  almost  attained  the  size  and  appearance  of  a  Morello 
cherry.  It  was  attached  by  a  broad  base,  was  not  pedunculated, 
and  in  consistence  was  firm,  elastic,  and  incompressible,  and 
appeared  to  be  covered  by  a  fine  cuticle.  Without  much  difficulty 
a  ligature  was  placed  round  the  base,  and  the  tumour  immediately 
became  darker  in  colour ;  the  necessary  manipulations  occasioned 
some  venous  blood  to  floAV,  and  during  the  afternoon  there  was  a 
slight  return  of  hajmorrhage.  July  13,  With  the  exception  of  pain 
and  constipation,  the  case  has  gone  on  well ;  to  relieve  the  latter, 
phosphate  of  soda  was  ordered.  July  16,  Bowels  more  regular; 
the  tumour  has  decreased  in  size,  and  has  separated  this  evening 
without  bleeding.  There  is  an  ulcerated  surface  of  some  size. 
The  citric  acid  was  continued  for  a  short  time.  There  was  no 
return  of  haemorrhage ;  the  ulcerated  surface  healed,  and  the  case 
was  lost  sight  of  till  to-day  (November  27),  when  I  find  there  has 
been  no  return  of  hsemorrhage ;  the  umbilicus  is  less  depressed 
than  it  generally  is,  and  the  upper  part  is  hard. 

The  growth  of  this  tumour  is  a  matter  of  some  interest.  In  those 
cases  to  which  allusion  has  been  made,  the  authorities  have  observed 
them  when  the  cord  separates,  and  the  opinion  of  some  of  them  is, 
that  they  are  due  to  an  exuberant  growth  of  granulations.  A 
peculiarity,  it  may  be,  in  the  case  now  detailed  was,  that  the  cord 
appears  to  have  fallen  off  naturally  without  ulceration,  but  that 
subsequent  ulceration  occurred,  and  the  growth  did  not  form  until 
the  ulcerated  surface  apparently  healed.  Whilst  the  ulcer  was 
largest,  it  did  not  exceed  three  lines  in  length  by  one  in  breadth, 
and  did  not  show  any  tendency  to  the  gi'anulation  being  exuberant, 
— the  tumour  from  the  first  was  globular. 

In  the  absence  of  any  agreed  treatment  of  the  cases  of  the  second 
class,  I  would  venture  to  recommend  a  trial  of  citric  acid.  The  case 
narrated,  it  may  be  said,  can  scarcely  be  taken  as  an  example  of  the 
more  serious  form  of  umbilical  haemorrhage,  and  I  would  not  feel 
justified  in  offering  an  opinion  from  it  alone.  But  it  is  observed 
that  purpuric  dyscrasia  is  not  uncommon  amongst  very  young 
children ;  and  I  am  inclined  to  believe  it  is  more  common  than  is 
generally  allowed.  The  rapid  improvement  which  I  have  sometimes 
seen  to  follow  the  administration  of  citric  acid  in  these  cases,  and 
the  benefit  which  attended  its  use  in  the  case  detailed,  have  led  m'^. 
to  suggest  a  trial  of  it  by  those  who  may  meet  with  suitable  cases. 
But  whilst  doing  so,  it  is  not  to  the  exclusion  of  those  local  means 
which  are  judged  the  most  suitable  in  such  cases,  but  chiefly  to  aid 
them ;  nor  is  it  substituted  for  any  other  remedial  agent. 

When  I  commenced  referring  to  authorities  on  the  subject  of  this 
paper,  I  found  that  the  knowledge  of  the  writers  was  defective  as  to 
what  had  been  written  on  it.  I  also  regretted  to  find  that  the 
recorded  cases  were  in  many  points  defective,  and  could  not  be 
accurately  compared.  In  bringing  it  before  the  Society,  I  have 
endeavoured  to  supply  a  want,  but  my  communication  is  not  so 
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perfect,  from  the  cause  stated,  as  I  could  wish  it  to  be.  In  conckision, 
I  would  suggest  that  in  recording  future  cases  of  this  form  of  heemor- 
rhage,  attention  be  paid  not  only  to  the  various  points  liaving  refer- 
ence to  the  child,  Avhich  are  noted  in  the  tables,  but  also  to  the  state 
of  health  of  the  mother,  which  hitherto  has  not  been  done. 


Article  IV. —  Case  of  Fracture  of  the  Skull,  with  Hernia  Cerebri, 
and  Oompound  Fracture  of  Pelvis,  followed  by  Recovery.  By 
Joseph  Bell,  F.R.C.S.,  Lecturer  on  Surgery,  Assistant-Surgeon, 
Clinical  Wards,  Royal  Infirmary. 

{Read  before  the  Medico- Chirurgical  Society,  1st  April  1868.) 

On  the  afternoon  of  the  13th  of  April  1867,  Thomas  Raisbeck, 
fet.  25,  was  driving  the  engine  of  which  he  had  charge  on  the  North 
British  line.  He  had  taken  a  train  up  an  incline,  and  was  return- 
ing with  only  a  goods  van  attached  to  the  engine  down  the  hill 
again.  He  was  in  front  of  an  express  train  fi-om  the  South,  and 
with  his  light  burden  was  going  at  the  rate  of  at  least  40  miles  an 
hour.  He  discovered  that  something  was  wrong  with  the  supply 
pipe  of  the  engine. 

This  is,  he  tells  me,  a  pipe  which  passes  from  the  tender  to  the 
engine,  below  the  footboard  on  which  the  driver  and  the  stoker 
stand,  and  can  be  reached  by  them  only  by  leaning  over  the  side 
of  this  footboard  and  reaching  below  the  engine.  He  was  very 
unwilling  to  stop,  and  thus  delay  the  express  which  was  just  behind 
him,  so  endeavoured  to  remedy  the  defect  by  trying  to  reach  it 
without  slackening  his  speed. 

He  forgot  that  he  was  approaching  a  station,  and  was  still  leaning 
over  when  the  engine  swept  past  Tynehead,  the  platform  of  which 
station  at  once  knocked  him  off  his  step,  and  crushing  him  between 
the  platform  and  the  step,  a  distance  of  five  or  six  inches  at  most, 
left  him  lying  on  the  line.  Most  fortunately  he  fell  clear  of  the 
wheels  of  the  tender  and  van.  The  stoker  at  once  stopped  his 
engine,  returned  for  him,  picked  him  up  quite  insensible,  and 
brought  him  into  town  as  rapidly  as  possible. 

He  was  at  once  conveyed  to  the  Infirmary,  and  admitted  into 
Mr  Syme's  wards,  by  whose  permission  I  treated  him,  and  now 
report  the  case.  On  arriving,  I  found  him  very  restless,  and  quite 
unable  to  articulate,  though  apparently  he  could  recognise  his  wife 
and  his  mother  who  had  come  to  see  him.  He  was  bleeding  from 
two  flesh  wounds  on  the  back  of  his  head.  One,  extending  obliquely 
backwards  from  the  right  parietal  towards  the  occiput,  was  about 
three  inches  in  length,  and  led  to  a  comminuted  and  depressed 
fracture  of  the  skull  about  two  inches  in  length  and  one  broad. 
The  bone  was  shattered,  tlie  dura  mater  wounded,  and  one  small 
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piece  of  bone  was  driven  through  the  dura  mater  into  the  substance 
of  the  brain.  The  wound  of  the  dura  mater  was  large  enough  to 
admit  a  goose-quilL  Another  flesh  wound,  parallel  with  the  first 
and  higher  up,  was  unconnected  with  the  bone. 

The  pelvis  also  was  very  severely  injured — the  left  ala  of  the 
ilium  being  knocked  off  the  basin  of  the  pelvis,  and  quite  movable. 
A  small  wound,  close  to  the  anterior  superior  spinous  process  of  the 
ilium,  rendered  the  fracture  compound.  There  was  very  great 
swelling  of  the  pelvis  and  thigh. 

•  He  was  put  under  chloroform,  and  I  removed  all  the  loose  frag- 
ments of  bone  from  the  fracture  of  the  skull,  carefully  preserving 
the  periosteum.  I  found  the  inner  table  broken  to  a  greater  extent 
than  the  outer,  but  easily  enough  got  the  splintered  fragments 
away.  The  injured  leg  was  very  stiff,  and  any  movement  produced 
loud  crepitus ;  but,  as  there  was  no  fracture  of  thigh,  the  injury  of 
the  pelvis  seemed  sufficient  to  account  for  the  crepitus  and  stiffness. 
A  catheter  was  passed,  and  drew  off  a  quantity  of  urine  untinged 
with  blood.  His  pulse  was  strong  and  firm,  about  78.  There  was 
no  evidence  of  any  internal  rupture.  A  bandage  was  placed  round 
his  pelvis,  and  the  wounds  of  the  head  dressed  with  dry  lint,  as 
from  his  restlessness  no  other  dressing  would  stay  on. 

On  coming  out  of  the  chloroform,  he  seemed  much  more  sensible, 
and  ap])eared  to  recognise  his  wife. 

April  14th. — Patient  had  a  very  restless  night,  and  became  so 
noisy  that  he  had  to  be  sent  to  the  special  ward  for  such  cases,  and 
to  be  strapped  to  his  bed.  Still  it  was  possible  to  rouse  him,  and, 
when  roused,  he  was  pretty  sensible  and  quite  good-natured.  Put 
out  his  tongue  when  asked.     Pulse  84.     Pupils  natural. 

He  was  ordered  a  full  dose  of  castor-oil. 

I  now  report  the  progress  of  the  case  as  briefly  as  possible,  by  a 
few  quotations  from  my  notes  of  the  case  taken  at  the  time. 

loth. — Another  very  restless  night.  Bowels  freely  acted  on.  Takes 
beef-tea  and  milk  easily — no  solid  food.  Skin  hot — face  flushed. 
Pulse  92.  To  have  a  mixture  containing  aq.  acet.  ammonias,  and 
tr.  hyoscy.  in  camphor  mixture. 

16th,  11th. — Still  very  restless  and  delirious ;  can  be  roused  by 
being  spoken  to. 

l^th. — More  rational,  but  very  thirsty  and  feverish.  Milk  diet 
only. 

IQth. — Weak,  wandering,  very  low.  Brain  protrudes  through  the 
wound  of  dura  mater. 

20th. — Pulse  120.  Very  free  discharge  from  compound  fracture 
of  pelvis.     Extensive  erysipelatous  redness  of  side  and  flank. 

'ilst. — Hernia  cerebri  increasing,  now  as  large  as  a  walnut. 

2dth. — During  the  last  week  all  the  inflammatory  symptoms  became 
more  marked — possibly  partly  owing  to  his  removal  from  No.  10 
ward  to  the  Surgical  Hospital,  which  was  advisable  for  various 
reasons,  and  took  place  on  23d.    To-day  he  is  again  wildly  delirious. 
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Pulse  125,  very  hard  ;  skin  hot.  Hernia  cerebri  as  large  as  the 
half  of  a  small  apple.  Head  is  now  completely  shaved,  cold 
applied,  and  l-12th  of  a  grain  of  tartarized  antimony  given  every  hour. 

;-}0</i.— Much  better.     Pulse  down  to  110. 

May  9th. — Since  last  report,  his  general  condition  has  much 
improved.  The  hernia  cerebri  has  now  dried  up  and  disappeared. 
The  wound  in  dura  mater  is  apparently  closed.  The  compound 
fracture  of  pelvis  has  ceased  to  suppurate,  and  now,  four  weeks  after 
the  accident,  the  fractured  basin  of  the  pelvis  may  be  supposed  to 
be  nearly  firm.  Attention  could  now  be  directed  to  the  condition 
of  the  thigh,  which  is  shortened,  and  the  head  of  the  femur,  which 
seems  to  be  lying  somewhere  about  where  the  upper  margin  of  the 
acetabulum  ought  to  be. 

He  was  put  under  chloroform,  and  manipulation  very  cautiously 
used  under  Mr  Syme's  dii*ection.  It  was  found  that,  with  the 
most  perfect  ease,  the  bone  could  be  shifted  from  the  position  above 
the  acetabulum  into  the  foramen  ovale ;  but,  on  endeavouring  to 
place  it  on  the  acetabulum,  tremendous  crepitus  was  elicited,  and  the 
head  immediately  slipped  out  of  the  broken  cavity.  The  previous 
diagnosis  of  fracture  of  the  pelvis  involving  the  acetabulum  was  thus 
confirmed,  and  no  further  attempt  was  made ;  the  limbs  were 
fastened  together  at  knee  and  ankle,  and  the  thigh  was  kept  with 
the  head  as  near  as  possible  to  its  proper  position.  This  interference 
with  the  parts  was,  however,  not  without  bad  results,  though  well- 
intentioned,  for,  without  going  into  detail,  his  pulse  steadily  rose, 
till  on  the  12th  it  was  again  at  120,  and  on  the  loth  a  large  abscess 
had  formed  under  the  adductor  muscles,  which  was  evacuated  low 
down  in  the  thigh  to  his  great  relief. 

23d. — Steady  improvement  since  abscess  was  opened.  Pulse 
down  again  to  104. 

27th. — Discharge  very  profuse  and  fetid.  Pulse  up  again,  and 
rising.     Skin  hot. 

June  1st. — Patient  apparently  sinking  from  hectic,  discharge 
extremely  profuse,  new  abscesses  forming  round  hip,  appetite  gone, 
occasional  rigors.  Pulse  148.  Bed-sores  formed  on  sacrum  and 
nates  from  the  contact  with  the  fetid  discharge,  which  rapidly  rots 
the  bed  clothes  and  irritates  the  skin. 

Whisky  and  wine  ad  libitum,  with  strong  beef-tea. 

4th. — A  slight  improvement ;  discharge  sensibly  less.  Pulse 
down  to  116. 

From  this  date  the  progress  of  the  case  was  one  of  almost 
uninteiTupted  recovery.  He  gained  appetite,  flesh,  and  strength. 
The  sinuses  gradually  ceased  to  discharge.  The  bed-sores  healed, 
and  he  was  dismissed  Sept.  16,  walking  on  crutches. 

Present  State. — General  health  remarkably  good,  thigh  and  leg 
well  nourished,  no  shortening  between  head  of  femur  and  patella, 
but  very  great  change  in  position  of  head  of  femur.  It  is  not  in  the 
seat  of  either  of  the  four  well-known  dislocations,  but  is  displaced 
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more  directly  upwards,  approximating  closely  to  the  anterior  superior 
spinous  process  of  the  ilium,  and  involving  a  shortening  of  about 
2^  inches.  The  motion  of  the  joint  is  free  enough  in  a  limited 
area,  i.e.,  the  head  of  the  bone  apparently  plays  in  a  cup  lined  by 
synovial  membrane  and  cartilage,  without  creaking  or  roughness,  but 
the  flexion  is  limited  apparently  by  abnormal  bony  processes.  There 
seems  little  doubt  that  this  new  seat  is  the  old  acetabulum,  limited 
in  size,  and  displaced  bodily  upwards  by  the  complicated  fracture 
of  the  pelvis.  A  very  similar  case  is  recorded  in  the  Medical  Times 
and  Gazette  for  Saturday,  March  28,  1868,  as  existing  in  the 
Dupuytren  Museum. 

I  have  endeavoured  to  give  some  idea  of  the  exceedingly  danger- 
ous nature  of  the  poor  lad's  accident  and  subsequent  illness  ;  but  it 
is  difficult  for  any  one  to  realize,  who  had  not  seen  him,  the  intense 
prostration  and  apparently  absolutely  hopeless  condition  in  which  he 
was,  first  from  the  acute  head  aflfection,  and  secondly  from  the  hectic 
from  his  profuse  discharge.  He  is  now  working  in  the  engine- 
sheds  at  St  ]\Iargaret's  seven  hours  a  day,  and  his  general  health  is 
excellent ;  although  the  limb  is  shortened,  and  he  needs  a  high- 
heeled  boot,  he  walks  rapidly  with  a  stick  only. 

With  regard  to  the  dietetic  treatment  pursued,  his  chief  nourish- 
ment consisted  of  beef-tea  and  milk,  in  large  quantity  and  at  short 
intervals.  The  quantity  of  alcoholic  stimulants  was  much  smaller 
than  is  usually  given  in  stich  cases  in  the  present  day.  But  the 
advantage  of  limiting  their  use  was  very  evident  in  the  beginning  of 
June,  when  he  was  apparently  sinking  from  hectic  ;  for  then  the 
use  of  a  few  ounces  of  whisky  daily  improved  his  appetite,  and 
seemed  greatly  to  aid  in  his  recovery. 


Article  V. — Contributions  to  Dermatology :  No.  2.  On  the  Patko- 
logy  of  the  so-called  Sycosis  Menti.  By  Dr  M'Call  Anderson, 
Lecturer  on  Practice  of  Medicine  in  Anderson's  University, 
Physician  to  the  Dispensary  for  Skin  Diseases,  etc.,  Glasgow. 

Before  entering  upon  the  pathology  of  Sycosis,  it  is  necessary  for 
the  reader  to  know  exactly  what  is  meant  by  the  expression,  for 
there  can  be  no  doubt  that  many  eruptions  which  are  termed  sycosis 
are  not  cases  of  it  at  all,  but  of  the  so-called  impetigo  menti  (Eczema 
impetiginodes  of  the  hairy  portions  of  the  face). 

In  typical  cases,  the  disease  commences  by  the  appearance  of 
small  erythematous  spots,  which  have  a  tendency  to  heal  in  the 
centre,  and  to  increase  at  the  circumference,  thus  leaving  elevated 
rosy  circles  or  segments  of  circles,  covered  with  furfuraceous  des- 
quamation. As  the  irritation  is  not  very  great,  and  as  the  eruption 
is  concealed  in  part  by  the  hair,  the  patient  does  not  apply  for 
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relief,  and  hence  the  disease  is  not  usually  seen  in  this  stage.  But 
as  the  process  advances,  the  hairs  become  affected  and  can  be  pulled 
out  with  great  ease,  while  papules  and  pustules  form  at  the  orifices 
of  many  of  the  follicles.  The  deeper  structures  too  become  involved, 
and  small  indurations  occur,  surmounted  by  pustules  resembling 
those  of  acne.  Finally,  as  the  cellular  tissue  becomes  more  and 
more  implicated,  large  tubercles,  the  size  of  a  nut  or  larger,  make 
their  appearance :  these  are  frequently  covered  with  crusts,  on 
removing  which  large  fleshy-looking  indurations  are  exposed  to 
view,  the  surfaces  of  which  are  not  unlike  the  pulp  of  a  fig  (hence 
the  name  sycosis  from  eunov,  a  fig),  and  which  are  very  characteristic 
of  the  advanced  stage  of  the  disease. 

It  becomes  more  and  more  evident  as  the  eruption  increases,  that 
the  hair  follicles  are  the  parts  specially  affected,  for  many  of  them 
are  obliterated,  and  thus  permanently  bald  patches  are  left  if  the 
disease  is  unchecked.  The  functions,  too,  of  most  of  those  which 
remain  are  perverted ;  hence  the  hairs  which  grow  from  them  have 
lost  their  shining  appearance ;  their  colour  is  altered,  and  they  have 
become  very  brittle,  and  have  a  tendency  to  break  off  on  a  level  with 
the  skin,  or  within  a  couple  of  lines  of  it ;  hence  the  blackish  points 
with  which  the  tubercles  are  often  studded.  These  hairs  can  be 
pulled  out  with  the  utmost  ease,  and  have  neither  capsule  nor  root. 

In  some  cases  large  segments  of  circles  identical  in  appearance 
with  those  of  ringworm  [Tinea  circinata)  extend  round  the  front  of 
the  neck,  beneath  the  beard,  from  ear  to  ear.  Similar  patches,  too, 
are  not  uncommon  over  the  top  of  the  sternum,  and  on  the  wrist. 

The  disease  very  rarely,  if  ever,  terminates  spontaneously  unless 
after  destruction  of  the  hair  follicles  of  tlie  affected  part  :  it  is  often 
aggravated  by  injudicous  applications,  and  may  last  for  many  years 
when  suitable  treatment  is  not  adopted. 

The  writer  has  met  with  cases  in  which  all  the  above  symptoms 
were  present ;  only  in  exceptional  instances  however,  for  when  the 
eruption  comes  under  the  observation  of  the  physician,  few,  if  any, 
of  the  circles  of  eruption  may  be  detected  ;  but  even  then  its  tuber- 
cular character  is  a  striking  and  typical  feature. 

It  is  usually  met  with  upon,  or  in  the  vicinity  of,  the  chin  (hence 
the  term  sycosis  menti),  although  it  may  attack  any  hairy  part 
of  the  body,  except  perhaps  the  head ;  but  cases  have  been  met  with 
in  which  the  head  was  the  seat  of  patches  of  Tinea  tonsurans  (ring- 
worm of  head). 

The  disease  with  which  it  is  often  confounded  is  the  so-called 
impetigo  menti  (Eczema  impetiginodes  of  the  hairy  portions  of  the 
face).  The  latter  is  one  of  the  most  frequent  of  the  varieties  of 
eczema,  whereas  sycosis  is  comparatively  rare.  For  Hebra  tells  us 
that  he  meets  with  it  twelve  times  at  the  most  amongst  4000  cases, 
and  my  own  statistics  give  only  twelve  amongst  7342  cases  of  skin 
disease ;  and,  if  we  put  these  together,  we  find  only  twenty-four 
cases  of  sycosis  out  of  11,342  skin  diseases. 
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Eczema  impetiginodes  of  the  liairj  portions  of  the  face  presents 
certain  features  in  common  with  sycosis ;  and  yet  a  careful  study  of 
its  natural  history  shows  that  it  is  a  diiferent  affection  altogether. 
It  commences  by  the  formation  of  pustules,  each  of  which  is  situated 
at  the  orifice  of  a  hair-follicle ;  for  a  hair  passes  through  the  centre 
of  each  pustule.  These  dry  up  into  small  yellow  crusts,  which  are 
difficult  of  removal  owing  to  their  adhesion  to  the  hair  as  well  as 
to  the  skin.  When  many  pustules  form  at  the  orifices  of  neighbour- 
ing follicles,  they  have  a  tendency  to  run  together ;  and,  on  drying 
up,  large  irregular  yellow  crusts  are  left.  If  these  are  not  removed, 
successive  exudations  on  the  surface  of  the  skin  are  confined  by 
them,  and  lead  to  excoriations,  and,  owing  to  their  continued  pres- 
sure, to  obliteration  of  the  hair-follicles,  and  permanent  alopecia  as 
a  consequence.  But  if  the  crusts  are  regularly  removed,  there  is  no 
permanent  loss  of  hair. 

The  skin  on  which  the  pustules  are  developed  assumes  a  dusky 
red  tint,  and  becomes  gradually  more  and  more  thickened  and 
infiltrated.  The  patient  sometimes  complains  of  itching,  oftener  of 
pain  or  burning  heat — a  sensation  which  is  principally  experienced 
dm-ing  the  formation  of  a  crop  of  pustules.  The  disease  is  often 
kept  up  for  months,  or  even  years,  owing  to  the  occmTcnce  of 
successive  crops  of  pustules. 

Trusting  that  these  preliminary  remarks  will  enable  the  reader 
to  separate  the  spurious  from  the  genuine  form  of  sycosis,  it  remains 
for  us  to  elucidate,  if  possible,  the  pathology  of  the  latter.  In 
other  words,  is  it  due  to  the  presence  of  a  parasite,  or  is  it  a  mere 
variety  of  eczema  impetigo  acne  or  the  like  ? 

Hebra  is  very  decidedly  opposed  to  the  parasitic  view.  "  From 
the  circumstance,"  says  he,  "  that  in  microscopic  investigations 
mistakes  so  readily  occur,  and  considering  that  in  so  many  books 
upon  skin  diseases  mistakes  do  occur,  I  shall  surely  not  be  misjudged 
if  I  doubt  the  existence  of  a  sycosis  parasitica  so  long  as  I  have 
myself  no  opportunity  of  observing  a  case  of  the  kind  .... 
especially  as  the  results  of  my  investigations  coincide  with  those  of 
Barensprung,  Gust  Simon,  Wedl,  and  others."  '  And  further  on 
he  says,  that  he  looks  upon  "  sycosis  as  a  local  inflammation  having 
its  seat  in  the  hair-follicles,  whose  origin  is  altogether  unknown  " 
to  him.^  Wilson  denies  the  parasitic  nature  of  this  as  of  all  other 
skin  diseases,  although  he  admits  it  presents  "  the  phytiform  kind 
of  degeneration,"  and  tells  us  that  "  the  cause  of  sycosis  is 
debility."' 

"  My  own  observation  of  the  disease,"  says  Nayler,  "  in  so  far 
as  it  relates  to  microscopical  inquiry,  has  led  me  to  the  belief  that, 

•  Handbuch  der  Speciellen  Pathologie  und  Therapie,  dritter  band — 4  Liefer- 
ung,  p.  524.     Erlangen  :  Ferdinand  Enke,  1865. 

2  Loc.  cit.,  p.  529. 

2  "  On  Diseases  of  the  Skin."  By  Erasmus  Wilson,  F.K.S.  Ed.  vi.,  pp. 
769  and  770.     London :  Churchill,  1867. 
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in  this  country  at  least,  sycosis  is  seldom  attended  by  a  parasite."  ' 
My  friend  Mr  Jonathan  Hutchinson,  too,  whose  opinion  on  all 
subjects  relating  to  dermatology  is  so  valuable,  has  given  it  as  his 
verdict  that  sycosis  is  not  cryptogamic.  "  Will  some  one  of  the 
several  British  dermatologists,"  says  he,  "  who  advocate  its  crypto- 
gamic origin,  prove  the  fact  by  a  demonstration  before  the  Patholo- 
gical Society  ?"  ^ 

On  the  other  hand,  we  find  it  recorded  that,  in  the  year 
1842,  Gruby,^  in  investigating  the  nature  of  sycosis,  discovered  a 
fungous  growth  to  which  he  gave  the  name  of  the  Microsporon 
mentagrophytes.  The  accuracy  of  this  discovery  was  confirmed  by 
Bazin  and  other  French  dermatologists,  in  so  far  as  it  concerned 
the  view  that  sycosis  is  dependent  upon  a  parasite,  but  their  investi- 
gations led  them  to  the  belief  that  the  fungous  growth  was  identical 
with  that  of  ringworm. 

This  view  does  not  seem  to  have  met  with  any  supporters  in  this 
country  until  the  publication  of  the  results  of  my  own  investiga- 
tions,* which  tended  to  confirm  in  every  respect  .those  which 
had  been  arrived  at  by  the  French  School.  And  a  much  more 
extended  experience  has  only  had  the  effect  of  strengthening  me  in 
the  view  which  I  then  held.  For  of  the  twelve  cases  of  sycosis 
treated  at  the  Dispensary  for  Skin  Diseases,  Glasgow,  during  the 
last  seven  years,  in  almost  every  case  ^  the  parasite  was  looked  for 
and  detected  without  any  possibility  of  doubt.  And  although 
an  opportunity  has  not  presented  itself  of  proving  the  parasitic 
nature  of  sycosis  "  by  a  demonstration  before  the  Pathological 
Society  of  London,"  as  Mr  Hutchinson  suggests,  I  had  the 
pleasure  of  doing  so  at  the  meeting  of  the  Medico-Chirurgical 
Society  of  Glasgow,  held  January  17,  1868,  on  which  occasion, 
amongst  others.  Professor  Allen  Thomson  said  there  could  be  no 
doubt  that  the  hairs  exhibited  were  loaded  with  a  fungous  growth. 

But  lest  there  should  be  any  scepticism  on  the  part  of  others  who 
had  not  the  opportunity  of  seeing  these  specimens  under  the  micro- 
scope, I  took  some  hairs  from  the  same  case  to  my  fi-iend  Dr  Wilson 
of  Glasgow,  who  kindly  made  a  most  accurate  and  elaborate  drawing 
of  one  of  them  with  the  aid  of  the  camera  lucida,  from  which  the 
illustration  which  accompanies  this  paper  was  taken.  I  can  certify 
to  the  accuracy  of  the  delineation,  and  no  one  who  has  any  experi- 
ence of  parasitic  afifections  of  the  hairs  can  fail  to  admit  the  typical 
nature  of  the.  degeneration.  1  have  still  in  my  possession  a  good 
many  hairs  taken  from  this  case,  and  shall  be  very  glad  to  give  a 
microscopic  demonstration  of  them  to  any  one  who  still  doubts  the 
parasitic  nature  of  sycosis. 

^  A  Practical  and  Theoretical  Treatise  on  tlie  Diseases  of  the  Skin.  By 
George  Nayler,  F.R.C.S.,  p.  194.     London  :  Churchill,  1866. 

2  London  Hospital  Reports,  vol.  iii.,  1866,  p.  389. 

'  Gazette  Medicale,  1842. 

*  "  Parasitic  Affections  of  the  Skin."     London  :  Churchill,  1861. 

'^  In  one  or  two  tlie  microscope  was  not  resorted  to,  either  from  want  of  time, 
or  because  the  features  of  the  complaint  were  typical. 
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In  conducting  investigations  as  to  the  nature  of  this  disease,  it 
must  be  borne  in  mind  that  many  of  the  hairs  on  the  diseased 
surface  exhibit  no  traces  of  the  parasite,  and  that  for  two  reasons. 
The  one  is,  that  when  the  parasite  implicates  a  hair-follicle,  the 
inflammation  which  it  sets  up  is  not  limited  to  that  spot,  but  extends 
to  the  hair-follicles  in  the  neighbourhood.  But  this  inflammation 
of  the  adjoining  follicles  is  a  simple  inflammation,  and  accordingly 
the  hairs  which  grow  from  them  contain  no  traces  of  fungous 
degeneration.  The  other  reason  is,  that  the  suppurative  inflamma- 
tion which  is  set  up  at  many  points  has  a  tendency  to  destroy  the 
parasite,  so  that  after  a  time  there  grows  from  the  follicles  an  imper- 
fectly elaborated  hair,  but  one  which  is  devoid  of  spores  or  tubes. 

The  reasons  for  the  opinion,  that  the  parasite  met  with  in  sycosis 
is  identical  with  that  found  in  cases  of  ringworm  of  the  head  and 
ringworm  of  the  body,  have  been  so  fully  stated  in  my  volume  on 
the  parasitic  affections  of  the  skin,  that  I  need  not  further  allude  to 
them  in  this  place. 


Article  VL — Operation  for  Cleft-Palate  under  Chloroform.  By 
Thomas  Annandale,  F.R.S.E.,  F.R.C.S.E.,  Lecturer  on  Sur- 
gery, Edinburgh. 

In  the  Edinburgh  Medical  Journal  for  January  1865,  I  related  two 
cases  of  congenital  Assure  of  the  hard  and  soft  palates  successfully 
closed  by  a  single  operation,  and  advocated  the  employment  of  free 
lateral  incisions  along  the  margins  of  the  gums  as  an  important 
means  of  obtaining  a  successful  result  in  such  operations.  Since 
that  time,  I  have  operated  on  several  occasions  with  complete  suc- 
cess according  to  this  method,  but  in  all,  the  patients  were  adults.^ 

Operations  for  the  cure  of  cleft-palate  in  infants  and  children  have 
occasionally  been  attempted,  but  it  was  only  recently  that  the  prac- 
ticability of  safely  and  successfully  performing  the  operation  at  an 
early  age,  and  under  the  influence  of  chloroform,  was  proved  by 
Mr  CoUis.*  Since  then,  January  14,  1868,  Mr  J.  Smith  read 
a  paper  before  the  Medical  Chirurgical  Society  of  London  on  this 
subject.  In  that  paper,  Mr  Smith  gave  an  account  of  several  cases 
of  cleft-palate  in  infants,  on  which — with  the  assistance  of  chloro- 
form, and  an  ingenious  mouth-gag  suggested  by  himself — he  had 
successfully  operated. 

By  the  labours  of  these  gentlemen,  a  great  step  in  the  treatment 
of  this  deformity  has  been  gained  ;  and  1  feel  very  confident  that  the 
successful  closure  of  congenital  fissures  of  the  palate  at  an  early  age 
will  be  followed  by  much  more  satisfactory  results,  as  regards  the 
improvement  of  speech,  than  have  hitherto  been  obtained. 

'  In  the  paper  referred  to,  I  stated  that  in  my  opinion  the  division  of  the 
muscles  connected  with  the  soft  palate  was  an  unnecessary  complication  of  the 
operation.     Further  experience  has  confirmed  me  in  this  opinion. 

^  See  Dublin  Quarterly  Medical  Journal  for  1867,  vol.  xliv. 
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Having  read  with  interest  the  account  of  Mr  Smith's  cases,  and 
having,  through  the  courtesy  of  that  gentleman,  obtained  one  of 
his  gags,  I  determined  to  perform  the  operation,  under  the  influence 
of  chloroform,  on  the  first  suitable  case  that  presented  itself. 
Through  the  kindness  of  Mr  Syme,  this  opportunity  soon  came, 
and  has  enabled  me  to  report  tlie  following  case,  which  was  most 
successful,  both  as  regards  the  operation  and  the  result : — 

Master  B.,  a^t.  12,  was  recommended  to  my  care  by  Mr  Syme, 
on  account  of  a  congenital  fissure,  including  one-half  of  the  hard 
and  the  entire  soft  palate.  The  fissure  was  rather  more  than  a 
quarter  of  an  inch  wide,  and  the  hard  palate  was  narrow  and  highly 
arched. 

On  the  26th  of  March,  the  patient  having  been  put  completely 
under  the  influence  of  chloroform,  and  Mr  Smith's  gag  introduced 
so  as  thoroughly  to  expose  the  whole  mouth,  I  proceeded  to  operate 
after  my  usual  method.  There  was  no  trouble  from  the  blood 
passing  down  the  throat.  At  one  time  there  was  slight  sickness, 
which  did  not,  however,  interfere  with  the  operation,  except  to 
cause  a  short  delay  until  a  little  blood  had  been  expelled  from  the 
stomach.  The  entire  extent  of  the  fissure  was  operated  on,  and  the 
edges  brought  together  by  means  of  seven  silver- wire  sutures. 

April  \st. — The  entire  wound  is  healed,  with  the  exception  of  a 
small  point  at  the  junction  of  the  hard  and  soft  palates,  where  a 
stitch  has  given  way. 

This  loose  stitch  was  removed,  and  also  one  from  the  hard  palate. 

Ath. — Three  sticlies  removed  from  the  soft  palate,  which  is  firmly 
healed.  The  small  opening  referred  to  in  the  last  report  is  contract- 
ing. The  patient  sat  up  in  the  drawing-room  yesterday,  and  was 
allowed  to  take  solid  food  for  the  first  time. 

Qth. — The  remaining  stitch  removed.  The  wound  in  both  hard 
and  soft  palates  is  firmly  healed,  and  the  small  opening  is  rapidly 
contracting.     The  patient  was  out  walking  to-day. 

10th. — Patient  returned  home  to  England.  The  little  opening 
has  nearly  closed,  and  his  friends  already  notice  an  improvement  in 
his  speech,  especially  in  the  articulation  of  certain  words. 

May  8tk. — To-day  I  had  an  opportunity  of  seeing  the  patient, 
and  found  that  the  little  opening  had  still  further  contracted,  and 
the  parts  operated  on  remained  perfectly  sound. 


Article  VII. — The  Katahleistic  Treatment  of  Wounds  and  Granu- 
lating Surfaces.  By  A.  L.  Mackaye,  late  Senior  Surgeon  of 
the  Artillery  of  the  Army  of  Tennessee,  C.S.A.,  sometime  Con- 
sulting Surgeon,  Officers'  Hospital,  Griffin,  State  of  Georgia. 

Most  surgeons  who  have  had  much  to  do  witli  operations  will 
agree  with  Mr  Adams  in  a  late  paper,^  that  "  no  subject  can  be  of 

*  Medical  Times  and  Gazette,  1858. 
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greater  interest  to  tlie  scientific  surgeon,  or  of  more  direct  practical 
importance,  than  the  principles  upon  which  the  treatment  of  wounds 
should  be  based."  Under  a  like  impression,  I  submit  the  following 
extracts  from  my  case-book  : — In  December  1 856, 1  took  charge,  as 
acting  regimental  surgeon,  of  the  Hospital  of  the  61st  B.N.I. ,  then 
stationed  at  Jullundhur.  I  found  there  a  Punjabee  private  who  had 
been  a  nuisance  to  medical  officers,  colonel,  and  adjutant  almost  ever 
since  his  enlistment.  He  suifered  from  an  ulcer  similar  in  shape  to, 
and  about  the  size  of,  an  ordinary  teaspoon-bowl,  on  the  lower  half 
of  the  patella ;  its  apex  at  the  insertion  of  the  extensor  tendon,  and 
almost  exactly  in  its  narrower  pear-shape  outline,  defining  the  mar- 
gins of  that  structure.  There  was  no  thickening  of  its  edge,  very 
little  discharge ;  surface  dull,,  and  reddish  opaque  coloured ;  not 
transparently  shining  as  in  healthy  gTanulating  surface ;  no  pain, 
no  fragmentary  debris  either  adherent  or  loose  on  its  surface.  A 
believer  in  strict  classification  of  ulcers  would  have  had  no  difficulty 
in  pigeon-holing  it  systematically.  I  simply  describe  it.  His  gene- 
ral health  was  good,  or  any  little  deficiency  was  clearly  due  to 
his  confinement  in  hospital.  There  Avas  no  history  of  syphilis,  imme- 
diate or  derived  ;  no  post-cervical  gland  enlargement,  milky  tongue 
or  lip-commissures ;  skin  perfectly  free  and  healthy  ;  no  rheumatism, 
rheumatoid  symptoms,  or  history  of  such ;  no  penis  scars,  though 
carefully  looked,  as  ivell  as  felt  for.  In  everything  but  the  ulcer, 
the  man  was  perfect  almost.  He  had  been  treated  as  a  malingerer 
of  the  active  sort,  and  every  possible  step  taken  to  cany  out  that 
view,  but  without  avail.  If  partially  cured,  he  was  scarcely  gone 
from  hospital  but  he  was  back  again,  so  that  it  became  a  question 
whether  or  not  to  discharge  him  from  the  service.  I  found  that  the 
man's  character  was  good;  that  though  a  young  soldier,  he  knew 
his  drill  well  (always  an  important  question  in  speculating  on 
malingerers) ;  had  been  a  smart  active  man.  Conscious  from  the 
statement  of  my  native  apothecary  that  he  had  been  made  to  run 
the  gamut,  if  not  the  gauntlet,  of  all  sorts  of  dressings  and  drugs,  I 
determined  to  try  the  exclusion-of-air  method,  which  I  had  over 
and  over  again  used,  and  not  found  wanting.  The  surface  of  the 
sore  was  sprinkled  with  starch  in  impalpable  powder,  sufficient 
and  no  more  than  to  absorb  the  slight  moisture  on  it,  and  so  on 
during  a  watch  of  about  two  hours  on  the  part  of  the  native  apothe- 
cary— like  most  of  his  countrymen,  though  by  no  means  all  of  his 
class,  a  very  intelligent  feUow.  When  the  last  sprinkling  retained  its 
dryness,  a  thick  solution  of  gum-mucilage  was  painted  over  the 
artificial  skin  now  made,  and  starch  in  powder  thickly  strewn  over 
it.  The  limb  was  kept  extended,  immovably  fixed,  and  the  man 
confined  to  bed.  Next  morning,  the  gum  had  contracted  so  as  to  lift 
its  edge  slightly  but  undeniably  from  the  surface  of  the  ulcer,  still 
the  original  coating  of  artificial  skin  in  starch  kept  its  place  intact. 
Gum  was  painted  round  the  gap  with  a  camel-hair  brush,  so  as  not 
to  introduce  air-bells,  yet  fill  it  up,  the  apothecary  ordered  to  watch 
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its  diyini^,  and  if  contracting,  to  fill  up  the  resulting  vacancy  with 
thickened  gum.  Tlie  result  was  an  artificial  shell,  not  unlike  a  lim- 
pet's or  a  rupia  crust ;  like  it  from  similarity  of  physical  formation, 
as  any  who  study  tliat  remarkable  crust,  self-telling  its  history  in 
formation,  may  satisfy  themselves.  On  the  fifth  day  of  its  existence, 
fully  formed,  tlie  sixth  of  treatment,  it  began  to  curl  up  at  its  edge, 
and  sound  skin  was  visible  beneath.  It  was  left  undisturbed,  and 
on  the  tenth  day,  I  found  it  tumbled  off  in  bed,  the  ulcer  cicatrized, 
the  new  skin  of  wonderfully  firm  and  advanced  consistence.  It  by 
no  means  gave  one  the  usual  impression  in  such  cicatrices  of  sub- 
sufficient  "  vital  force  "  and  tender  organization  we  are  all  familiar 
with,  and  capable  of  explaining  since  Bennett's  and  Paget's  researches, 
with  their  triumphant  restoration  of  surgery  to  the  place  it  held  in 
John  Hunter's  eyes.  I  kept  the  patient  in  hospital  a  week  longer, 
allowing  him  to  move  about,  ordered  a  dose  of  castor-oil  to  clear 
out  his  bowels,  which,  for  the  first  five  days,  had  been  kept  locked 
up.  Compared  with  the  risk  of  motion  to  the  ulcer,  I  thought  his 
caecum  might  well  be  used  as  a  cesspool.  The  case  requires  no 
comment.  Of  a  certain  sort  of  ulcer,  unhealable,  or  rather  intoler- 
ably troublesome,  familiar  in  hospital  practice,  but  not  confined  to 
it,  it  is  typical.  It  is  not  an  ulcer  depending  on  cachexia ;  mercury, 
past  unskilful  treatment,  progress  to-day,  defeated  by  regress  to- 
morrow ;  a  slip  of  cicatrix  succeeded  by  a  band  of  ulceration  at  an 
opposite  point ;  a  central  island  sprout  of  granulation  passing  into 
the  waste  of  ulceration  after  a  day  or  two  of  sickly  growth ;  one  or 
other  of  the  thousand  unclassable  Protean  forms  the  force  of  ulcer- 
ation gives  rise  to  in  intractable  ulcers,  such  as  all  surgeons  know. 
It  is  the  ulceration  which  not  uncommonly  follows  burns  of  the 
skin  (superficial),  amputation  scar  of  the  finger  or  toe,  where  there 
is  and  can  be  no  question  of  tightness  or  stretching  of  the  flaps, 
and  very  commonly  simple  flesh  wounds  by  ball,  in  such  muscular 
regions  as  the  deltoid,  gluteal,  or  thigh  extensor  mass.  It  is  a  true 
local  life,  as  thoroughly  independent  as  that  of  the  misletoe.  In 
subjects  such  as  the  case  of  the  Sepoy,  I  venture  to  say,  from 
some  experience  of  the  method  I  have  chosen  to  call  katakleistic^ 
(sub-cutaneous  not  being  strictly  true,  and  definiteness  always 
desirable),  will  succeed  when  nothing  else  can,  at  all  events  does. 
It  is  useless  to  try  it  in  ulcerations  not  of  the  sort,  or  similar  to  that 
I  have  described.  Where  there  is  much  "  irritability,"  "  angri- 
ness,"  or  discharge,  these  first  must  be  got  rid  of;  and  if  much 
discharge  still  remain,  steps  taken  to  allow  it  to  drain  away,  if 
shutting  out  the  air  be  attempted.  To  allow  the  products  of  ulcera- 
tion to  drain  off  at  the  same  time  that  air  is  kept  from  the  sore,  is 
not  impossible ;  treatment,  I  need  not  enter  into,  should  always  be 
put  in  force  to  reduce  the  discharge  to  a  minimum.  With  dis- 
charge beyond  a  certain  amount,  it  is  a  physical  impossibility  to 
make  a  crust  over  the  ulcer ;  still,  in  large  ulcers,  it  is  often  enough 
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found  that  the  source  of  the  main  flow  is  a  very  limited  space,  and  the 
rest  may  be  treated  katakleistically — at  all  events,  the  attempt,  even 
if  not  successful,  can  do  no  harm ;  and  I  know  nothing  more  trying 
to  the  patience  and  wits  of  the  surgeon,  though  often  by  no  means 
so  to  the  patient,  than  forms  of  intractable  ulcer,  large  or  small. 

In  the  first  week  of  this  year,  I  was  summoned  to  see  a  girl, 
9  years  old,  who  had  been  worried  by  a  sheep-dog.  The  sole 
feature  of  interest  surgically  in  her  case  was  a  lacerated  wound  of  the 
left  upper  eyelid.  The  cartilage  was  just  pierced  by  a  tooth  at  its 
inner  upper  edge,  the  skin  dragged  off  so  as  to  show  the  special 
structure  beneath  it,  the  free  margin  of  the  lid  uninjured,  the 
continuity  of  the  commissures  entire.  It  was  severely  torn,  but 
not  separated — a  rather  rude  dissection  of  the  cartilage  in  its 
place  in  the  upper  eyelid  had  been  demonstrated,  the  skin 
hanging  from  it  in  a  torn,  ragged  flap — an  appearance  certainly 
by  no  means  suggestive  of  union  by  the  first  intention,  nor  crimi- 
natory of  a  surgeon  who  should  not  think  of  attempting  it.  I 
washed  it  gently,  to  remove  what  blood  there  was  adherent ; 
and  after  the  oozing  of  serum  had  ceased,  mopped  up  as  much 
as  possible  with  fragments  of  blotting-paper,  till  the  surfaces  were 
comparatively  dried.  Not  having  any  fine  metallic  suture,  I 
used  a  common  delicate  domestic  sewing  needle,  and  firm  almost 
metallically  hard  fine  Paisley  thread,  to  put  in  a  couple  of  stitches, 
enlarged  by  the  1-lGth  of  an  inch,  with  a  tenotomy  needle,  the 
tooth  perforation  graze  through  the  mucous  membrane  as  a  drainage 
route,  rendering  the  outer  and  inner  surfaces  of  the  eyelid  continuous, 
shut  up  the  eye  by  two  narrow  slips  of  isinglass  plaster,  and,  wait- 
ing till  serous  exudation  showed  itself  along  the  lacerated  margin, 
scraped  some  lint  into  charpie,  and  stuck  it  over  and  into  the  oozing. 
Ordered  the  dressing  on  no  account  to  be  touched :  if  pain,  discom- 
fort, or  swelling  ensued,  to  let  me  know  at  once.  I  saw  and  heard 
nothing  of  the  case  for  weeks,  it  being  some  miles  off",  deep  in  the 
mountains,  when,  on  the  thirty-first  day  after,  the  mother  brought 
her  to  me.  The  stitches  were  still  in,  the  scab-crust  had  fallen  off, 
and  a  faint,  scarce  credible  line  of  cicatrix  was  perceptible  on  close 
and  special  examination — a  line,  visible,  certainly,  but  not  to  ordi- 
nary and  justifiable  examination  of  the  face  of  a  woman,  a  stranger 
to  us.  I  snipped  out  the  stitches,  no  pus  nor  fluid  followed.  The 
tiny  perforation  showed  under  a  pocket  lens  no  sign  of  ulceration  : 
it  exactly  resembled,  on  a  minute  scale,  the  hole  in  the  lobe  of  a 
child's  ear  for  a  jewel. 

It  proves  to  me,  what  I  imagine  is  pretty  generally  allowed,  that 
metallic  sutures  act  by  their  non-retention  of,  and  non-soaking  with, 
pus,  organic,  or  organizable  fluids.  Their  relations  are  purely 
physical,  not  so-called  vital.  We  wax  our  silk  sutures,  certainly, 
but  the  wax  melts  in  the  heat  of  the  wound,  the  by  no  means  thin 
unwaxed  silk  becomes  spongily  distended ;  a  small  but  effectively 
injurious  mass  full  of  changing  matter  results ;  the  soaked  suture  is 
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physically  incapable  in  its  capillary  attraction  of  discharging  it3 
contents.  The  first  impregnation  of  matter  in  them  remains  during 
their  whole  use.  A  suture  invainahly  stinks  putrid  in  the  midst  of 
healthy  pus.  The  fine,  dense  sewing  cotton  was  physically  unfitted 
for  soaking,  hence  the  fact  that,  after  many  days,  it  was  removed 
unchanged  and  vnsmelling.  One  has  not  always  wire  sutures.  On 
that  ground,  I  mention  the  use  of  Paisley  thread :  it  may  be  a  use- 
ful hint  to  some  of  my  rural  mountain  brethren.  Indeed,  so  confi- 
dent am  I  in  its  use,  that  if  I  again  have  a  vaginal  fistula  operation, 
I  mean  to  use  the  same,  thread  previously  steeped  in  carbolic  acid 
dilution.  I  confess  that  no  man  who  has  ever  operated  for  fistulas 
in  the  female  generative  region  doubts  the  use  of  wire,  or  wishes 
aught  better;  but  every  one  who  has  it  in  his  power  should  do  his 
best  to  destroy  fiiith  in  specifics,  and  the  reasoning  thereon  founded. 
Iron-wire  suture  has  been  upheld  before  now  by  believers  in  speci- 
fics and  vitalism.     Let  me  quote  a  third  and  last  case. 

I  was  once  called  to  see  an  officer's  wife  who  had  been  wounded 
by  him  in  an  access  of  furious  jealousy,  while  under  the  mania 
due  to  excessive  champagne  and  rum.  He  had,  in  a  fortunately 
wavering  blow,  sliced  the  outer  half  of  the  areola  of  the  left  nipple 
into  the  ducts,  as  she,  sharing  his  bed  against  my  orders,  tried  to 
soothe  him  in  his  delirium.  As  she  was  a  singularly  pretty  young 
lady,  the  injury  had  an  ulterior  prospect  by  no  means  reassuring ; 
and  I  well  remember  that  much  the  more  terrible  aspect  of  it 
in  her  eyes  was  the  natural  fear  of  a  scar  in  a  region  not  meant 
to  be  hidden,  and  suggestive  in  its  concealment,  if  inevitable,  of 
criticisms  from  dear  friends.  It  certainly  seemed  a  hopeless  case, 
so  far  as  escape  from  a  scar  was  concerned;  but  the  knife  must 
have  been  remarkably  clean  and  sharp  in  its  edge.  The  wound 
could  not  have  been  made  secundum  artem  more  perfectly.  Bring- 
ing the  flap  in  sitn,  after  washing  it,  I  placed  a  piece  of  lint  soaked 
in  Tr.  benzoin  co.  over  it,  enveloped  the  nipple,  which  was  more 
than  usually  developed  and  prominent,  though  she  had  never  had 
a  child,  in  a  nest  of  charpie  similarly  soaked,  and  left  her.  It 
healed  up  perfectly.  No  discharge  of  pus  ever  made  its  appear- 
ance ;  there  resulted  merely  a  faint  linear  trace  visible  to  no  eyes 
but  her  own  and  her  husband's. 

I  think  that  Dr  B.  Ward  Richardson  has  administered  the  coup 
de  grace  to  the  germ  theory  as  usually  understood  in  relation  to  the 
healing  of  sores  and  wounds ;  but,  notwithstanding,  I  willingly 
submit  those  cases  to  the  believers  in  vibrionic  and  similar  influence 
as  productive  of  delay  and  secondary  union  in  wounds.  The 
first  was  in  an  hospital  in  the  Punjab,  by  no  means  sanitarily 
situate,  though  neither  crowded  nor  ill-ventilated.  Vibriones  and 
similar  organisms  existed  there  en  masse,  as  I  knew  on  quite  inde- 
pendent grounds,  in  the  course  of  other  researches.  Dysenteric  and 
indigenous  Punjab  diarrhoea  stools  could  scarcely  be  kept  between 
the  evening  and  the  morning  visit  for  examination,  so  rapid  was 
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the  putrefaction  engendered  in  them.  In  those  days,  it  must  be 
remembered,  carbolic  acid,  in  its  commercial  form,  did  not  exist. 
Chlorine  will  act  on  the  products  of  putrefaction,  not  hinder  it ;  that 
alone  was  Avhat  we  had  to  trust  to.  I  do  not  regret  it,  since  pos- 
sibly under  the  use  of  the  tar  acid  I  should  not  now  have  so  vivid 
a  sense  of  the  serial  influences  there  present.  There  was  nothing 
applied  in  the  soldier's  case  that  could  kill  a  vibrio,  or  hinder  it 
from  passing  into  or  upon  the  ulcer.  It  was  shut  up  from  the  air, 
but  certainly  not  hermetically,  nor  beyond  the  unquestionable  pene- 
trative powder  of  "  germs."  Let  me  also  point  out  that,  exposed  to 
the  air,  the  ulcer  gave  no  signs  of  vibrionic  action.  There  was  no 
foul  smell,  no  inordinate  discharge  of  decomposition  products ; 
therefore,  in  itself,  independent  of  its  cicatrization  in  the  undoubted 
presence  of  "  germs,"  I  would  count  it,  if  not  fatal  to  that  theory, 
at  all  events  difficultly  explicable  on  it.  Either  the  "  germs  "  have 
what  vitalists  would  call  an  elective,  or  patients  must  be  credited 
with  a  repellent  power,  or  we  must  take  refuge  in  that  last  refuge 
of  the  baffledj  an  idiosyncrasy,  to  regulate  their  action.  In  the 
case  of  the  eyelid,  the  girl  was  lodged  in  a  highland  hut,  close, 
ill-ventilated,  and  overcrowded.  No  better  nor  more  thorough  nidus 
for  propagating  germs  can  be  conceived  ;  and  I  beg  leave  to  state 
that  turf-smoke,  of  such  pungent  intensity  and  denseness  as  would 
probably  kill  the  more  delicate  mammalian  organization  unaccus- 
tomed to  it,  has  no  influence  hurtful  to  vibriones.  True,  the  girl 
was  much  in  the  open  air,  heartily  fed  on  oatmeal  and  milk  ad  lib., 
but  the  fact  remains  indisputable,  that  her  conditions  were  such  as 
could  scarcely  hinder  vibriones,  with  all  their  penetrant  power,  from 
reaching  the  wound.  I  did  shut  up  her  conjunctiva,  but  I  could 
not  have  done  so  hermetically,  even  if  I  had  wished ;  some  dis- 
charge did  pass  along  with  the  lachrymal  secretion,  undoubtedly. 
The  mammary  case  is  an  illustration  of  a  wound  treated  under  cir- 
cumstances of  a  fair  average  sanitary  suiTounding,  such  as  the  better 
clothed  classes  are  able  to  enjoy.  In  that  case,  there  was  consider- 
able exudation,  the  covering  did  not  become  dry  all  at  once.  No 
one  can -call  Tr.  benzoin  antiseptic  in  the  sense  that  carbolic  and 
iodine  lotions  may  be,  even  if  they  are  not  proved  to  be  so ;  and 
wherever  and  whenever  organic  fluid  is  found,  there  will  be  a  nidus, 
even  if  your  patient  were  on  the  summit  of  Ben  Macdhui,  for  the 
propagation  and  influence  of  "  germs,"  whatever  their  action.  I 
leave  the  cases  without  further  elucidation.  If  they  need  more,  I 
must  trust  it  to  those,  as  I  do  willingly,  who  may  read  them. 
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Aim  CLE  VIII. —  Case  of  Chronic  Pleurisy  and  Hydrothorax,  proving 
Fatal  hy  General  Emphysema.  By  J.  ROBERTS  THOMSON,  M.D'., 
L.R.C.r.  LoncL,  Bournemouth. 

I  HAVE  deemed  the  following  case  worthy  of  being  placed  upon 
record,  because,  though  perhaps  not  unique,  I  can  find  no  mention 
of  any  one  similar  in  any  work  on  which  I  have  been  able  to  lay 
my  hands.  The  patient  was  but  a  short  time  under  observation, 
and  therefore  no  complete  clinical  history  could  be  obtained,  while 
the  autopsy  (procured  with  great  difficulty)  was,  on  that  account, 
not  so  complete  as  one  would  have  wished. 

James  Sharp,  a3t.  34,  a  bricklayer's  labourer,  native  of  and  resi- 
dent in  Hampshire,  was  first  seen  October  2d,  1867.  Patient  had 
been  hard  at  work  all  day,  had  been  feeling  very  well,  and  returned 
home  in  the  evening  without  making  any  complaint.  Having 
taken  a  usual  supper  of  meat  and  vegetables,  he  went  out  for  a 
little  walk,  and  returned  about  9  P.M.  feeling  somewhat  sick.  His 
wife  offered  him  some  beer,  but  he  would  not  take  anything,  and 
went  off  to  bed  complaining  only  of  sickness.  Shortly  after  he 
was  in  bed  he  retched  a  good  deal,  and  while  doing  so  felt  as  if 
something  "  gave  way  in  his  chest."  Shortly  after  this  he  brought 
up  a  little  blood — about  two  or  three  drachms — bright  red  and 
fluid.  He  then  felt  great  pain  in  the  chest,  most  intense  at  the 
scrobiculus  cordis,  and  shooting  from  that  point  into  the  back. 
This  was  almost  immediately  followed  by  great  difficulty  of 
breathing. 

As  to  the  antecedent  history,  the  following  facts  were  elicited. 
He  never  had  been  robust :  had  lost  some  brothers  and  sisters  of 
phthisis :  and,  in  his  own  case,  there  was  a  history  of  old  standing 
tubercle,  though  there  had  been  absolutely  no  cough  for  more  than 
two  years.  Never  complained  of  any  pain  or  uncomfortable  feeling 
in  the  region  of  the  heart,  but  for  some  years  lias  had  considerable 
palpitation  and  dyspnoea  on  exertion,  or  when  walking  up  hill,  etc. 
There  is  a  history  of  occasional  epileptiform  seizures.  His  habits 
were  not  steady.  He  had  been  working  hard  during  the  afternoon 
of  the  day  on  which  he  was  taken  ill,  in  shifting  heavy  poles,  but 
was  not  conscious  of  having  received  any  strain.  There  had  been 
no  violent  muscular  exertion  preceding  the  seizure.  The  bowels 
had  been  moved,  but  without  effort ;  the  sickness  had  not  been 
severe,  and  there  was  no  cough.  I  was  called  to  him  at  midnight 
on  October  2d.  I  found  patient  sitting  upright  on  a  chair.  There 
was  great  orthopnoea,  respiration  40  per  minute,  regular,  shallow, 
costal.  Inspiration  and  expiration  were  about  equal  in  length,  both 
noisy,  but  expiration  most  so.  Percussion  gave  a  hyper-resonant 
note  over  the  right  apex,  and  as  far  down  on  that  side  as  to  the 
level  of  the  third  rib.  Below  that  point  the  note  was  dull,  though 
not  absolutely  so.     On  the  left  side,  percussion  was  natural.     On 
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auscultation — on  the  right  side,  at  the  apex — the  respiratory  murmur 
was  harsh,  almost  bronchial,  but  no  moist  sounds  or  friction  murmur. 
Lower  down,  on  that  side,  the  chest  was  not  examined.  On  the 
left  side  the  breathing  was  slightly  harsh,  much  less  so  than  on  the 
right ;  but  here,  as  on  the  other  side,  the  sounds  were  much  masked 
by  the  laryngeal  noise.  There  was  no  cough  or  expectoration. 
The  alge  nasi  were  dilating  very  forcibly.  The  pulse  100,  soft, 
compressible,  regular,  very  small ;  cardiac  impulse  diffuse,  but  not 
intense.  No  increase  of  cardiac  dulness.  There  was  a  systolic 
bruit  distinctly  audible  at  the  ensifoi-m  cartilage.  At  the  left  nipple 
no  sounds  could  be  differentiated,  and  as  the  patient  was  unable  to 
restrain  respiration,  only  a  jumble  of  noises  was  heard  at  that  point. 
The  superficial  vessels  were  slightly  tortuous.  There  was  no  trace 
of  an  arcus  senilis.  The  surface  was  clammy,  moist,  and  cold. 
Patient  moderately  well  nourished.  There  was  emphysema  in  the 
neck,  most  marked  on  the  right  side.  It  extended  over  the  clavicles 
on  both  sides.  It  was  very  distinct  over  the  slieaths  of  the  vessels. 
There  was  some  over  the  chest.  Tongue  moist ;  oedematous,  covered 
with  a  thick  white  fur.  Tliere  was  great  pain  in  the  chest,  at  the 
ensiform  cartilage,  also  in  the  back,  about  tlie  level  of  the  second  and 
third  lumbar  vertebra.  It  was  of  a  very  intense  aching  character, 
and  occasionally  stitchy.  Pupils  were-  natural ;  consciousness  com- 
plete ;  all  the  senses  were  unimpaired.  The  urine  was  not  exam- 
ined. I  gave  him  opiates  and  brandy,  and  had  him  put  to  bed  and 
propped  up.  The  emphysema  strongly  increased.  It  became  most 
marked  on  the  right  side,  spreading  much  over  the  neck,  but  not 
much  over  the  trunk,  and  not  at  all  over  the  limbs.  The  pain 
gradually  became  lessened,  but  there  was  no  diminution  of  the 
dyspnoea.  When  seen  in  the  morning,  the  orthopncca  was  very 
great,  the  alae  nasi  were  dilating  very  much  ;  respirations  60  per 
minute.  The  pulse  could  not  be  counted.  Complained  of  very 
great  pain  in  the  back,  but  very  little  in  front.  The  emphysema 
was  considerably  increased,  especially  on  the  right  side.  The  right 
side  of  the  face,  eyelids,  etc.,  were  much  distended.  Was  ordered 
some  sulphuric  ether  with  cardamoms. 

From  this  time  patient  sank  rapidly,  and  died  at  2.30. 

The  autopsy  took  place  twenty-five  hours  after  death,  and  at  this 
my  friend  Dr  Burslem  was  very  kindly  present. 

Rigor  mortis  and  hypostatic  congestion  were  both  well  marked. 
The  crepitating  feel  of  the  emphysematous  cellular  tissue  was  very 
distinctly  perceived  all  over  tlie  anterior  part  of  the  trunk  ;  but  it 
did  not  extend  lower  than  the  groin  on  either  side.  All  over  the 
back  it  could  also  be  felt,  but  here  it  was  not  so  evident.  In  the 
neck,  and  over  the  face,  it  was  very  considerable  in  amount.  There 
was  none  in  either  the  upper  or  lower  extremities. 

On  reflecting  the  sternum,  there  was  a  considerable  amount  of 
air  found  in  the  cellular  tissue  on  its  internal  aspect. 

The  pericardium  contained  about  an  ounce  of  serous  fluid.     The 


1102  DR  J.  ROBERTS  THOMSON  [jUNE 

heart  wa8  pale  and  flabby.  The  right  side  somewhat  dilated.  The 
aortic  and  pulmonary  valves  were  competent.  The  tricuspid  valve 
was  natural.  The  mitral  valve  had  one  of  its  cusps  converted  into 
a  small  hard  nodule.  There  were  a  few  very  small  atheromatous 
patches  in  the  aorta.  The  cardiac  muscular  fibres,  under  the 
microscope,  appeared  healthy. 

The  right  pleural  cavity  contained  several  quarts  of  fluid,  which 
was  of  a  chocolate-brown  colour,  and  had  a  peculiar  sour  odour. 
The  lung  was  compressed  against  the  vertebral  column,  and  was 
bound  down  by  adhesions,  which  were  most  dense  at  the  apex. 
The  pleura  over  the  lower  part  of  the  lung,  the  diaphragm,  and  a 
small  portion  of  the  costal  surface  was  covered  with  lymph,  which 
was  chiefly  in  long  shreds,  and  extremely  friable.  There  were  no 
traces  of  emphysema  beneath  the  costal  pleura.  The  lower  and 
middle  lobes  of  the  right  lung  were  quite  solidified,  and  extremely 
friable,  breaking  down  into  pulp  under  the  least  pressure.  The 
apex  of  the  lung  contained  some  nodule  of  cretaceous  tubercle. 
There  were  only  one  or  two  points  over  the  upper  lobe  which  were 
emphysematous.  Some  bronchial  glands  were  found  containing  a 
dark  fluid,  similar  to  that  which  is  found  in  spurious  melanosis. 
Some  of  the  bronchi  contained  some  bloody  mucus.  The  left  lung 
and  pleura  were  healthy,  except  that  there  were  some  patches  of 
interlobular  emphysema  over  the  anterior  aspect  of  the  lung. 

The  lower  third  of  the  oesophagus,  so  far  as  its  muscular  coat 
was  concerned,  was  dark  in  colour,  and  almost  as  friable  as  the  riglit 
lung.     The  mucous  coat  was  also  dark,  but  was  quite  firm. 

The  abdomen  was  not  examined. 

We  have  here  a  case  where  extensive  disease  of  the  right  side  of 
the  chest,  almost  total  obliteration  of  the  lung  on  that  side,  and 
mitral  insufficiency,  existed  not  only  without  any  complaint  on  the 
part  of  the  patient,  but  without  his  being  prevented  following  an 
arduous  and  severe  occupation.  Although  the  cardiac  lesion  seems 
to  make  the  immunity  from  sufl'ering  very  remarkable,  it  is  not 
to  this  that  we  wish  to  direct  attention.  Many  cases  are  on  record 
where  severe  thoracic  disease  has  been  present,  the  patient  suffering 
nothing,  and  quite  unconscious  of  its  existence. 

What  I  wish  to  direct  attention  to,  is  the  mode  in  which  this 
case  terminated  fatally.  It  is  probable  that  the  chest  affection 
which  has  been  described  depended  upon  a  low  form  of  inflamma- 
tion, the  period  of  existence  of  which  it  is  impossible  to  determine. 
It  had  not  prevented  the  patient  leading  an  active  life.  Beyond 
occasional  dyspnoea  and  palpitation,  no  history  could  be  elicited  of 
any  disease.  On  the  afternoon  of  the  day  on  Avhich  he  was  taken 
ill  he  underwent  severe  muscular  exertion,  without  apparently  any 
bad  effects ;  but,  in  the  evening,  during  an  act  of  vomiting,  which 
was  described  as  "  not  severe,"  he  felt  as  if  something  "  gave  way 
in  his  chest" — a  little  blood  was  expectorated,  pain  was  immediately 
felt,  and  a  train  of  symptoms  followed  which  proved  fatal  in 
eighteen  hours. 
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The  sudden  accession  of  all  the  symptoms  prevents  us  ascribing 
their  cause  to  anything  anterior  to  the  sickness ;  but  it  is  difficult 
to  understand  why  a  mild  effort  of  vomiting  should  produce  results 
so  grave,  when  severe  muscular  efforts  had  been  quite  innocuous 
but  a  few  hours  before.  The  presence  of  blood  in  the  bronchi,  the 
absence  of  air  in  the  posterior  mediastinum,  and  its  presence  in 
large  quantity  in  the  anterior,  seem  to  indicate  that  it  was  in  some 
point  in  the  antenor  part  of  the  right  lung  that  the  rupture  took 
place.  Had  it  occurred  through  the  root  of  the  lung,  we  should 
have  expected  to  find  some  evidence  of  it  in  the  posterior  medias- 
tinum. The  aperture  was  in  all  likelihood  a  small  one,  as  the 
increase  of  the  emphysema  was  not  rapid  ;  so  far,  however,  this  can 
only  be  conjecture,  as  we  were  unable  to  find  the  place  where  the 
air  gained  access  to  the  cellular  tissue.  The  additional  impedi- 
ment thus  produced  to  a  circulation  already  much  embarrassed, 
sufficiently  accounts  for  the  rapid  loss  of  strength,  and  the  early 
period  at  which  the  fatal  issue  took  place. 

Fi'om  the  first  an  unfavourable  prognosis  was  given  to  the  patient 
and  his  friends,  though  the  cause  of  the  emphysema  could  not  even 
be  guessed  at.  Whether  one  would  be  justified  in  judging  unfa- 
vourably of  cases  of  emphysema  which  are  non-traumatic  in  their 
origin,  must  depend  on  concomitant  -circumstances ;  but  a  cardiac 
complication,  as  in  this  instance,  must  terribly  increase  the  dangers 
of  such  a  condition. 


Article  IX. — Reduction  of  Dislocation  of  the  Shoulder-Joint  by 
Manipulation.  By  James  Pitcairn  Bookless,  L.R.C.S.E., 
and  L.R.C.P.E.,  etc.,  Kelso. 

Having  read,  with  considerable  interest,  an  article  in  the  number  of 
this  Journal  for  May  1867,  by  Mr  Annandale,  Lecturer  on  Surgery, 
etc.,  "  On  the  Reduction  of  Dislocations  of  the  Hip-Joint  by  Mani- 
pulation," I  determined  at  that  time  to  try  what  seemed  so  simple 
a  method  of  operation  whenever  an  occasion  should  present  itself. 
Since  then  I  have  successfully  treated  various  dislocations,  princi- 
pally of  the  shoulder-joint,  and  in  them  all  put  in  ibrce  the  usually 
received  plans  of  reduction.  Somehow  I  had  not  courage  enough 
to  tiy  "  manipulation"  in  any  of  those  cases;  but  lately,  an  occa- 
sion offered  where  I  did  employ  this  method,  with  such  success, 
that  I  have  made  a  few  notes  of  the  case,  in  the  hope  that  they  may 
be  of  use  in  inducing  others  to  substitute  for  the  harsher  methods  of 
reduction  a  plan  which,  leaving  out  the  question  of  chloroform,  and 
according  to  the  testimony  of  others  than  myself,  is  so  simple, 
so  speedy,  and  at  the  same  time  so  sparing  of  agony  to  the 
sufferer. 
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On  the  afternoon  of  December  20,  1867,  I  was  summoned  to  the 
country  to  attend  a  man  who,  according  to  the  messenger's  story, 
"  had  knocked  his  shoukler-blade  out  of  joint."  On  arriving,  I  found 
upon  examination  that  my  patient,  a  stout  strong  man  of  about  fifty 
years  of  age,  had  dislocated  his  right  shoulder  downwards,  eight 
hours  before,  from  a  twist  he  had  received  by  the  act  of  pulling  up  a 
horse  on  the  verge  of  falling.  lie  was  suffering  great  pain  and 
there  was  considerable  swelling  of  the  arm.  I  immediately  sent 
out  to  procure  the  assistance  of  some  labourers  in  the  field,  so  that 
they  might  be  at  hand  in  the  event  of  my  not  succeeding  with 
the  method  I  intended  to  adopt,  viz.,  "  the  heel  in  the  axilla." 
My  patient  and  I  meanwhile  were  left  alone,  and  I  could  not  resist 
the  temptation  to  try  the  plan  I  had  so  often  thought  of  pursuing. 

We  both  stood  in  the  middle  of  the  room,  side  by  side,  in  a 
position  where  our  right  shoulders  almost  touched  each  other — so 
that,  while  my  patient  looked  "  eyes  front,"  I  looked  in  the  con- 
trary direction.  I  now  seized  his  right  hand  with  my  left,  at  the 
same  time  separating  his  arm  from  the  side.  I  then  passed  my 
right  arm  underneath  his  axilla — hugging  the  humerus.  While  I 
placed  my  right  leg  behind  his  right  leg,  I  brought  his  hand  under- 
neath my  right  arm  with  my  left.  I  now  raised  the  humerus 
forcibly  upwards  with  my  right,  and  bent  his  elbow  under  the  same 
arm,  pressing  downwards.  At  the  same  moment  I  directed  him  to 
fall  away  from  me  with  his  whole  weight,  and,  in  a  moment,  crack 
went  the  head  of  the  humerus  into  its  proper  place.  The  operation 
scarcely  lasted  one  minute  ;  and  so  sudden  had  been  the  transition 
from  agony  to  joy,  that  he  laughingly  informed  me,  that  "  it  was  just 
like  gettin'  a  teeth  drawn,  but  no  half  sae  sair."  The  surprise  of  the 
good  woman  of  the  house  and  her  followers,  who  rushed  into  the 
room  in  a  violent  hurry,  ten  minutes  afterwards,  can  be  better 
imagined  than  described. 

The  position  to  an  onlooker  is  exactly  that  known  by  the  name 
of  the  "  bend  "  in  the  wrestling  world,  where  you  try  to  throw  your 
opponent — failing  in  which  you  go  yourself;  the  only  difference 
being  in  this  case,  and  that  a  most  important  one,  that  the  operator 
is  the  only  one  trying  to  throw,  as  it  were,  so  that,  whether  he  suc- 
ceeds or  not,  nobody  falls. 

Viewing  this  method  of  reduction  as  an  example  of  a  lever  of  the 
first  order,  the  operator's  left  hand,  with  the  assistance  of  the  patient's 
body,  forms  the  power;  his  right  arm  hugging  the  humerus,  the  ful- 
crum ;  and  the  head  of  the  humerus,  combined  with  the  forces  which 
retain  it  in  its  unnatural  position,  the  weight. 
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Article  X. — Case  of  Penccecal  Abscess,  caused  by  Perforation  of 
the  Vermiform  Appendix^  and  proving  Fatal  by  Rupture  into  the 
Peritoneal  Cavity.  By  EoBERT  Farquharson,  M,I).,  Assistant- 
Surgeon,  Coldstream  Guards. 

A.  C,  set.  19,  a  delicate-looking  lad,  was  admitted  December  31st, 
1867,  for  diarrhoea.  The  attack,  although  somewhat  severe,  was 
not  accompanied  by  more  than  a  moderate  amount  of  pain,  and 
readily  yielded  to  astringents,  with  arrow-root  and  brandy. 

All  went  on  well  until  the  morning  of  January  2d,  when  feverish 
symptoms  set  in,  but  there  was  nothing  at  this  time  in  the  appear- 
ance of  the  case  to  excite  alarm. 

January  3d. — He  is  decidedly  worse  to-day,  with  a  hot,  dry 
skin,  furred  tongue,  and  rapid  pulse.  Complains  of  violent  abdomi- 
nal pain ;  and,  on  examination,  a  rounded,  circumscribed,  and 
obscurely  fluctuating  swelling,  about  the  size  of  the  palm  of  the 
hand,  is  detected  in  the  right  iliac  fossa.  It  is  acutely  tender  to 
the  touch,  but  the  surrounding  integuments  can  be  freely  handled, 
and  there  is  no  reason  to  suspect  peritoneal  implication. 

In  consultation,  therefore,  with  my  colleague,  Assistant-iSurgeon 
Myers,  it  was  agreed  to  regard  this  as  -an  abscess  of  probably  super- 
ficial nature,  with  which  active  interference  had  better  be  deferred. 
Warm  fomentations  were  accordingly  applied,  and  a  simple  diapho- 
retic mixture  ordered  to  be  taken  every  four  hours.  The  patient 
was  allowed  to  partake  freely  of  beef-tea  and  milk,  and  expressed 
himself  as  feeling  more  comfortable  towards  evening. 

January  Ath. — It  is  now  very  evident  that  general  peritonitis  has 
supervened,  the  belly  being  tympanitic  and  exquisitely  tender,  the 
skin  dry  and  pungent,  and  the  pulse  small  and  sharp,  140.  The 
urine  is  scanty  and  high-coloured,  and  the  bowels  have  not  been 
relieved  for  four  days.  All  trace  of  the  swelling  noted  yesterday 
has  disappeared.  Six  leeches  to  be  applied  at  once,  and  followed 
by  a  large  poultice,  and  a  pill  containing  a  gr.  of  calomel,  and  one 
of  opium,  to  be  given  every  four  hours.     Brandy  and  beef-tea. 

6  P.M. — Is  very  much  lower,  the  pulse  being  almost  imperceptible, 
and  the  countenance  sunken  and  collapsed.  Says  he  feels  better, 
but  the  pain  is  unrelieved,  and  the  tenderness  extreme.  The  leeches 
have  bled  well,  and  the  pupils  are  rather  contracted. 

9  P.M. — He  is  rapidly  sinking,  his  voice  being  almost  extinct, 
and  the  pulse  felt  with  difficulty,  and  from  this  time  he  gradually 
grew  weaker  until  his  death  at  2  a.m. 

On  post-mortem  examination,  evidences  of  acute  peritonitis  were 
found,  the  intestines  being  smeared  with  lymph,  and  matted  together 
in  several  places  by  recent  adhesion. 

The  abdominal  cavity  contained  a  considerable  quantity  of  dirty 
serum,  and  from  12  to  15  ounces  of  pure  pus — the  latter  being 
situated  principally  in  the  right  iliac  fossa,  and  recto  vesical  pouch. 
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Its  source  was  readily  traced  to  a  large  abscess  in  the  pericfecal 
cellular  tissue,  which  had  ruptured  on  its  anterior  surface  by  a 
ragged  aperture  fully  an  inch  long.  This  opening  accurately  cor- 
responded to  the  situation  of  the  swelling  noted  on  the  3d  inst.,  but 
there  was  no  evidence  of  its  having  caused  the  slightest  absorption 
of  the  abdominal  walls. 

The  condition  of  the  vermiform  appendix  could  not  at  first  be 
accurately  determined  ;  but,  subsequently,  by  the  kind  assistance  of 
my  friends  Drs  Wilks  and  Moxon,  it  was  found  in  the  sac  of  the 
abscess,  closely  adherent  to  the  csecum,  and  presenting  a  rounded 
opening  towards  its  extremity.  The  abdomen  was  not  specially 
searched  for  foreign  bodies,  but  the  careful  manner  in  which  the 
fluid  was  removed  by  sponges,  would  almost  have  ensured  the 
detection  of  anything  of  moderate  size. 

The  caecum  and  intestines  were  perfectly  healthy,  and  the  rest  of 
the  abdominal  and  the  thoracic  viscera  were  free  from  disease. 

A  case  like  the  preceding  necessarily  leaves  a  somewhat  unsatis- 
factory impression  on  the  mind,  for  not  only  was  the  diagnosis  at 
fault,  but  the  treatment  at  no  time  seemed  to  effect  any  impression 
on  the  disease.  But  let  the  insidious  nature  of  the  attack,  in 
conjunction  with  the  lad's  previous  good  health,  be  taken  into 
account,  and  I  think  we  must  allow  that  the  primary  symptoms 
could  hardly  bear  the  construction  put  upon  them  by  the  subsequent 
progress  of  events.  No  doubt  an  earlier  examination  of  the  abdomen 
might  have  discovered  cgecal  tenderness  or  swelling,  but  in  the 
absence  of  any  complaint  of  localized  pain,  attention  was  not 
directed  to  such  a  probability.  And  even  had  a  more  correct  view 
of  matters  been  taken,  it  is  satisfactory  to  reflect  that  no  very 
special  difference  of  treatment  would  have  been  adopted,  for  by  the 
occurrence  of  diarrhoea  the  error  of  administering  purgatives  was 
fortunately  avoided.  It  is  probable,  however,  that  the  use  of  full 
doses  of  opium  might  have  been  beneficial,  even  before  the  symptoms 
of  peritonitis  came  on. 

The  period  at  which  the  vermiform  appendix  gave  way,  is  a 
point  on  which  conjecture  must  be  rather  vague.  Possibly  this 
event,  followed  as  it  must  have  been  by  the  leakage  of  a  small 
quantity  of  faecal  fluid,  and  consequent  formation  of  matter,  may 
have  occurred  before  admission,  and  not  been  incompatible  with 
apparent  health.  But  I  am  rather  inclined  to  regard  the  abscess  as 
acute  and  rapid  in  its  course,  and  this  view  seems  favoured  by  its 
sudden  appearance  externally.  Its  walls  were  unable  to  resist  the 
rapidly  increasing  accumulation  within,  and,  being  denied  an  exit 
in  one  way,  it  discharged  its  contents  at  the  point  of  least 
obstruction. 

The  propriety  of  surgical  interference  was  carefully  taken  into 
consideration  at  the  time,  and  although  it  was  negatived  on  erroneous 
premises,  I  am  still  of  opinion  that  nothing  could  have  been  gained 
by  operation.  There  can  be  no  doubt  of  the  propriety  of  opening 
an  abscess  in  this  situation,  which  comes  on  as  the  sequel  to  long- 
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continued  typhlitis,  but  it  would  seem  rather  a  hazardous  proceed- 
ing to  plunge  a  knife  into  an  abdominal  swelling,  without  any  clear 
notion  of  its  connexions  or  extent.  And  the  examination  showed 
that,  had  any  such  incision  been  made,  my  patient  must  have 
inevitably  been  exposed  to  all  the  risks  of  extravasation  of  the 
contained  contents  into  the  peritoneal  cavity. 

Regarding  the  importance  of  absolute  rest  in  the  treatment  of 
such  cases  there  can  be  no  difference  of  opinion,  for  not  only  do 
rash  movements  interfere  with  nature's  efforts  at  repair,  but  we 
have  to  dread  the  occurrence  of  syncope  on  the  patient's  sitting  up. 
An  example  of  this  came  under  my  notice  several  years  ago,  when 
a  gunner  in  the  Royal  Artillery,  suffering  from  acute  peritonitis, 
suddenly  expired  on  being  raised  in  bed.  He  had  been  kicked  in 
the  abdomen  by  his  horse  forty  hours  previously,  and  no  symptoms 
of  collapse  had  occurred  prior  to  the  fatal  issue.  Recovery  was 
unfortunately  out  of  the  question,  as  post-mortem  examination 
disclosed  extensive  laceration  of  the  intestines,  but  there  can  be  no 
doubt  that  his  death  was  hastened  by  the  partial  assumption  of  the 
erect  posture. 

It  is  certainly  one  of  the  most  unsatisfactory  points  in  medical 
practice,  that  the  affected  organ  can  rarely  be  kept  absolutely  quiet, 
and  that,  while  the  fractured  limb  or.  diseased  joint  can  be  secured 
from  all  disturbing  causes,  the  inflamed  lungs  or  heart  must  continue 
to  perform  their  routine  of  duties.  In  intestinal  disease,  however, 
a  more  manageable  state  of  affairs  exists,  and  we  are  in  the  pleasant 
position  of  being  able  to  help  nature  in  her  efforts  to  procure  repose. 

It  used  formerly  to  be  supposed  that  perforation  of  the  vermiform 
appendix  was  frequently,  if  not  invariably,  caused  by  the  intrusion 
of  cheriy  or  date  stones.  Dr  Wilks,  however,  in  his  Pathological 
Anatomy,  successfully  controverts  these  views,  and  shows  that  a 
morbid  secretion  from  the  mucous  membrane  of  the  part  may  form 
a  hard  waxy  mass,  closely  resembling  these  foreign  bodies.  And 
Dr  Dickinson,  in  vol.  v.  of  the  Transactions  of  the  Pathological 
Society,  records  three  cases  bearing  upon  this  question.  In  the 
course  of  his  remarks,  he  refers  to  the  large  number  of  cheny-stones 
found  in  the  evacuations  of  the  Swiss  peasant  at  certain  seasons  of 
the  year,  notwithstanding  which  this  accident  does  not  appear  to 
be  of  frequent  occurrence. 

My  own  case  affords  no  evidence  on  the  point,  but  it  is  reasonable 
to  suppose  that  some  small  concretion  may  have  escaped  into  the 
abdomen.  Without  such  explanation,  it  seems  difficult  to  account 
for  the  causation  and  sequence  of  the  various  symptoms  I  have  noted. 

I  should  have  felt  much  hesitation  in  laying  this  imperfect  paper 
before  the  profession,  had  it  not  been  for  the  kindness  of  Dr  Wilks, 
who,  at  my  request,  furnished  me  with  an  able  and  complete  resume 
of  his  opinions  on  this  subject.  It  is  with  great  satisfaction  that  I 
avail  myself  of  his  permission  to  append  his  remarks,  knowing  how 
much  interest  all  must  feel  in  a  record  of  the  experience  of  so 
eminent  a  pathologist. 
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Remarks  hy  Dr  Wilks. 

In  my  experience,  ccecitis  or  typhlitis  is  a  common  affection,  and 
one  often  fatal.  In  the  latter  case,  when  fatal  in  a  few  days  by  an 
acute  peritonitis,  the  cause  is  generally  involved  in  obscurity  until 
the  post  mortem  be  made ;  there  may  be  some  indication  of  the  seat 
of  the  disease  by  pain  and  swelling  in  the  right  iliac  region,  but  this  is 
not  invariably  the  case.  It  is  rather  in  the  chronic  cases,  and  those 
which  end  in  suppuration,  that  the  disease  thus  makes  itself  manifest. 
In  both  cases,  when  the  disease  remains  local,  as  well  as  in  that 
when  sudden  and  fatal  peritonitis  is  the  only  symptom,  the  cause  in 
the  majority  of  instances  is  in  the  appendix  cgeci ;  more  rarely  from 
ulceration  of  the  caput  coli  itself,  and  from  external  injury.  Regard- 
ing disease  of  the  appendix  as  the  commonest  cause  of  typhlitis,  it 
is  probable  that  in  those  cases  which  are  speedily  fatal  by  peritonitis, 
the  end  of  the  vermiform  process  has  ruptured  directly  into  the 
abdominal  cavity ;  whilst  in  those  cases  which  terminate  favourably 
by  external  abscess,  the  worm-like  body  has  been  fixed  in  a  more 
external  position,  so  that  the  cellular  tissue  around  the  csecum  has 
become  the  seat  of  the  inflammation.  There  will,  of  course,  be  the 
intermediate  cases,  where  the  suppurative  process  may  be  for  a  time 
local,  and,  finally,  by  implicating  the  peritoneum,  set  up  a  fatal 
inflammation  of  that  membrane. 

The  case  of  the  ulcerated  perforation  of  the  appendix  is  due,  in 
my  experience,  to  the  discharge  of  a  calculus  which  has  formed 
therein.  I  can  call  to  mind  several  cases,  both  in  hospital  and 
private  practice,  where  a  concretion  of  this  kind  has  been  found  on 
post-mortem  examination,  but  I  cannot  at  the  present  time  remem- 
ber a  single  case  where  I  have  met  with  a  foreign  body  of  the 
nature  of  a  cherry-stone  or  date-stone,  as  some  authors  have  described. 
Knowing  the  resemblance  which  concretions  have  to  these  bodies, 
I  cannot  but  think  some  error  has  been  made  concerning  them. 
When  cut  through,  they  are  composed  of  layers  of  phosphate  of 
lime ;  whether  their  nucleus  may  be  a  foreign  substance,  and  thus 
have  determined  their  formation,  I  cannot  say,  but  I  know  that  a 
peculiar  waxy  substance  is  secreted  by  the  appendix,  and  this  will 
subsequently  cretify.  In  fatal  cases,  the  appendix  cajci  is  found 
perforated  at  its  extremity,  and  a  calculus  is  found  loose  in  the 
abdomen.  In  the  case  where  the  disease  is  local  and  suppurative, 
I  have  only  on  one  occasion  been  fortunate  enough  to  discover  the 
calculus. 

I  believe  the  diagnosis  of  typhlitis  is  to  the  last  degree  important, 
because,  if  perforation  of  any  part  of  the  intestines  have  occurred, 
or  there  be  any  inflammatory  process  going  on  immediately  beneath 
the  peritoneum,  absolute  rest  is  above  all  other  measures  the  most 
important  consideration  to  have  in  view,  but  it  unfortunately  so 
happens  that  constipation  is  a  frequent  accompaniment  of  the 
disease,  and  thus  purgative  medicines  are  too  often  given  by  the- 
mouth  as  well  as  injections  by  the  rectum.     If  the  case  clearly 
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evinces  the  presence  of  peritonitis,  such  treatment  would  be  univer- 
sally condemned  ;  but  it  so  happens  that  symptoms  of  a  more  masked 
character  do  often  exist,  and  measures  are  adopted  which  the 
medical  man  himself  immediately  withholds  when  he  understands 
the  nature  of  the  case.  I  have  seen  several  cases  where  the  bowels 
were  confined  for  several  days  with  urgent  vomiting,  and  the  means 
I  have  mentioned  were  used,  but,  as  it  subsequently  appeared, 
with  much  harm  to  the  patient ;  for,  as  common  sense  would 
dictate,  if  a  perforation  have  occurred,  and  the  orifice  be  glued 
by  recent  lymph  to  some  adjacent  surface,  the  most  absolute  rest 
cannot  be  too  resolutely  enforced.  In  one  case,  an  abscess  had  been 
the  cause  of  the  temporary  obstruction,  and  in  others  I  apprehend 
it  was  due  to  the  atony  of  inflammation  or  an  actual  impediment 
from  the  exudation  of  lymph.  I  remember  one  case  of  a  young 
man,  with  typhlitis  and  peritonitis,  who  eventually  got  well  after 
the  bowels  had  been  confined  for  three  weeks.  I  have  always 
taken  the  credit  of  this  recovery  to  myself,  owing  to  the  stand  I 
made  against  the  administration  of  purgatives,  and  my  recommenda- 
tion of  opium  in  their  place. 


51  art  S^contr, 


REVIEWS. 

Researches  in  Obstetrics.     By  J.  Matthews  Duncan,  A.M.,  M.D. 
Edinburgh  :  Adam  and  Charles  Black. 

Obstetrics  owe  their  advancement  in  modem  times  chiefly  to  the 
scientific  methods  employed  in  their  study.  The  manipulative 
skill  and  practical  experience  of  the  predecessors  in  the  art  have 
not  only  been  increased  and  confirmed,  but  have  been  explained 
and  supplemented  by  rules  and  laws  founded  on  accurate  physiolo- 
gical, pathological,  and  statistical  data.  It  would  be  tedious  and 
unnecessary  to  allude  to  the  numerous  authors  at  home  and  abroad, 
from  the  time  of  Naegele,  by  wliose  combined  labours  the  modem 
science  of  obstetrics  has  been  constituted ;  but  it  is  satisfactory  to 
observe  that  the  study  continues  to  be  pursued  with  unabated 
ardour  and  encouraging  success.  To  no  one  in  recent  times  has 
obstetric  science  been  indebted  for  more  frequent  and  valuable  con- 
tributions than  to  the  author  of  the  work  now  before  us,  which,  as 
containing  some  of  his  most  important  views,  we  recommend  to  the 
earnest  attention  of  our  readers. 

Thoroughness  is,  as  the  pemsal  of  these  "  Researches  "  will  at 
once  show,  the  distinguishing  characteristic  of  all  Dr  Duncan's 
work.     This  is  the  second  volume  which  in  the  course  of  a  few 
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months  the  author  has  given  to  the  profession,  and,  like  the 
first  "  On  Fecundity,  Fertility,  and  Sterility,"  its  various  chapters 
are  chiefly  made  up  from  papers  published  in  different  medical  and 
scientific  periodicals.  These,  we  are  told  in  the  preface,  however, 
have  all  undergone  revision,  some  having  been  so  altered  and  added 
to  as  to  be  almost  new,  while  a  few  of  the  essays  are  now  published 
for  the  first  time.  The  book  is  dedicated  to  the  Obstetrical  Society 
of  London,  and  is  divided  into  five  parts,  to  which  is  added  an 
appendix  containing  references  to  papers  by  the  author,  which  have 
been  introduced  into  the  volume,  a  catalogue  of  authors  referred  to, 
and  an  index. 

It  cannot  be  expected  that  in  a  notice  like  this  we  can  enter  with 
any  minuteness  into  the  numerous  subjects  of  interest  discussed  in 
the  work.  To  do  so  would  occupy  more  space  and  time  than  we 
have  at  our  command,  and  we  must  therefore  content  ourselves  with 
a  brief  reference  to  a  few  of  those  topics  which  appear  to  us  to  be  of 
greatest  general  importance.  The  first  part  treats  of  the  Statics  of 
Pregnancy,  and  includes  chapters  on  the  position  of  the  Uterus,  the 
position  of  the  Foetus  in  Utero,  the  position  of  the  Pregnant  Female, 
and  the  Modeof  Presentation  of  Dead  Children  in  Labour.  Dr  Duncan 
combats  the  theories  of  Dubois  and  Simpson  regarding  the  position 
of  the  foetus  in  utero  in  advanced  pregnancy,  and  holds  that  "  it  is 
impossible  to  conceive  of  its  maintaining  any  position  but  under  the 
influence  of  gravity."  While  admitting  that  the  foetus  probably 
possesses  the  power  of  effecting  temporary  changes  in  its  position 
by  its  own  unaided  movements,  he  thus  concludes  : — "  Those  authors, 
who  with  Dubois  strive  to  prove  that  the  position  of  the  foetus  is 
determined  by  its  own  motions,  have  first  to  prove  that  it  could 
maintain  any  position  whatever  against  gravity,  without  such  con- 
stant efforts  as  voluntary  muscles  are  incapable  of,  and  of  the  actual 
presence  of  which  no  evidence  can  be  furnished." 

The  paper  on  the  Presentation  of  Dead  Children  in  Labour  is  of 
much  interest,  and  the  conclusions  drawn  from  a  lengthened  series 
of  experiments  made  by  the  author  with  a  view  to  elucidate  this 
question  are  these: — 1.  The  healthy  foetus  floats  obliquely,  with  its 
head  lowest,  in  a  fluid  of  its  own  specific  gravity, — a  position  corre- 
sponding to  that  which  it  has  in  utero.  2.  The  foetus  has  a  specific 
gravity  of  about  1050,  while  that  of  the  liquor  amnii  at  the  full 
time  is  nearly  1010.  3.  Soon  after  the  death  of  the  foetus  in  utero, 
changes  take  place  in  it  which  alter  its  position  of  equilibrium  in  a 
fluid  of  its  own  specific  gravity,  so  as  to  be  generally  the  reverse  of 
that  of  the  healthy  foetus,  that  is,  so  as  to  be  oblique,  with  its  head 
highest.  4.  It  may  happen  that  an  advanced  stage  of  decomposition 
of  the  foetus,  with  collapse  of  the  cranium,  may  make  its  position  of 
equilibrium  when  floating  again  oblique,  with  the  head  lowest. 
5.  These  circumstances  have  probably  considerable  influence  in  deter- 
mining the  frequent  mal-presentations  of  dead  children. 

Part  IL,  in  which  the  pelvis  is  studied  with  a  view  to  obstetrics,  is 
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chiefly  taken  up  with  anatomical  questions  relating  to  the  Os 
Sacrum,  the  Formation  of  the  Rickety  and  Malacosteon  Pelves, 
the  Development  of  the  Female  Pelvis,  the  proximate  cause  of  the 
Oblique-ovate  Pelvis,  and  the  Pelvic  Articulations  in  Parturition. 
All  these  chapters  are  of  great  importance  to  the  obstetrician  ;  but 
in  the  third  part  of  our  author's  work,  "  some  points  in  the  phy- 
siology and  pathology  of  pregnancy  and  the  puerperal  state"  are 
touched  on,  which  are  of  more  general  interest  to  the  mass  of  prac- 
titioners. The  chapters  on  Menstruation  in  Pregnancy  and  Super- 
fcetation  are  particularly  worthy  of  attention.  It  is  well  known 
that  many  obstetricians  deny  the  possibility  of  a  true  menstruous 
discharge  taking  place  after  impregnation  has  occurred,  even  in 
the  earliest  months, — a  view  which  is  founded  on  the  belief  that 
after  conception  takes  place  the  cavity  of  the  uterus  is  sealed  up. 
Dr  Duncan,  from  his  own  observations  and  a  reference  to  those  of 
Coste  and  others,  clearly  shows  that  up  till  the  end  of  the  first  three 
months  of  pregnancy  the  menstrual  blood  may  come  from  its 
ordinary  source,  seeing  that  it  is  not  till  then  that  the  intra-uterine 
cavity  is  really  closed  by  the  complete  fusion  of  the  decidua  vera 
and  decidua  reflexa.  Should  menstruation  occur  after  tliis,  it  must 
find  its  way  to  the  vagina  "  by  rudely  separating  coalesced  layers, 
and  almost  certainly  leading  to  abortion,  of  which  in  such  cases  it 
would  probably  be  regarded  as  merely  the  first  symptom." 

As  regards  Superfcetation,  the  fact  ah-eady  alluded  to  of  the  cavity 
of  the  womb  being  still  open  up  till  the  third  month  (except  indeed 
in  cases  where  the  ovum  is  inserted  over  the  os)  distinctly  shows 
that  there  is  nothing  to  prevent  the  spermatozoa  from  finding  their 
way  into  the  uterus  up  till  this  period  at  least.  The  great  difficulty 
is  as  to  whether  ovulation  goes  on  after  conception.  On  this  subject 
Dr  Duncan  says : — "  It  is  known  that  during  pregnancy,  maturation 
of  Graafian  vesicles  and  the  discharge  of  ovula  do  not  generally 
take  place.  But  the  occasional  occurrence  in  early  pregnancy  of 
menstruation,  with  all  its  ordinary  symptoms,  suggests  the  proba- 
bility that  at  such  times  perfect  ovulation  may  take  place."  There 
is  therefore  a  strong  presumption  in  favour  of  the  possibility  of 
superfcetation  taking  place  in  the  early  months  of  pregnancy  ;  and, 
referring  to  recorded  cases,  our  author  remarks, — ''  If  we  suppose  in 
an  instance  of  this  kind  that  the  first  child  is  born  prematurely,  but 
within  the  limits  of  viability,  we  thus  gain  two  months ;  and  if  im- 
pregnation may  take  place  between  two  or  three  months  after  con- 
ception, we  have  thus  four  or  five  months  of  interval  accounted  for 
between  the  births  of  successive  viable  infants.  In  the  same  way 
it  is  easy  to  explain  the  difference  in  apparent  age  and  development 
often  observed  in  twin-births  ;  which  may  thus  be  instances  not  un- 
frequently  of  superfcetation ;  with  this  peculiarity,  that  both  children, 
though  conceived  at  different  times,  are  born  at  or  near  the  same 
time." 

Dr  Duncan's  original  observations  on  the  condition  of  the  internal 
VOL.  xui.— NO.  xn.  7  D 
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surface  of  the  uterus  after  delivery  are  already  well  known,  and  it 
is  to  him  that  we  are  chiefly  indebted  for  the  more  correct  know- 
ledge of  this  subject  which  now  prevails.  The  favourite  illus- 
tration amongst  teachers  when  treating  of  this  subject  used  to 
be  the  erroneous  one  given  by  Cruveilhier,  and  others, — namely, 
the  resemblance  between  the  internal  surface  of  the  uterus 
after  delivery,  and  the  raw  suppurating  surface  of  a  stump.  It  is 
upon  this  idea  that  the  distinguished  French  pathologist  bases  his 
theory  of  the  nature  of  puerperal  fever,  which  he  designates  "  the 
traumatic  fever  of  the  puerperal  state."  To  Dr  Duncan  belongs  the 
credit  of  pointing  out  the  eiTor  of  the  comparison,  and  his  remarks 
on  this  topic  are  worthy  of  quotation. 

"  Finally,"  he  says,  "  did  there  exist  after  every  delivery  a  wound 
of  the  enormous  dimensions  of  the  internal  surface  of  the  uterus, — 
dimensions  not  inferior  to  those  of  the  wound  produced  in  amputation 
of  the  thigh,  it  is  difficult  to  conceive  how  parturient  females  should 
escape  the  frightful  mortality  succeeding  that  operation,  or  the  like. 
It  would  be  difficult  or  impossible  to  explain  why,  instead  of  one  in 
every  three  or  four  dying,  as  after  amputation  of  the  thigh,  there 
should  be  only  one  in  every  two  or  three  hundred.  It  can  scarcely 
be  asserted  that  the  shock  produced,  and  the  circumstances  of  the 
supposed  uterine  wound,  are  a  whit  more  favourable  to  recovery 
in  the  obstetric  than  in  the  surgical  patient.  The  explanation  lies 
in  the  fact  that  tlie  chief  analogy  of  the  internal  uterine  surface 
after  delivery  is  not  with  a  stump,  so  far  as  it  consists  of  incised 
and  denuded  tissues,  but  only  in  both  surfaces  presenting  numerous 
open  veins  liable  to  become  inflamed,  or  to  absorb  the  obnoxious 
materials  which  may  be  brought  into  contact  with  them." 

Dr  Duncan  holds  that  the  internal  surface  of  the  uterus  is  not 
denuded  after  delivery,  but  is  covered  by  a  mucous  membrane,  which 
he  believes  to  be  the  remains  of  the  uterine  decidua,  and  which 
he  states  is  found  to  be  of  greater  thickness  at  the  site  of  the  in- 
sertion of  the  placenta  than  elsewhere.  This  opinion  is  confirmed 
by  later  observers,  such  as  Kobin  and  others,  and  may,  we  think, 
be  safely  accepted  as  the  correct  one. 

Twenty  pages  of  the  work  before  us  are  devoted  to  an  elaborate 
defence  of  the  correctness  of  William  Hunter's  observations  on 
the  Mucous  Membrane  of  the  Body  of  the  Uterus, — a  labour  of  love 
which  Dr  Duncan  has  been  prompted  to  accomplish  from  one 
circumstance  amongst  others,  namely,  that  the  great  anatomist  was 
a  Scotchman,  and  a  pupil  of  our  illustrious  Cullen  and  Monro. 

A  chapter  of  much  value,  in  a  practical  point  of  view,  is  that 
which  is  taken  up  with  the  consideration  of  Imperfect  Deliverance, 
in  which  some  cases  of  great  interest  are  recorded  ;  but  we  hasten  to 
glance  at  Part  IV.,  which  contains  eight  chapters  on  some  topics 
in  natural  and  morbid  parturition.  This  is  decidedly  the  most 
philosophical  portion  of  the  volume ;  and  there  are  many  important 
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observations  on  the  power  exerted  in  ordinary  labours,  the  greatest 
power  of  labour  exerted  in  difficult  cases,  the  power  of  the  uterus  to 
resist  a  bursting  pressure,  etc.  In  the  experiments  conducted  by 
Dr  Duncan  for  the  elucidation  of  these  subjects,  he  had  the  benefit 
of  the  great  skill  of  Professor  Tait,  the  distinguished  Professor  of 
Natural  Philosophy  in  our  University,  and  the  results  arrived  at 
may  therefore  be  relied  on  as  strictly  accurate.  Another  paper 
is  written  "  to  show  that  the  obliquity,  or  lateral  obliquity  of  the 
foetal  head,  when  passing  through  the  brim  of  the  pelvis,  described 
by  Naegele,  by  some  of  his  predecessors,  and  by  his  followers  down 
to  the  latest  authors,  does  not  exist  in  natural  parturition ;  and 
that  obliquity,  or  lateral  obliquity,  of  the  foetal  head,  when  passing 
through  the  outlet  of  the  pelvis,  not  described  by  Naegele  and  most 
of  his  followers,  does  occur  in  natural  parturition." 

With  that  love  of  accuracy  and  definiteness,  which  is  a  special 
characteristic  of  Dr  Duncan's  writings,  he  seeks,  in  another  part  of 
the  volume  under  consideration,  to  lay  down  in  exact  terms  a 
precise  definition  of  what  is  meant  by  the  Caput  Succedaneum 
and  the  Presentation.  These  terms  are  in  constant  use  amongst 
obstetricians,  but  great  vagueness  prevails  as  to  their  meaning. 
Thus,  for  example,  in  speaking  of  the  presenting  part,  authors 
are  at  variance  as  to  what  portion  of  the  child  is  really  meant ; 
and,  in  order  to  get  rid  of  this  indefiniteness,  Dr  Duncan  sub- 
mits the  following  definition,  which  he  says  is  a  modification  of 
Naegele's: — "Tiie  only  definition,"  he  says,  "having  sufficient  exact- 
ness wliich  I  can  suggest  is,  that  it  is  that  point  on  the  surface  of 
the  child's  head,  or  other  part  advancing  first,  through  which  the 
axis  of  the  pelvis  passes.  It  is  evident  that  this  corresponds  to  the 
part  first  touched  by  the  finger,  if  passed  in  the  axis  of  that  part  of 
the  pelvis  in  which  the  presentation  is  lying.  .  .  .  The  defi- 
nition just  given  of  the  term  presentation  has  the  very  great  ad- 
vantage of  adapting  itself  to  the  fundamental  writings  of  Xsegele 
on  the  mechonism  of  parturition." 

The  essay  upon  the  Production  of  Inversion  of  the  Uterus  is  one 
of  the  most  interesting  in  the  book,  and  advances  an  original 
explanation  of  this  untoward  accident.     We  make  a  few  quotations. 

"  Four  kinds  of  uterine  inversion  occur  after  delivery.  1.  Spon- 
taneous passive  uterine  inversion.  2.  Artificial  passive  uterine 
inversion.  3.  Spontaneous  active  uterine  inversion.  4.  Artificial 
active  uterine  inversion.  The  only  uterine  condition  essential  to 
the  production  of  all  these  kinds  is  paralysis,  or  inertia  or  complete 
inaction.  This  is  the  condition  of  the  whole  organ  at  the  time  of 
production  of  the  first  two  kinds.  In  the  two  last  kinds  it  is  ac- 
companied by  uterine  activity,  and  as  these  cannot  co-exist  in  the 
same  part,  the  paralysis  is  partial,  and  the  activity  partial.  Action  of 
the  uterine  wall  cannot  cause  introcession  of  it.  Activity  of  the  whole 
of  the  uterus  renders  inversion  impossible.     Activity  of  a  part  of 
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the  uterus  renders  introcession  of  that  part  impossible.  There 
must  therefore  be  paralysis  of  the  whole  or  of  a  part  before  inversion 
can  be  begun.  .  .  .  Spontaneous  passive  inversion  occurs  in 
cases  of  paralysis  or  inertia  of  the  whole  uterus ;  the  organ  being 
large,  its  walls  lax,  and  capable  of  being  inverted  by  little  force. 
Bearing  down  produces  in  general  collapse  and  compression  of  the 
organ ;  but  it  may  produce  inversion,  if  the  depressing  force  is  applied 
under  favourable  circumstances ;  and  the  inversion  will  be  complete 
if  the  bearing  down  is  strong  and  continued.  Artificial  passive 
uterine  inversion  demands  little  description.  It  is  the  kind  of 
inversion  commonly  described  by  the  older  authors.  It  differs  from 
the  spontaneous  passive  inversion  only  in  this,  that  foreign  force 
replaces  the  bearing  down.  The  foreign  force  may  be  applied  from 
above  by  pushing,  or  from  below  by  pulling  the  cord,  or  manoeuvring 
with  the  placenta.  It  would  be  a  more  frequent  occurrence  than 
it  is,  were  it  not  the  case  that  the  interference  which  tends  to  produce 
it  also  tends  to  bring  on  that  general  uterine  action  which  prevents 
it.  "  Spontaneous  active  uterine  inversion  is  the  kind  which  modern 
authorship  is  bringing  more  and  more  into  notice  as  the  most  com- 
mon kind.  ...  In  this  kind  paralysis  of  the  fundus  or  of  a 
portion  of  it,  probably  of  the  placental  portion,  occurs.  The  state 
of  the  retentive  power  of  the  abdomen,  or  positive  bearing  down, 
leads  to  this  portion  projecting  into  the  uterine  cavity.  It  is  seized 
by  the  adjacent  contracting  segments  of  the  uterus,  is  pushed  down 
and  expelled  through  the  os  uteri  into  the  vagina  or  beyond  the 
vagina.  .  .  .  Artificial  active  uterine  inversion  differs  in  nothing 
from  tlie  kind  last  described,  except  in  this,  that  the  inversion  of 
tlie  paralyzed  portion  is  effected  by  pressure  from  above,  or  by 
pulling  on  the  cord  or  other  interference  from  below." 

These  are  the  author's  views  of  inversion,  and  we  have  thought 
it  of  importance  to  quote  thus  largely,  chiefly  because  they  are 
comparatively  novel,  and  are  not  as  yet  generally  adopted. 

The  concluding  part  of  the  work  is  made  up  of  three  papers 
on  the  Retentive  Power  of  the  Abdomen,  some  points  in  Uterine 
Metrology,  and  cases  of  Vagina  Duplex  et  Uterus  Simplex,  and  of 
Saccated  Uterus, — the  latter  being  of  unusual  interest  owing  to  the 
rarity  of  the  malformation. 

We  have  thus  glanced  briefly  and  superficially,  it  must  be  ad- 
mitted, at  a  few  of  the  principal  subjects  treated  of  in  this  im- 
portant volume,  more  with  the  view  of  bringing  them  under  the 
notice  of  our  readers  than  for  the  purpose  of  offering  critical 
remarks.  No  more  valuable  contributions  to  the  science  of  obstetrics 
have  been  offered  to  the  profession  in  recent  times,  and  no  prac- 
titioner can  flatter  himself  that  he  is  abreast  of  the  age  who  has  not 
bestowed  attention  on  Dr  Duncan's  Researches.  The  production  of 
such  a  work  will  do  much  to  maintain  the  reputation  of  our  famous 
medical  school,  and  cannot  fail  to  enhance  the  renown  of  its  gifted 
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autlior.  It  is  a  good  example  of  what  scientific  inquiry  ought  to  be — 
logical,  exact,  concise  ;  and  on  this  account,  as  well  as  for  its  intrinsic 
worth,  we  earnestly  commend  the  volume  to  the  consideration  of 
the  profession.  We  ought  to  say  that,  as  regards  the  type,  the 
illustrations,  the  paper,  and  the  whole  get-up  of  the  book,  the 
publishers  are  entitled  to  praise. 


De  VHomme,  considers  sous  h  rapport  des  Facultes  quil  partage  avec 
les  AnimauXj  et  qui  assurent  sa  conservation  particuUere  et  la  perpe- 
tuite  de  son  esplce.  Par  M.  le  Dr  Felix  Yoisin,  Medecin  en  chef 
des  alienes  de  I'Hospice  de  Bicetre,  Membre  de  la  Legion  d'Hon- 
neui*,  etc. 

Marij  considered  with  reference  to  the  Faculties  which  he  shares  with 
the  Lower  Animals,  and  which  ensure  his  own  preservation,  and 
the  perpetuity  of  his  species.  By  Dr  Felix  Voisin,  Chief 
Physician  of  the  Lunatic  Department  of  the  Bicetre,  etc. 
Paris :  J.  B.  Bailli^re  and  Son.     Large  8vo,  pp.  392. 

This  volume  constitutes  the  third  and  concluding  part  of  a  work, 
entitled,  "  Studies  on  the  Nature  of  Man :  what  are  his  Faculties? 
what  are  their  Xames  ?  what  is  the  number  of  them  ?  how  should 
they  be  employed?"  One  is  not  surprised  to  learn  that  such  a 
comprehensive  series  of  inquiries  have  been  spread  over  a  consider- 
able time.  Sixteen  years  have  intervened  between  the  publica- 
tion of  the  first  part  of  the  work  and  of  this,  the  concluding  one. 
The  author,  in  alluding  to  this  fact  in  the  preface,  somewhat  naively 
consoles  himself  with  the  reflection,  that  his  "  book  is  not  the  book 
of  any  one  period :  it  is  Avi-itten  for  all  time,  for  all  places,  for  all 
men."  Such  a  startling  bid  for  universal  immortality  at  the  outset 
is  calculated  to  excite  our  curiosity,  and  raise  our  expectations  to  a 
high  point. 

We  have  not  had  an  opportunity  of  perusing  the  two  first  parts 
of  the  work,  which  treat  of  man  in  relation  to  his  moral  and  intel- 
lectual faculties ;  but  we  must  confess  that,  as  regards  this  volume, 
our  expectations  have  not  been  realized. 

In  a  long  introduction,  M.  Voisin  explains  the  position  which  he 
takes  up,  and  the  ends  which  he  proposes  to  himself  in  writing  this 
work.  He  begins  by  stating  that  in  every  age  there  have  been 
men  of  grand  intellect,  and  of  immense  energy,  who  have  striven  to 
develop  the  instinctive,  intellectual,  and  moral  faculties  of  the  human 
race,  and  to  control  their  manifestations.  The  teachings  of  all  of 
these  he  looks  upon  as  "  revelations,"  placing  those  of  Moses  and 
Christ  in  the  front  rank ;  and  he  considers  that  each  in  his  time, 
and  each  according  to  the  measure  of  his  capacity,  has  been  the  in- 
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structor  and  educator  of  the  human  race.  M.  Voisin,  however,  does 
not  hesitate  to  affirm,  with  their  works  in  his  hands,  that  these  men 
are  far  from  having  enunciated  all  the  principles  necessary  to  direct 
in  a*  proper  manner  the  activity  of  our  taculties.  He  considers  that 
they  have  none  of  them  solved  the  grand  problem :  the  "  laAV  of 
activity  appropriate  to  each  of  our  faculties  has  not  yet  been  pro- 
mulgated, and  the  human  race,  growing  old  in  its  long  infancy,  still 
remains  in  ignorance  of  its  proper  life." 

Will  any  one  be  surprised  to  learn,  after  this,  that  it  is  M.  Voisin 
liimself  for  whom  has  been  reserved  the  rare  honour  of  at  length 
]jromulgating  this  law,  for  want  of  which  the  human  race  has  so 
long  languished  in  swaddling  clothes  ?  Our  author  has  the  enthu- 
siasm and  confidence,  if  not  the  modesty,  of  a  great  reformer. 
Every  man,  he  observes,  has  his  mission  to  fulfil :  "  and  I  proceed," 
he  adds,  "  to  acquit  myself  of  mine.  Strong  in  convictions  which 
I  have  established  upon  numerous  and  incontrovertible  facts,  I  do 
not  fear  that,  from  one  end  of  my  book  to  the  other,  I  shall  once  be 
found  to  have  contradicted  myself.  ....  Whoever  reads  this  book 
with  some  attention  will  find  there,  I  am  sure,  the  seal  of  an  up- 
right and  well-meaning  man :  the  style  is  not  elaborated,  nay,  it  is 
often  enough  incorrect ;  but  it  is  clear,  comprehensive,  distinct,  and 
positive.  If  I  rise  to  the  height  of  my  theme,  I  shall  have  laid  the 
foundations  of  the  new  philosophy,  of  the  practical  philosophy.  I 
shall  have  taught  all  who  wish  to  live  the  life  of  a  man  :  what  they 
ought  to  do  with  their  time,  and  with  their  faculties,  for  themselves, 
for  their  fellow-creatures,  for  external  nature,  and,  in  fine,  for  the 
order,  the  happiness,  the  fulness,  and  the  morality  of  their  whole 
existence." 

Every  reformer  is  allowed  a  certain  license  in  depicting  the  evils 
which  he  hopes  to  cure ;  even  Luther,  we  may  suppose,  made  the 
monks  a  little  blacker  than  they  really  were ;  still  is  not  M.  Voisin 
just  a  little  hard  upon  the  present  representatives  of  the  human 
race,  when  he  says  that  they  know  neither  their  forces,  nor  their 
duties,  nor  their  rights,  nor  their  end,  when  he  leads  us  to  believe 
that,  as  a  rule,  a  man's  career  is  one  of  mistakes  and  extravagances ; 
and  that  if  he  succeeds  in  ending  it  othei-wise  than  by  the  scaffold, 
suicide,  or  a  lunatic  asylum,  he  may  consider  himself  fortunate,  and 
has  chance  to  thank  more  than  anything  else  ? 

It  is  consoling,  however,  to  a  certain  extent,  to  be  told  that  there 
are  difew  who  escape  these  evils;  but  it  is  still  more  comforting  to 
be  assured  by  our  author  that  he  has  discovered  the  grand  remedy 
for  them  all.  This  is  "  to  take  man  as  he  is,  and  to  trace  for  him 
the  law  of  activity  of  all  his  faculties."  Before  a  poor,  misguided 
man,  however,  can  avail  himself  of  this  law,  it  is  essential  that  he 
should,  as  a  preliminary,  know  "  the  name  and  the  number  of  his 
instinctive  propensities,  the  name  and  the  number  of  his  moral 
sentiments,  the  name  and  the  number  of  his  intellectual  powers." 
M.  Voisin  enumerates  some  twenty  faculties  in  this  volume  alone. 
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One  does  not  like  to  think  how  many  there  may  be  altogether; 
but  it  would  certainly  be  enough  to  appal  any  one  who  was  not  a 
perfect  prodigy  at  "  mental "  arithmetic.  So  far,  we  should  be  in- 
clined to  put  M.  Voisin  down  as  a  philanthropic  enthusiast — as  a 
man  who,  having  seen  a  great  deal  of  the  evil  and  misery  which 
result  from  the  infraction  of  Nature's  laws,  has  conceived  the  Uto- 
pian idea  that  the  world  is  to  be  regenerated  by  teaching  people  the 
number  of  their  so-called  ^'  faculties,"  and  the  law  of  their  activity, 
as  one  would  teach  them  compound  addition,  or  the  rule  of  three. 
But  when  M.  Voisin  gravely  announces  that  he  is  not  merely  a 
reformer,  but  is  the  medium  of  a  new  revelation  to  man,  we  are 
tempted  to  think  not  only  that  he  is  an  enthusiast,  but  that  "  much 
learning"  has  had  the  same  effect  on  him  as  Festus  supposed  it 
had  had  upon  Paul. 

The  book  is  divided  into  chapters,  which  treat  of  the  various  in- 
stinctive faculties ;  and  after  the  account  of  each  faculty,  the  law  of 
its  activity  is  given  as  a  direct  revelation,  purporting  to  be  spoken 
by  the  Deity  himself.  These  constitute  what  M.  Voisin  calls  the 
new  tables  of  the  Law — a  sort  of  revised  edition  of  the  Decalogue 
brought  down  to  the  present  day.  Anything  more  repugnant  to 
our  feelings,  to  our  sense  of  propriety  and  reverence  ;  anything  more 
out  of  place  in  a  work  which  professes  to  be  one  of  scientific  import- 
ance, and  written  for  a  scientific  audience,  it  would  be  impossible 
to  imagine.  At  the  best,  it  is  a  feeble  and  unscientific  attempt  to 
invest  the  author's  opinions  with  a  fictitious  importance;  and  we- 
cannot  refrain  from  adding,  they  require  all  the  support  which  such 
a  device  can  give  them. 

These  "  revelations,"  which  occupy  nearly  half  the  volume,  are 
made  up,  for  the  most  part,  of  the  veriest  truisms,  mixed  with  a 
great  deal  of  interrogation,  exclamation,  and  expostulation,  which 
borders  on  both  the  ludicrous  and  the  blasphemous,  and  is  very 
suggestive  of  the  opposite  side  of  the  channel.  The  "  revelations  " 
might  be  summarized  thus : — "  You  have  been  very  bad  boys,  but 
you  must  be  good  boys  in  future ;  you  must  not  neglect  any  pro- 
pensity, but  you  must  not  abuse  it  by  any  excess :  "  which  is  no 
doubt  very  good  advice,  even  if  one  fails  to  recognise  in  it  a  new 
"  law  of  activity  "  which  is  to  regenerate  the  world. 

In  the  chapters  devoted  to  the  "  faculties  "  themselves,  M.  Voisin 
gives  an  account  of  certain  physiological  propensities,  and  of  certain 
qualities,  such  as  "savoir-faire,"  "prudence,"  "circumspection," 
etc.,  which  he  considers  as  common  to  man  and  the  lower  animals. 
These  are  evidently  based  on  the  now  almost  exploded  phrenolo- 
gical classification  ;  and  in  accordance  with  phrenological  views,  a 
great  deal  of  unnecessary  pains  is  taken  to  prove  tliat  each  of  these 
"  faculties  "  is  inherent,  and  that  their  number  is  fixed  and  definite. 
We  would  only  inquire.  Why  should  "  alimentivity  "  and  "  repro- 
duction "  be  regarded  as  inherent  faculties,  and  not  other  physiolo- 
gical functions  as  well?   why  should  Nature  have  endowed  man 


1118  DR  VOISIN  ON  THE  NATURE  OF  MAN.  [jUNE 

with  a  "  faculty  "  for  "  destruction,"  while  the  faculty  of  construc- 
tion, we  are  to  suppose,  is  an  acquired  one?  If  "  affection  "  be  re- 
garded as  a  "  faculty,"  why  not  "  hatred  "  or  "  dislike?  "  As  to 
•  qualities  being  inherent  or  not,  it  is  little  more  than  a  war  of  words. 
The  capacity  for  developing  and  exhibiting,  under  favourahle  cir- 
cumstances, any  particular  quality  is  inherent  in  the  organism,  and 
in  this  sense  every  "  faculty  "  is  inlierent.  But  circumstances  may 
not  be  favourable ;  the  needed  stimulus  may  be  withheld.  The 
"  faculty  "  of  reproduction,  for  instance,  requires  for  its  manifesta- 
tion a  complicated  series  of  anatomical  changes ;  and  if  tliese  are 
interfered  with,  the  "  faculty  "  is  not  developed,  in  spite  of  its  being 
"inherent."  But  many  other  "faculties"  not  considered  by  M. 
Voisin  as  "  inherent/'  and  more  immediately  the  result  of  education 
or  other  external  stimulus,  are  in  reality  just  as  inherent  as  "  repro- 
duction :  "  that  is  to  say,  in  both  cases  the  organism,  by  virtue  of 
its  inhei'ent  "  capacity,"  develops  in  a  particular  direction  in  re- 
sponse to  a  particular  stimulus. 

Altogether,  this  is  a  most  disappointing  book ;  its  chief  value 
seems,  indeed,  to  be  to  show  what  a  scientific  work  should  not  be. 
It  seems  to  us  to  achieve  nothing,  and  to  add  little  or  nothing  to 
our  knowledge  of  tlie  subject.  The  book  is  one  which,  from  its 
title,  is  calculated  to  excite  attention.  The  minute  structure  and 
functions  of  different  parts  of  the  brain  is  felt  by  every  one  to  be 
the  "  coming  subject"  in  physiology,  and  is,  in  fact,  tlie  one  gi-eat 
-physiological  problem  which  remains  yet  to  be  solved.  If  any  great 
advance  is  ever  to  be  made  in  this  superlatively  difficult  path  of 
research,  one  gi'cat  branch  of  the  subject  which  we  conceive  must 
be  followed  out,  is  a  careful  comparison  of  the  cerebral  phenomena 
in  man  and  in  the  lower  animals,  in  connexion  with  the  gradual 
development  and  differentiation  of  the  various  parts  of  the  brain,  as 
we  ascend  the  scale  of  animal  life.  The  limits  of  reflex,  sensori- 
motor, and  automatic  action  among  the  various  members  of  the 
animal  kingdom, — how  far  any  of  them  display  mental  phenomena 
proper,  and  kindred  questions,  would  fall  to  be  considered  in  such 
an  inquiry ;  and  it  was  in  this  direction  that  we  hoped  M.  Yoisin's 
researches  Avould  tend.  M.  Voisin,  however,  bases  his  work  on  an 
assumption  which  quite  accounts  for  his  not  adding  to  our  know- 
ledge of  cerebral  physiology.  He  considers  that  the  anatomy  and 
physiology  of  the  brain  are  already  completely  elucidated ;  that 
nothing  remains  to  be  done  in  that  department.  The  structure  and 
arrangement  of  the  brain,  and  the  localization  of  the  different  facul- 
ties, are  all  quite  settled  and  "  accepted  without  opposition  by  the 
majority  of  savants."  (!) 

The  solving  of  this  great  problem,  towards  which  in  this  country, 
at  any  rate,  it  is  thought  that  only  a  very  few  steps  have  as  yet  been 
made,  M.  Voisin  attributes  to  the  labours  especially  of  Gall  and 
8purzheim.  These  men,  with  the  other  founders  of  the  phrenological 
school,  undoubtedly  gave  a  great  impetus  to  the  more  exact  study  of 
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the  brain  and  nervous  system;  but  it  seems  to  us,  that  while  they  did 
make  many  valuable  observations,  they  mixed  up  with  these  so  much 
hypothesis  and  groundless  assumption  as  very  much  to  weaken  the 
force  of  their  statements ;  and  we  are  at  a  loss  to  conceive  how  any 
man  can  seriously  maintain  that,  after  them,  nothing  was  left  to  be 
done.  Upon  what  we  cannot  help  terming  this  radical  error  of  M. 
Voisin's,  the  latter  bases  another  idea,  in  our  opinion,  equally  erro- 
neous— viz.,  that  a  complete  scientific  knowledge  of  the  functions 
of  the  body,  and  the  faculties  of  the  mind,  not  only  favours  the 
development  of  the  highest  morality,  but  is  essential  to  it.  To  such 
a  length  does  M.  Voisin  carry  this  notion,  that  he  regards  the  want 
of  such  knowledge  as  the  real  cause  of  miseries,  disorders,  and 
crimes,  and  views  the  imparting  of  the  knowledge  as  a  new  revela- 
tion from  heaven.  "  Either,"  he  says,  "  I  am  far  wrong,  or  the 
hour  has  come  to  give  to  science  the  character  of  a  public  revelation. 
This  is  a  great — possibly  a  rash — undertaking,  but  it  is  to  me  a 
sacred  duty."  There  is  an  element  of  truth  in  this,  it  cannot  be 
denied ;  but  this  is  not  the  place  to  attempt  to  show  what  a  false 
basis  science,  taken  by  itself,  would  prove  for  a  system  of  morals. 
We  are  sorry  that  we  have  not  been  able  to  speak  more  favourably 
of  this  work,  for  its  author  is  evidently  an  eai-nest  and  a  philan- 
thropic man,  who  has  seen  a  great  deal  of  the  darker  side  of  human 
nature,  and  is  deeply  impressed  with  the  fearful  amount  of  vice  and 
misery  which  still  exists,  in  spite  of  our  boasted  civilisation  and  the 
progress  of  science.  It  is  the  work  of  a  man  who,  feeling  that 
something  is  far  wrong,  and  that  there  should  be  some  way  of  setting 
things  to  rights,  dreams  that  he  has  at  length  discovered  a  royal 
road  to  perfection,  and  elaborates  his  dream  with  an  enthusiasm 
which  borders  on  monomania.  Still  the  work  is  addressed  to  the 
Academy  of  Medicine,  and  put  forward  as  a  scientific  work,  and  as 
such  we  must  judge  it.  We  cannot  conclude,  however,  without  ex- 
pressing our  entire  concurrence  with  M.  Voisin  in  one  or  two  points 
to  which  he  incidentally  alludes.  We  think  M.  Voisin  is  quite 
right  when  he  says  that  the  study  of  "  the  higher  life  of  the  human 
species,  the  life  of  the  brain,"  has  been  too  much  left  to  metaphysi- 
cians and  psychologists,  and  that  it  pertains  just  as  much  to  medical 
science  as  the  study  of  the  other  functions  of  the  body ;  and,  he 
adds,  "  if  this  subject  presents  great  difficulties,  if  we  have  as  many 
systems  of  philosophy  as  of  would-be  philosophers,  if  science  has 
not  yet  said  its  last  word  upon  the  nature  of  man,  the  fault  lies 
chiefly  with  the  medical  profession,  who  have  allowed  men,  strangers 
to  the  study  of  natural  history  and  of  physiology,  to  take  upon 
them  a  part  which  belonged  exclusively  to  themselves."  Certainly 
the  metaphysical  method  of  inquiry,  studying  mental  phenomena 
by  processes  of  self-interrogation,  has  not  led  to  very  satisfactory 
results  ,•  it  is  but  right  that  the  inductive  method  of  studying  them 
as  functions  of  the  brain  should  have  a  fair  trial. 

We  would  just  mention  another  point  alluded  to  by  M.  Voisin, 
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and  which  is  intimately  connected  with  social  questions  of  immense 
importance.  M.  Voisin  states  as  his  deliberate  opinion — and  his 
position  as  physician  to  the  Bicetre  gives  him  excellent  opportunities 
of  forming  an  opinion  on  this  subject — that  he  considers  the  im- 
mense majority  of  our  criminals  are  not  constituted  like  other  people  ; 
their  moral  organization  is  congenitally  defective.  .  Their  instincts 
or  propensities  are  unduly  violent ;  their  moral  sense  is  little  de- 
veloped, and  their  intellectual  powers  are  below  par.  This  he  con- 
siders to  be  independent  of  the  effects  produced  by  example,  educa- 
tion, habits  of  life,  etc.,  powerful  as  these  iindoubtedly  are.  We 
believe  that  there  are  few  men  who  have  had  opportunities  of  study- 
ing individuals  belonging  to  what  may  be  called  the  "  criminal 
class,"  who  will  not  agree  with  M.  Voisin  in  his  opinion.  This,  of 
course,  has  a  most  important  bearing  on  the  subject  of  responsibility, 
and  the  mitigation  of  punishment,  especially  in  capital  cases.  We 
have  no  hesitation  in  saying  that  in  many,  if  not  all,  cases  of  fright- 
ful crime  in  which  such  an  outcry  is  raised  if  an  attempt  be  made 
to  bring  in  a  plea  of  insanity,  the  wretched  criminal,  if  not  in  the 
ordinary  sense  of  the  term  insane,  is  not  responsible  in  the  same 
degree  in  which  ordinary  people  are  so :  his  moral  nature  is  con- 
genitally defective.  It  may  be  long  before  public  opinion  comes  to 
look  at  these  cases  in  this  light ;  but  there  is  already  a  growing- 
repugnance  to  carrying  out  the  extreme  penalty  in  such  cases,  which, 
in  course  of  time,  may  lead  either  to  the  abolition  of  capital  punish- 
ment, or  to  the  adoption  of  the  principle  advocated  by  Dr  Skae, — 
of  degrees  of  responsibility  as  decided  by  a  jury  of  medical  experts. 


1.  Neh'gan's  Medicines,  their  Uses  and  Mode  of  Administration.  By 
Rawdon  Macnamara,  Licentiate  of  the  Royal  College  of 
Physicians ;  Licentiate,  Fellow,  Member  of  Council,  and  Pro- 
fessor of  Materia  Medica,  Royal  College  of  Surgeons  in  Ireland, 
etc.  Seventh  Edition,  8vo,  pp.  934.  Fannin  and  Co.,  Dublin : 
1867. 

2.  The  Indigenous  Drugs  of  India  ;  or,  Short  Descriptive  Notices  of 
the  Medicines,  both  Vegetable  and  Mineral,  in  Common  Use  among 
the  Natives  of  India.  By  Kanny  Loll  Dey,  Graduate  of  the 
Medical  College  of  Bengal,  etc.  8vo,  pp.  130.  Thacker,  Spink, 
and  Co.,  Calcutta:  1867. 

1.  "Neligan's  Medicines"  has  so  frequently  been  noticed  in  this 
Journal,  that  it  is  unnecessary  to  dwell  on  the  general  merits  of  the 
work.  Since  the  death  of  Dr  Neligan,  two  editions  have  appeared 
under  the  editorship  of  Dr  Macnamara,  and  with  the  latter  of  these 
we  are  now  concerned. 

This  treatise  is  subdivided  into  chapters,  each  of  which  includes 
a  more  or  less  detailed  account  of  all  those  articles  that  possess  the 
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same  medicinal  action.  The  basis  of  the  work  is  tlius  a  thera- 
peutical one ;  and  to  this  no  great  objection  could  be  raised  were 
our  knowledge  of  the  action  of  medicines  at  all  perfect,  but  while 
this  perfection  is,  as  yet,  far  from  having  been  attained,  the  adoption 
of  such  a  basis  produces  very  few  advantages,  while  it  necessarily 
leads  to  confusion  and  to  want  of  compactness.  It  is  impossible, 
for  instance,  to  treat  of  the  therapeutical  uses  of  Antimonium 
tartaratum  without  referring  to  its  employment  as  a  diaphoretic, 
as  an  emetic,  as  an  epispastic,  as  an  expectorant,  and  as  a  sedative 
or  contra-stimulant ;  but  it  is  surely  a  great  disadvantage  to  adopt 
a  system  which  requires  these  therapeutical  applications  of  one 
remedy  to  be  discussed  in  five  different  and  widely  separated 
portions  of  the  book.  We  would  also  protest  against  this  system 
of  subdivision  as  unscientific,  and  as,  therefore,  tending  to  oppose 
progress  in  therapeutics.  The  various  remedial  effects  are  too 
sharply  cut  off  from  each  other;  and  this  is  certainly  objectionable, 
as  it  separates,  with  too  great  distinctness,  many  effects  that  are 
in  reality  due  to  the  same  action,  as  the  diaphoretic,  emetic, 
and  sedative  effects  oi  Antimonium  tartaratum. 

To  assign  a  proper  position  to  a  drug  in  this  system  is  also  a 
matter  of  some  difficulty,  and  we  are  not,  therefore,  surprised  to 
find  that  the  decisions  on  this  point  are  occasionally  contrary  to  the 
opinion  of  the  majority  of  writers  on  Materia  Medica,  and  even  of 
the  editor  himself.  Few  would  admit  that  Acidum  carholicv.m  is 
chiefly  valuable  as  an  astringent,  and  that  it  should  be  described 
in  this  class  only,  along  with  gallic  and  tannic  acids,  alum,  and 
catechu ;  or  that  the  action  of  Chlwoformum  is  adequately  defined 
as  a  sedative  or  contra-stimulant;  or,  to  content  ourselves  with 
another  out  of  many  similar  examples,  that  Pepsina  is  in  its  proper 
place  among  the  special  stimulants.  The  editor  has  placed  Am- 
monit  hromidum  in  the  class  of  special  stimulants,  and  yet  he 
records  his  opinion  of  the  eiToneousness  of  his  own  decision  in  the 
following  sentence : — "  The  best  description  that  has  been  as  yet 
given  of  the  medicinal  properties  of  this  salt  is,  that  it  is  a  laryngeal 
ancesthetic,  producing  remarkably  sedative  effects  over  the  con- 
vulsive and  irritant  affections  of  the  larynx  "_  (p.  618).  There  is  no 
allusion  to  a  stimulant  action  in  the  description  that  is  given  of 
its  therapeutical  uses. 

When  a  treatise  on  Materia  Medica  assumes  the  bulky  forna  of 
a  work  of  reference,  it  is  obviously  unfortunate  that  it  is  insufficient 
for  its  implied  purpose.  The  absence  of  references  to  the  sources 
from  whence  statements  and  opinions  are  culled  must  render 
"Neligan's  Medicines"  a  mere  class-book.  This  is  a  grave  mis- 
fortune, as  the  literature  bearing  on  many  of  the  articles  that  are 
treated  of  appears  to  have  been  carefully  examined  and  judiciously 
made  use  of.  We  are  strongly  of  opinion  that,  even  for  a  class- 
book,  it  is  important  that  references  should  be  given.  Nothing, 
for  example,  can  be  more  unsatisfactory  to  the  student  than  the 
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occuiTence  of  such  statements  as  the  following  : — "  In  addition  to 
these"  (constituents  of  belladonna)  "  Luebekind  has  announced 
the  existence  of  another  principle,  helladonnine,  to  which,  probably, 
may  be  attributed  a  portion  of  its  physiological  effects"  (p.  409) ; 
and,  again, — "  In  Lepelletier's  essay,  two  cases  of  pneumonia  are 
mentioned,  in  one  of  which  the  pulse  was  reduced  from  120  to  34 
beats  per  minute  in  nine  days,  and  in  the  other  from  72  to  44 
beats  per  minute  in  three  days,  under  tlie  use  of  continued  doses 
of  tartar  emetic"  (p.  492).  Who  is  Luebekind,  and  who  Lepel- 
letier?  What  value  is  to  be  attached  to  their  statements?  Is 
belladonnine  a  neutral  body,  or  is  it  an  alkaloid  ?  and,  if  the  latter, 
is  it  a  fixed  or  a  volatile  base?  These,  and  the  other  numerous 
questions  that  are  naturally  suggested  by  these  statements,  must 
remain  unanswered  as  far  as  any  assistance  that  can  be  obtained 
from  this  book  is  concerned.  We  do  not  expect  that  every  detail 
should  accompany  statements  of  this  kind,  for  the  limits  of  the 
work  must  prevent  this ;  but  if  such  statements  are  considered  of 
sufficient  importance  to  be  made,  they  ought  certainly  to  be  sup- 
ported by  the  means  of  verification,  and  of  more  ample  consideration. 
There  are  several  other  statements  which  show  that  these  criticisms 
are  not  uncalled  for ;  but  the  assertion  of  the  opinion  that  "  the  physio- 
logical researches  of  Professor  Haughton  leave  no  room  for  doubt 
that  the  true  antidote"  (for  nicotia)  "is  strychnia"  (p.  523),  is  alone 
sufficient  to  justify  them.  We  are  sure  that  an  examination  of 
these  researches  would  convince  many,  as  they  have  certainly 
convinced  us,  that  Professor  Haughton's  investigations,  though 
of  great  merit,  are  by  no  means  sufficient  to  justify  the  expression 
of  so  decided  an  opinion. 

We  have  termed  the  active  principle  of  tobacco  nicotia,  and  in 
this  we  differ  from  Dr  Macnamara,  who  prefers  the  name  nicotina. 
Until  this  alkaloid  be  elevated  to  an  officinal  position,  the  name 
that  is  applied  to  it  may  be,  to  a  certain  extent,  a  matter  of  choice. 
The  Pharmacopoeia  committee  have  adopted  the  feminine  termi- 
nation to  distinguish  those  vegetable  active  principles  that  are 
alkaline,  and  the  neuter  for  those  that  are  indifferent  in  reaction. 
The  word  nicotina  is  certainly  feminine,  but  we  believe  nicotia  is 
preferable  as  being  more  properly  in  harmony  witli  the  names  of 
the  other  alkaloids,  as  morphia,  stn/chna,  conia.  Nicotina  can 
harmonize  with  only  morphina,  strychnina,  conina.  We  are  also 
at  a  loss  to  understand  why  Dr  Macnamara  should  prefer  to  use 
in  different  places,  quina,  quinine,  and  quinia,  instead  of  uniformly 
using  the  Pharmacopceial  name  quinia. 

Dr  Macnamara  has  added,  in  this  edition,  two  chapters, — one 
upon  "  Waters,"  and  the  other  upon  tlie  "  Administration  of 
Medicines," — and  both  of  these  contain  much  useful  information 
admirably  expressed.  This  edition  contains,  besides,  a  valuable 
appendix,  consisting  of  a  classified  list  of  the  chief  plants  used  in 
medicine,  together  with  the  preparations  of  those  that  are  included 
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in  the  British  Pharmacopoeia.  We  observe  several  important 
omissions  from  this  list,  and  believe  that  its  value  would  be  in- 
creased if  all  the  medicinal  plants  treated  of  were  included  in  it. 
We  regret  that  the  appendix  of  formulce  har  been  retained.  A  few 
ty Tp'icnl  fa)- mill ce  are  certainly  useful  to  the  student,  but  the  immense 
number  of  these  that  this  appendix  contains  is  more  than  sufficient 
to  serve  any  educational  purpose,  and  it  increases,  in  a  very 
unnecessary  manner,  the  already  formidable  dimensions  of  the 
volume. 

We  draw  attention  with  pleasure  to  the  valuable  details  that 
this  edition  contains  on  the  therapeutical  and  physiological  actions 
of  remedies.  These  are  sufficient  to  entitle  "  Neligan's  Medicines  " 
to  occupy  one  of  the  first  places  among  our  works  on  the  actions 
of  remedies.  The  remaining  contents  of  the  book, — the  definitions 
of  drugs,  the  physiological  properties,  the  botanical  and  chemical 
characters,  the  tests,  the  explanations  of  chemical  processes,  and 
the  information  regarding  dosage  and  modes  of  administration, — 
have  been  prepared  with  evident  care,  and  are  in  all  respects 
sufficiently  trustworthy  to  render  this  an  admirable  text-book  for 
the  student. 

2.  Many  of  the  most  valuable  drugs  in  our  Pharmacopceia  are 
obtained  from  Hindostan ;  and  it  has  long  been  suspected  that 
there  are  others  among  those  that  are  daily  employed  by  the  native 
doctors,  or  makeers,  which  might  be  advantageously  adopted  by 
us.  The  labour  of  collecting  for,  and  presenting  to  the  consideration 
of  British  practitioners,  the  evidence  in  favour  of  the  value  of  these 
comparatively  unknown  remedies  is,  therefore,  deserving  of  our 
warmest  commendation.  O'Shaughnessy,  Wearing,  and  others 
have  done  important  service  in  this  direction ;  but,  without  at  all 
depreciating  from  the  merit  of  these  distinguished  writers,  it  has 
been  the  good  fortune  of  a  native  of  India  to  bring  before  us  the 
first  comparatively  complete  account  of  the  rich  medicinal  resources 
of  that  country.  Baboo  Kanny  Loll  Dey's  volume  is  unpretending 
in  form,  but  it  possesses  merits  that  should  entitle  it  to  careful 
consideration. 

The  arrangement  of  the  work  is  alphabetical ;  the  scientific  and 
vernacular  names  of  each  substance  are  given  before  its  description  ; 
the  medicinal  properties  are  then  concisely  stated  ;  the  preparations, 
and,  in  some  cases,  their  doses,  are  mentioned ;  and,  finally,  the 
price  of  the  drug  in  the  Calcutta  market  is  given.  After  a  careful 
examination,  we  can  confidently  record  our  opinion  of  the  accuracy 
of  those  statements  of  which  we  are  entitled  to  judge. 

Although  a  matter  of  very  secondary  import,  we  would  draw  the 
attention  of  the  author  to  a  slight  but  prominent  inconsistency.  The 
scientific  name  of  each  substance  is  given  in  the  index  and  imme- 
diately before  the  description  of  its  properties  without  any  abbrevia- 
tion, except  in  the  cases  of  alum  and  sulphate  of  copper,  which  are 
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written  as  Alumen  sulph.  and  Cupri  sulph.  In  the  index  this  form 
is  adopted  without  any  indication  of  its  being  an  abbreviation, 
while  in  both  the  index  and  the  body  of  the  book  the  other 
sulphates  are  recognised  under  their  full  names,  as  Ferj'i  suljjhas, 
PotasscB  sulphas,  etc. 

We  have  read  with  great  interest  the  descriptions  of  the 
medicinal  uses  of  the  drugs ;  and  we  are  especially  obliged  to  the 
author  for  his  statements  regarding  their  value  as  contrasted  with 
that  of  their  principal  British  officinal  representatives.  These 
statements  have  convinced  us  that  not  only  is  India  in  a  great 
measure  independent  of  extraneous  resources  for  the  supply  of  her 
medicines,  but  also  that  she  is  able  to  supply  this  country  with 
many  valuable  medicines  in  addition  to  those  for  which  we  are 
already  indebted  to  her.  Among  her  indigenous  plants  is  Aloe 
Indica  (Ghrito-koomaree),  from  which  an  efficient  substitute  for  our 
Pharmacopceial  aloes  may  be  obtained ;  Calotropis gigantea  (Akund), 
whose  bark  possesses  the  valuable  properties  of  ipecacuanha ; 
Datura  alba  (Sada  Dhatura)  and  D.  fastuosa  (Kala  D.),  both 
having  an  action  similar  to  D.  stramonium;  Dipterocarpiis  Icevts 
(Gurjun-tel),  which  supplies  a  balsam  that  compares  favourably 
with  balsam  of  copaiva ;  Garcinia  pictorla  (Ossara-rewund) ,  which 
yields  a  gamboge  at  least  equal  to  that  of  Siam  or  of  Ceylon ; 
Nardostachys  Jatamangsi  (Jatamangsi),  whose  roots  have  properties 
exactly  the  same  as  those  of  valerian  ;  Pharhitis  nil  (Kalla-danah), 
from  tlie  seeds  of  which  a  most  efficient  cathartic  oil  may  be 
expressed ;  and  Scilla  Indica  (Koondroe),  which  is  already  ex- 
tensively used  in  place  of  the  officinal  squill. 

We  are  informed  in  the  preface  that  the  publication  of  this 
interesting  volume  is,  in  great  measure,  due  to  the  liberality  of  the 
Indian  Medical  Department,  and  to  the  appreciative  discrimination 
of  Inspector-General  Green.  We  feel  sure  that  a  wise  liberality 
has  been  exercised.  The  publication  of  Baboo  Kanny  Loll  Dey's 
volume  will  direct  the  attention  of  the  medical  officers  to  the 
indigenous  drugs  of  India,  their  properties  will  be  more  definitely 
determined,  and  it  is  rational  to  hope  that  comparatively  cheap 
substitutes  will  be  thereby  obtained  for  the  costly  English  medicines 
now  in  use  in  that  extensive  empire. 


Observations  on  the  Nature  and  Treatment  of  Polypus  in  the  Ear. 
By  Edward  H.  Clarke,  M.D.,  Boston,  U.S.,  America,  1867. 

This  is  a  monograph  of  71  pages,  entering  fully  into  the  nature, 
structure,  and  treatment,  of  growths  in  the  ear.  Dr  C.  mentions  the 
diversity  of  opinion  which  has  existed,  and  still  exists,  concerning 
them.  He  relates  13  cases  in  full,  and  then  tabulates  them  so  that 
they  may  be  analyzed  at  a  glance.     From  his  cases  it  is  evident 
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that  age  has  little  Influence  as  regards  the  occurrence  of  polypi ;  the 
age  of  liis  youngest  patient  was  four  and  a  half  years,  and  the  oldest 
forty-five,  still  he  thinks,  notwithstanding  the  figures,  that  aural 
polypi  are  more  likely  to  occur  in  childhood  than  later  in  life. 

One  symptom  always  occurring,  and  that  from  an  early  period, 
is  otorrhoea,  and  he  remarks  that  "  the  condition  of  the  meatus, 
which  produces  a  discharge  from  it,  and  which  may  lead  to  a  growth 
in  it,  can  generally  be  brought  back  to  a  healthy  state  with  care, 
if  treatment  is  adopted  as  soon  as  there  is  any  otorrhoea." 

In  none  of  the  13  cases  did  the  polypi  spring  from  the  cavity  of 
the  tympanum,  and  in  only  3  are  they  described  as  being  near  the 
membrana  tympani,  which  latter,  however,  was  perforated  or  totally 
destroyed  in  7. 

According  to  their  structure,  these  growths  are  divided  into  two 
groups  : — 1.  Fibrous,  similar  to  Toynbee's  fibro-gelatinous  ;  and,  2. 
Epithelial,  or  fibro-epithelial,  which  are  similar  to  fibro-plastic 
growths. 

In  every  case  the  growths  were  completely  eradicated  after  a 
longer  or  shorter  period  of  treatment.  In  about  half  the  cases, 
healing  was  not  improved  by  their  removal ;  while  in  the  other  half 
it  was  so,  more  or  less.  Dr  Clarke  has  made  an  alteration  in  the 
form  of  the  snare  of  Dr  Wilde  of  Dublin  for  extracting  polypi,  by 
having  a  handle  placed  at  right  angles  to  the  steel  bar  carrying  the 
wire,  so  that  it  can  be  introduced  into  the  external  meatus  without 
any  chance  of  the  operator's  hand  interfering  with  his  view  ;  and  the 
slide  which  moves  the  wire  and  contracts  the  loop  is  manceuvered 
by  a  trigger. 

The  treatment  employed  by  the  author  consists  of  extraction, 
cauterization,  injection  into  the  substance  of  the  tumour  of  Tr.  Ferri 
Perchlor.,  and  similar  means  directed  to  the  growths  themselves ; 
while,  to  reduce  inflammation  and  its  results  in  the  neighbouring 
tissues,  counter-irritation,  astringents,  styptics,  syringing,  leeching, 
and  constitutional  measures  are  recommended. 

On  the  whole,  the  subject  is  well  treated  ;  and  this  contribution 
to  aural  surgery  deserves  the  notice  of  those  specially  interested  in 
disease  of  the  ears. 


Plastics :  A  New  Classification  and  a  Biief  Exposition  of  Plastic 
Surgery.     By  David  Prince,  M.D.     Philadelphia,  1868. 

The  first  portion  of  this  work  consists  of  an  Introduction,  which 
treats  of, — \st,  The  definition  of  plastic  surgery ;  2c?,  The  general 
hygienic  conditions  favourable  to  success  in  plastic  surgery ;  3c?, 
The  general  therapeutic  indications ;  Ath,  The  local  therapeutics. 

Under  these  heads  the  well-established  principles  in  regard  to 
the  treatment  of  wounds  are  discussed,  but  we  have  not  been  able' 
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to  find  anything  new  or  original  in  the  author's  remarks  on  this 
subject.  Dr  Prince  has  apparently  not  yet  studied  Professor 
Lister's  important  observations  on  the  "antiseptic"  treatment 
of  wounds. 

In  the  second  part,  a  "  philosophical "  classification  is  given. 
In  this  classification  Dr  Prince  distinguishes  "  six  general 
methods,  with  their  varieties."     The  six  methods  are, — 

1.  Sliding  in  a  direct  line.  2.  Sliding  in  a  curved  line.  3. 
Jumping  (Indian  method).  4.  Inversion  or  eversion.  5.  Talia- 
cotian  (the  part  being  obtained  from  a  distance).     6.  Grafting. 

We  do  not  attempt  to  enumerate  the  varieties^  but  would  recom- 
mend those  of  our  readers  who  are  interested  in  the  subject  to  study 
Dr  Prince's  classification,  which  is  distinct  and  comprehensive. 

Cicatrices  form  the  subject  of  the  third  portion  of  the  book. 
We  agree  with  the  author  that  cicatrices,  even  of  large  size,  when 
producing  deformity  by  their  contraction,  may  be  removed  with 
great  advantage,  and  the  deficiency  left  by  their  removal  relieved 
either  by  granulation — proper  means  being  used  to  prevent  the 
reproduction  of  excessive  contraction — or  by  transplanting  a  healthy 
flap  from  neighbouring  parts.  In  addition  to  the  author's  testimony 
on  this  point,  the  operations  of  Mr  Butcher,  and  operations  which 
we  ourselves  have  seen  practised,  prove  the  success  of  this  method 
in  suitable  cases. 

An  important  fact  in  connexion  with  cicatrices  is  the  one 
observed  long  ago  by  Mr  Syme, — namely,  that,  as  long  as  a  cica- 
trix is  recent^  it  readily  permits  of  stretching  by  the  employment 
of  some  simple  mechanical  means. 

The  remaining  chapters  contain  a  description  of  the  plastic 
operations  for  the  relief  of  the  deficiencies  and  deformities  of  the 
nose,  eyelids,  mouth,  lips,  bladder,  and  penis.  The  author's 
account  in  these  chapters  of  the  various  plastic  operations  which 
have  from  time  to  time  been  suggested  by  surgeons,  and  his 
remarks  upon  them,  are  concise,  and  the  accompanying  illustrations 
are  good  and  intelligible. 

We  regret,  however,  to  find  Dr  Prince  advocating  the  removal 
of  the  centre  portion  of  the  lip  in  the  operation  for  double  hare-lip, 
a  proceeding  which,  in  our  opinion,  is  quite  contrary  to  the  principles 
of  sound  practice.  If  Dr  Prince  could  see  the  admirable  results 
obtained  in  this  school — thanks  to  the  labours  of  Mr  Syme — by 
retaining  the  centre  portion  and  adjusting  it  so  that  it  assists  in 
filling  up  the  cleft,  he  would,  we  venture  to  hope,  change  his  views 
on  this  point. 

Dr  Prince  deserves  the  thanks  of  the  profession  for  his  labours 
in  this  department  of  surgery ;  and  we  trust  to  receive  at  some 
future  time  the  results  of  his  further  experience  in  connexion  with 
plastic  operations. 
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Cancer  of  the   Uterus  and  otJier  parts.     By  A.  Wynn  Williams, 
M.D.,  etc.     London  :  Henry  Renshaw  :  1868. 

Whatever  the  profession  may  be,  the  public  is  not  sick  of  cancer- 
curers.  These  gentlemen  hold  a  place  in  medical  literature  that  we 
shall  not  characterize.  The  little  pamphlet  before  us  is  the  last 
bid  for  the  benefits  which  we  have  no  doubt  cancer-curers  get.  Of 
course  they  are  jealous  of  one  another,  and  especially  of  their  imme- 
diate predecessors,  whom,  above  all  things,  they  must  displace. 
Here  is  a  passage  from  Dr  Williams,  which  illustrates  what  we 
have  said  : — 

"  The  attempt  to  destroy  cancerous  growths  by  injection  is  not 
novel.  For  instance,  Dr  Broadbent  has  lately  advocated  the  use  of 
acetic  acid ;  but  I  am  somewhat  inclined  to  think  that  the  idea  of 
injecting  the  tumour  occurred  to  him  in  consequence  of  a  conver- 
sation I  had  with  him,  when  my  colleague  at  the  Western  General 
Dispensary,  on  tlie  feasibility  of  injecting  cancerous  tumours  with 
bromine.  On  observing  the  action  of  acetic  acid  on  cancer  cells 
under  the  microscope,  he  was  led  to  believe  that  it  would  destroy 
the  life  of  the  cell,  causing  it  to  -shrivel  up,  and  that  it  might 
ultimately  be  removed  through  the  means  of  the  circulation,  without 
setting  up  suppurative  action  in  the  part.  How  far  this  hoped-for 
result  may  have  been  realized  in  other  hands  I  am  unable  to  say,  it 
has  however  not  been  realized  in  mine ;  nevertheless,  the  idea  was 
a  most  happy  one,  and  ought  to  have  been  followed  by  greater 
success.  It  is  by  such  means  as  these,  and  by  constitutional  treat- 
ment, that  I  hope  some  day  to  see  all  this  fearful  class  of  diseases 
made  amenable  to  medical  treatment." 

Dr  Williams  need  not  be  jealous  of  Broadbent's  reputation.  He 
has  a  long  list  of  predecessors,  all  equally  loud  and  careless  in  state- 
ment, and  equally  fitted  for  oblivion  as  cancer-curers.  Some  of 
them  have  the  merit  of  having  made  careful  and  good  trials,  a  merit 
we  cannot  award  to  Dr  Williams,  judging  from  his  statements. 
Were  we  so  foolish  as  to  recommend  him  to  republish  his  account 
of  his  treatment,  we  should  advise  him  to  give  the  world  an  account 
of  one  case,  sufficiently  well  attested  as  a  case  of  uterine  cancer  in 
a  progressive  condition,  in  which  his  treatment  has  produced  a  cure 
which  can  be  well  attested  one  year  after  its  performance.  To  ask 
one  case  is  surely  little.  It  would  not  convince  us.  But  it  would 
be  encouraging,  and  it  would  be  worth  a  thousand  of  these  pam- 
phlets. Here  is  an  account  by  Williams  of  one  of  his  cases,  almost 
the  only  one  he  gives.  We  forbear  to  characterize  it.  Speaking 
of  medullary  cancer  of  the  uterus,  he  says : — 

"  This  form  of  cancer  may  be  confounded  with  syphilitic  or  other 
chronic  indurations.  Indeed,  in  one  instance,  when  a  respectable 
married  woman  came  to  me,  supposing  herself  to  be  suffering  from 
constitutional  syphilis  communicated  by  a  former  husband,  I  was 
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myself  misled  until  the  disease  failed  to  yield  to  the  usual  reme- 
dies: when,  finding  these  fail,  I  treated  it  as  a  case  of  medullary 
cancer  with  the  happiest  results." 

Here  is  his  account  of  the  two  cases  of  scirrhus  of  the  uterus  which 
he  says  he  has  met  with  : — 

"  Scirrhus  or  hard  cancer,  as  before  stated,  seldom  attacks  the 
uterus,  and,  when  it  does,  the  patient  rarely  applies  for  relief  until 
the  disease  has  become  so  far  advanced  as  to  be  beyond  the  possi- 
bility of  cure.  In  one  of  the  cases  I  met  with,  the  whole  uterine 
tissue  was  infiltrated  with  the  carcinomatous  deposit,  feeling  to 
the  touch  like  one  of  those  masses  of  nodulated  ironstone  seen  in 
the  British  Museum.  The  other  was  the  case  of  a  middle-aged 
woman  who  had  had  the  neck  of  the  utenis  incised  some  two  years 
before  consulting  me.  The  remaining  portion  of  the  neck  was  con- 
verted into  a  hard  solid  mass." 

To  conclude,  we  present  our  pathological  friends  with  a  description 
of  colloid  cancer  of  the  uterus.  If  not  edifying,  it  is  not  a  tedious 
account. 

^'  The  colloid  variety  is  also  of  very  rare  occurrence  in  the  uterus. 
In  the  only  case  I  have  witnessed,  there  was  an  opaque  fibrous- 
looking  mass,  about  the  size  of  a  small  walnut,  imbedded  in  the 
posterior  lip  of  the  uterus,  around  and  in  close  contact  with  which 
were  seen  two  or  more  semi-transparent  cysts  the  size  of  large  peas." 

Dr  Williams  says  he  may  be,  and  he  hereby  is,  charged  with  too 
great  precipitancy  in  advocating  a  mode  of  treatment  which  has 
not  been  longer  submitted  to  the  test  of  time. 


Catalogue  of  the  United  States  Army  Medical  Museum.  Prepared 
under  the  direction  of  the  Surgeon-General,  U.S.  Army. 
Large  quarto,  pp.  960,  illustrated.  Government  Printing  Office, 
Washington,  1866-7. 

This  very  large  and  magnificent  catalogue  is  divided  into  three  dis- 
tinct section.*,  prepared  by  different  authors,  devoted  to  the  surgical, 
medical,  and  microscopical  sections  of  the  museum  respectively.  Of 
these,  as  might  be  expected,  the  first — the  surgical  section — is  b}'- 
far  the  largest,  and  consists  almost  entirely  of  specimens  obtained 
during  the  fearful  carnage  of  the  gi-eat  war.  Including  specimens, 
casts,  photographs,  and  weapons,  the  surgical  section  contains  very 
nearly  5000  distinct  objects ;  and  considering  the  enormous  difficul- 
ties under  which  many  of  these  Avere  obtained,  during  the  hurry 
and  confusion  of  battles  and  retreats,  it  is  astonishing  how  definite 
and  precise  most  of  the  little  notices  are,  even  as  to  the  initials  and 
regiment  of  the  original  owners,  and  the  circumstances  under  which 
the  specimen  was  obtained.  At  least  two-thirds  of  the  preparations 
are  examples  of  gunshot  injuries  of  bones  and  joints;  most  of  them 
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are  dry  specimens ;  many  show  the  balls  in  situ.  The  method  of 
arrangement  in  the  catalogue  seems  very  simple.  The  first  great 
divisions  are  marked  by  Roman  numerals,  and  refer  to  the  part 
injured,  such  as  cranium,  shoulder-joint,  hand,  abdomen,  etc. 
Next  under  each,  in  large  Roman  capitals,  the  specimens  are  classed 
according  to  the  nature  and  cause  of  the  injury — thus,  under  T, 
Injuries  and  Diseases  of  the  Cranium,  we  find  A,  gunshot  injuries, 
etc.  A  still  further  subdivision,  in  smaller  Roman  capitals,  enables 
similar  conditions  of  wounds  to  be  gTOuped  together,  thus  :  A,  con- 
tusion ;  B,  penetrating  fractures ;  while,  lastly,  with  small  letters, 
we  have  the  final  groups  according  to  treatment  adopted :  a,  prim- 
arily fatal ;  b,  operated  on  by  trephining. 

The  information  given  with  each  specimen  is  of  necessity  very 
brief.  It  consists  first  of  a  description  of  the  specimen,  the  opera- 
tion, if  any,  that  had  been  performed,  and  any  important  collateral 
facts  discovered  at  the  post-mortem  examination.  Then  the  initials 
of  the  patient  and  the  number  of  his  regiment,  with  the  letter  of  his 
battery  or  company ;  date  and  battlefield  on  which  wound  was 
inflicted ;  date  of  operation ;  date  of  death  or  recovery ;  name  of 
operator,  and  name  of  contributor.  Considerable  statistical  value 
must  be  granted  to  cases  thus  reported  when  the  report  is  complete, 
and  much  interesting  material  may  accordingly  be  found  in  the 
catalogue.  For  example,  of  twenty-seven  specimens  of  fragments 
of  bone  and  discs  removed  by  trephining  for  gunshot  injury  of  the 
cranium,  we  find  that  five  recovered,  twenty  died,  and  in  two  cases 
the  result  was  unknown. 

Some  of  the  notices,  pithy  as  they  are,  are  very  curious  and 
interesting.  Here  are  a  pair,  both  illustrative  of  the  doings  of  a 
certain  civil  practitioner  in  Washington : — 

"  2263.  The  right  carpus  and  metacarpus,  and  portions  of  the  bones  of  the 
forearm ;  the  radius  is  fractured  for  one  and  a  half  inches,  and  several  of  the 
carpal  bones  are  broken.  The  point  to  be  observed  in  this  specimen  was 
primary  amputation  at  the  insertion  of  the  deltoid.  Lieutenant  S.,  14tli  N.Y. 
State  Militia,  amputated  by  a  civil  practitioner  in  Washington,  and  contributed 
as  a  surgical  curiosity. — See  3288,  from  the  same  operator.  3288.  The  bones 
of  the  right  foot  and  leg,  and  the  two  lower  thirds  of  the  femur.  The  tibia 
and  fibula  were  fractured  in  the  lowest  third  by  the  subject  falling  in  the  street 
while  intoxicated.  An  oblique  fracture  of  the  tibia  extends  into  the  ankle, 
and  the  fibula  is  transversely  fractured  at  the  junction  of  the  upper  thirds.  A 
civil  practitioner  cut  off  the  extremities  of  the  fractured  bone,  and  the  next  day 
amputated  the  femur  in  the  upper  third,  for  no  assignable  cause.  Death 
followed." 

In  pleasing  contrast  with  the  effects  of  such  radical  treatment  is 
the  following  instance  of  conservative  surgery  : — 

"  1738.  The  head  and  five  and  a  half  inches  of  the  shaft  of  the  right  humerus 
excised  for  fracture  by  shell.  .  .  .  This  man  feeds  himself,  and  can  use 
his  arm  with  tolerable  facility,  and  is  able  to  lift  and  carry  very  heavy  weights 
without  the  assistance  of  an  apparatus. 

4711.  Shows  some  of  the  bones  from  a  case  almost  unexampled.  Private  B.  F., 
2d  Minnesota  Cavalry,  26,  exposed,  from  1 1th  to  17th  December,  to  a  snowstorm, 
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in  which  both  hands  and  forearms  were  frozen  to  the  middle  thirds,  both  feet 
and  legs  to  the  upper  thirds,  both  knees  over  and  around  the  patellae,  and  both 
alse  and  the  tip  of  the  nose.  The  gangrenous  parts  of  the  nose  fell  away.  The 
whole  four  limbs  were  removed  at  different  dates.  The  conical  stumps  of  the 
four  limbs  were  covered  with  solid  cicatrices,  and  the  patient  entirely  recovered." 

Many  other  interesting  cases  might  be  quoted,  had  we  room,  but 
the  above  must  suffice.  The  preparation  of  the  catalogue  of  the 
sui-gical  section  was  entrusted  to  Assistant-Surgeon  Alfred  A. 
Woodhull. 

The  medical  portion  of  the  catalogue  is  interesting,  chiefly  from 
the  series  of  preparations  of  the  viscera,  illustrating  the  morbid 
appearances  in  camp-fever  and  dysentery.  It  is  enriched  by  some 
exceedingly  good  plates.  It  has  been  prepared  by  Assistant-Sur- 
geon J.  J.  Woodward. 

The  microscopical  section,  prepared  by  Assistant-Surgeon  Edward 
Curtis,  has  a  histological,  rather  than  a  pathological,  interest ;  but 
seems  to  contain  a  collection  of  preparations  which  will  prove 
exceedingly  valuable  for  teaching  purposes. 

The  whole  work  is  most  creditable  to  the  Surgeon-General's 
office ;  in  paper,  size,  and  type,  it  leaves  nothing  to  be  desired. 
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MEETINGS  OF  SOCIETIES. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

SESSION  XXVII.— MEETING  VIII. 

Qth  May  1868. — Dr  Omond,  President,  in  the  Chair. 

I.    REMARKABLE  POLYPUS  UTERI. 

Dr  Mattkncs  Duncan  exhibited  a  polypus  of  the  size  of  a  small  hen's  egg, 
and  which  resembled  a  false  fibrous  polypus,  having  no  investment  of  mucous 
membrane  or  of  proper  uterine  tissue,  which  he  had  removed  lately  from  the 
vagina  of  a  young  unmarried  lady,  whom  Dr  Crawford  of  Peebles  had  sent  to 
him  for  the  purpose.  Its  stalk,  closely  resembling  the  pedicle  of  an  ordinary 
polypus,  passed  through  the  healthy  cervix  uteri.  The  tumour  was  removed 
by  avulsion,  no  cutting  being  required. 

The  patient  had  a  fetid  discharge.  This  arose  from  the  state  of  the  tumour. 
Its  section  was  not  like  that  of  a  fibrous  tumour,  being  less  uniform.  The 
tumour  was  much  more  friable  than  a  fibroid.  Its  lower  parts,  as  seen  in 
section,  were  intensely  red  from  bloody  congestion.  The  inferior  surface  of 
the  tumour  was  invested  with  a  sphacelated  greenish  layer,  nearly  a  line  thick 
in  some  parts.  This  layer  was  at  some  points  detached,  at  others  adhering 
only  by  a  thin  yellow  semi-purulent  stratum.  The  mass  of  the  tumour  was 
easily  broken  up  into  irregular  bits. 

About  a  fortnight  after  the  operation,  she  ceased  to  have  any  kind  of  vaginal 
discharge  and  felt  quite  well.     At  this  time  the  cervix  uteri  was  elongated, 
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movable,  and  healthy.  No  trace  of  the  pedicle  of  the  polypus  could  be  felt. 
The  body  of  the  uterus  was  bulky,  not  so  mobile  as  is  natural,  and  partially 
retrosected. 

Dr  Duncan,  at  first,  supposed  he  had  to  do  with  a  fibroid,  altered  by  the 
inflammatory  process.  But  careful  microscopic  examination  of  it  led  to  some 
doubt  on  this  point.  For  while  Dr  Grainger  Stewart  regarded  it  as  presenting 
under  the  microscope  appearances  closely  resembling  those  of  some  forms  of 
scirrhus,  a  further  careful  examination  by  Professor  Turner  revealed  conditions 
as  follows: — Thin  sections  of  the  tumour,  when  examined  with  a  magnifying 
power  of  200  diameters,  were  seen  to  consist  of  a  dense  network  of  fibres 
belonging  to  the  white  fibrous  form  of  connective  tissue,  which  disappeared 
under  the  action  of  acetic  acid.  In  the  fine  meshes  of  the  network  small  pale 
cells,  about  the  size  of  a  human  white  blood  corpuscle,  were  seen  in  abundance, 
some  circular,  others  oval,  others  elongated  into  the  caudate  form. 

11.    ENUCLEATION  OF  TWO  FIBROUS  TUMOURS  AFTER  DELIVERY. 

Dr  Matthews  Duncan  exhibited  a  large  fibrous  tumour  which  he  had  removed 
by  partial  enucleation.  The  woman,  xt.  32,  had  been  delivered  after  a  long 
but  natural  labour  of  her  first  child.  Twenty-four  hours  after  delivery,  uterine 
labour-like  pains  came  on.  This  was  soon  followed  by  some  continued  hsemor- 
rhage.  The  haemorrhage  ceased  when  the  tumour  escaped  the  circle  of  the 
dilated  os  uteri,  beyond  which  it  did  not  advance.  After  seventeen  hours  of 
this  kind  of  labour,  Dr  Duncan  removed  the  tumour  and  another  much  smaller 
one  by  avulsion.  There  was  no  hiemorrhage.  Tiie  case  occurred  in  the 
practice  of  Dr  Moffat  of  Falkirk,  who  recognised  both  its  history  and 
nature. 

The  tumour  was  of  a  flattened  globular  shape,  and  measured  4i  inches  in 
its  smaller  diameter.  It  was  very  lacerable,  a  circumstance  which  threatened 
to  cause  difficulty  in  removal.  Examination  of  it  showed  that  about  half  of 
it  was  enucleated  in  the  operation.  This  was  eff'ected  by  seizing  the  lower 
spontaneously  enucleated  part  by  the  hand,  and  using  the  necessary  force  for 
pulling  it  out  of  its  bed.  Flaps  of  uterine  tissue  which  had  embraced  it  were 
felt  after  its  removal.     The  patient  did  well. 

On  a  section  being  made  through  the  tumour,  about  a  third  of  it,  being  the 
lower  spontaneously  enucleated  portion,  was  seen  to  be  so  injected  with  blood 
as  to  present  a  haematoid  appearance.  Tiiis  was  easily  accounted  for,  its  con- 
■  ditions  being  mechanically  like  those  of  the  scalp  when  a  caput  succedaneum 
is  formed  in  labour.  The  rest  of  the  tumour  presented  a  section  like  that  of 
an  ordinary  fibroid,  only  it  had  more  of  a  pinkish  tint  than  usual,  and 
besides  it  presented  well-marked  patches  of  yellow  tissue,  distinguished  from 
the  rest  by  colour  and  opacity.  Professor  Turner  examined  the  tumour 
microscopically.  He  found  it  composed  of  nucleated  connective  tissue,  inter- 
mingled with  unstriped  muscle.  The  muscular  element  was  especially  found 
in  the  yellow  masses,  and  in  them  could  be  seen  in  great  perfection  fatty 
degeneration  of  the  muscular  fibre.  The  demonstration  of  the  muscular  fibre 
consisted  not  only  in  the  recognition  of  the  pale  bands  with  their  rod-shaped 
nuclei,  but  in  the  isolation  of  many  specimens  of  fusiform  contractile  fibro- 
cells.  In  those  places  where  the  fatty  changes  were  most  marked,  the  fat 
granules  obscured  the  muscular  structure. 

These  microscopical  details  were  particularly  interesting,  because  the  tumour 
belonged  to  a  uterus  at  the  term  of  pregnancy.  They  confirmed  the  observa- 
tions of  Bristowe  and  others,  regarding  the  changes  in  a  fibrous  tumour  in  a 
uterus  in  that  condition. 

III.  Dr  A.  G.  Miller  showed  a  specimen  of 

LARGE  SEBACEOUS  CYST  FROM  THE  UPPER  EYELID. 

Dr  Miller  stated  that  he  had  removed  this  tumour  from  the  upper  eyelid 
of  a  man   on  the  28th  April.     It  was  of  sixteen   years'  growth,  and  when 
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removed  was  the  hize  of  an  ordinary  hen's  egg.  It  is  one  of  the  largest  ever 
removed  upon  that  region.  It  was  situated  under  the  orbicularis  palpebrarum. 
The  necessarily  large  wound  was  dressed  with  dry  lint,  and,  almost  without 
suppuration,  healed  in  five  days. 

IV.    COMPOUND  DISLOCATION  OF  THE  THUMB. 

Dr  Miller  also  showed  the  case  of  a  mason  who,  on  the  24th  of  January 
last  (the  day  of  the  great  gale),  received  a  compound  dislocation  of  the  thumb 
of  the  right  hand.  The  wound  was  2J  inches  in  length,  and  the  distal  ex- 
tremity of  the  proximal  phalanx  protruded  to  the  extent  of  half  an  inch.  The 
projecting  portion  of  bone  was  removed,  the  wound  washed  out  with  carbolic- 
glycerine,  and  dressed  with  carbolic  ointment  spread  on  tinfoil.  In  three  days 
the  deep  part  of  the  wound  was  healed,  and  in  three  weeks  the  wound  was 
perfectly  healed.  There  is  now  a  perfectly  useful  joint ;  the  patient  having 
been  able  to  woi'k  and  write  as  well  as  usual  a  month  after  the  injury.  He 
never  suffered  any  pain. 

Dr  Miller  remarked  on  the  apparent  anaesthetic  influence  of  carbolic  acid 
when  applied  to  wounds.  This,  he  thought,  was  owing  to  its  destructive 
action  on  the  nerve  fibres,  especially  like  creosote.  He  referred  to  this  case, 
and  one  mentioned  in  the  Lancet  for  2d  May,  as  examples  of  this  action. 

V.  Dr  Argyll  Robertson  exhibited  a  minute 

CALCULOUS  CONCRETION  FROM  THE  MEIBOMIAN  DUCT. 

This  specimen,  which  he  had  lately  removed  from  a  patient,  was  remarkable 
for  its  great  rarity.     It  had  given  rise  to  obstinate  ulceration  of  the  cornea. 

VI.  Dr  Mathews  Duncan  then  read  a  paper 

ON  THE  UTERUS,  AS  MERELY  FIXED  BY  ADHESIONS, 

which  will  appear  in  next  number. 

Dr  Stephen.'ion  corroborated  the  statements  made  by  Dr  Duncan.  The  cause 
of  pain  occurring  in  certain  cases,  and  being  absent  in  others,  of  uterine 
adhesions,  was  very  obscure;  but  Dr  Stephenson  thought  Dr  Duncan  went 
too  far  in  objecting  altogether  to  such  terms  as  irritability — which,  although 
it  did  not  explain,  served  to  designate  a  peculiar  morbid  condition, 

VII.  Professor  Bennett  then  read  a  paper 

ON  THE  PATHOLOGY  AND  TREATJMENT  OF  UR-EMIA, 

in  which  he  gave  an  account  of  the  principal  opinions  entertained  in  regard  to 
the  pathology  of  uraemia ;  and  concluded  by  the  narrative  of  three  cases  which 
had  occurred  in  his  wards  in  the  Royal  Infirmary.  Dr  Bennett,  in  the  first  of 
these  cases,  when  the  patient  was  in  extreme  danger  and  apparently  moribund, 
had  resorted  to  blood-letting,  with  the  most  astonishing  good  effects.  In  his 
other  cases,  venesection  had  not  proved  successful.  lie  had  not  yet  been  able 
to  determine  exactly  in  what  kind  of  cases  of  urcTemia  blood-letting  should  be 
employed  ;  but  he  suggested  the  inquiry  as  a  very  important  one,  to  which  these 
cases  were  brought  forward  as  a  contribution. 

Dr  Wurhurton  Beybie  had  listened  with  much  gratification  to  Dr  Bennett's 
communication  on  a  subject  of  very  great  interest  and  importance.  The  results 
of  carefully  conducted  experimental  inquiries  were  unfortunately  so  conflicting, 
that  we  are  still  unable  to  say  with  anything  like  certainty  what  the  precise 
morbid  condition  of  the  blood  in  the  so-called  uraemic  convulsions  or  in  uraemia 
is.  The  theory  that  the  retention  of  some  urinary  constituent  or  constituents 
in  the  blood  gave  rise  to  the  altered  nervous  and  muscular  actions,  was  in  all 
probability  correct,  but  the  question  what  the  precise  constituents  are  which 
thus  operate,  is  not  so  readily  answered.  It  is  doubtful,  for  example,  if  it  be 
urea  at  all,  while  it  may  very  possibly  be  the  creatine  and  creatinine,  or  some 
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of  the  other  extractive  matters  of  the  urine.  Hence  the  propriety  of  using 
the  term  urinjemia  in  preference  to  uraemia.  Dr  Bennett  had  alluded  at  some 
length  to  the  view  advocated  by  Dr  Owen  Rees,  namely,  the  possible  depen- 
dence of  the  so-called  ursemic  convulsions  on  a  spanemic  or  watery  state  of 
the  blood.  He  (Dr  AV.  B.)  was  inclined  to  ascribe  considerable  importance  to 
this  view.  Dr  AYarburton  Begbie  was  pleased  to  hear  Dr  Bennett  speak  of  the 
good  eflfects  of  blood-letting  judiciously  employed  in  certain  cases  of  so-called 
ursemic  convulsions.  No  one  would  think  for  a  moment  of  abstracting  blood 
in  an  instance  of  very  advanced  renal  disease  in  which  coma  or  convulsions 
had  occurred, — the  pale,  almost  bloodless  countenance  and  surface  of  the  body 
forbidding  such  interference.  But  it  is  quite  ditFerent  in  cases  of  violent  con- 
vulsions, usually  coming  on  suddenly,  attended  by  great  turgidity  af  the  vessels 
of  the  head  and  face,  and  congestion  of  the  eyes,  in  which  he  believed  blood- 
letting to  be  not  only  an  available  means  of  treatment,  but,  in  truth,  our  sum- 
mum  remedium.  Instances  of  the  kind  had  occurred  to  him  in  practice, 
particularly  after  scarlatina,  in  which  he  had  no  hesitation  in  saying  that, 
without  this  treatment,  the  result  must  have  been  fatal,  the  end  seemed  to  be 
so  imminent.  In  these  cases  all  other  remedies  had  already  failed ;  while 
bleeding  was  speedily  followed  by  a  cessation  of  the  serious  nervous  disturb- 
ance, and  complete  recovery. 

Dr  Matthews  Duncan  was  pleased  to  hear  the  recognition  of  the  value  of 
bleeding  in  recent  cases  of  ursemia  in  strong  persons,  now  made  by  Drs  Bennett 
and  Warburton  Begbie.  The  most  frequent  and  most  characteristic  cases  of 
uraemia  occurred  in  connexion  with  pregnancy,  parturition,  or  childbed;  and, 
in  such  cases,  when  eclampsia  occurred,  until  lately,  no  remedy  had  been  so 
much  relied  on  and  valued  as  blood-letting.  Recently,  since  the  introduc- 
tion of  the  use  of  chloroform  in  such  circumstances,  bleeding  had,  in  many 
quarters,  without  any  sufficient  reason  assigned,  been  laid  aside,  and  Dr 
D.  was  sure,  put  aside  without  sufficient  grounds.  It  was  a  valuable  remedy  in 
properly  selected  cases.  Dr  D.  had  seen  it  useful.  He  had  seen  the  use  of 
chloroform  in  such  cases  sometimes  apparently  advantageous,  sometimes 
apparently  injurious.  Cases  for  its  use  required  also  to  be  selected  and 
watched. 

Dr  D.  did  not  think,  as  the  author  of  the  paper  did,  that  coma  or  convul- 
sions, or  both,  were  of  the  essence  of  uraemia.  Cases  of  the  kind,  with  the 
blood  poisoned  by  urea,  and  with  carbonate  of  ammonia  in  the  blood,  as  shown 
in  the  usual  way,  went  on  to  cure  or  to  death,  sometimes  without  coma  and 
without  convulsions,  and  without  dropsy.  In  cases  in  which  coma,  convul- 
sions, paralysis,  and  dropsy  came  on,  the  progress  of  tlie  disease  was  not 
invariably  attended  by  such  occurrences.  In  the  present  state  of  our  know- 
ledge of  ursemia  such  occurrences  as  coma,  convulsions,  paralysis,  dropsy, 
though  often  occurring  and  forming  prominent  part  of  the  disease,  did  not 
form  essential  parts.  The  uraemia  might  go  through  its  course  to  recovery  or 
death  without  these  epiphenomena  appearing. 

Dr  Sanders  observed,  that  in  regard  to  the  pathology  of  ursemic  convulsions, 
it  was  well  known  that  opinions  were  greatly  divided,  and  the  results  of  experi- 
ments had  been  contradictory  or  inconclusive.  The  discrepancies  could  to 
some  extent  be  reconciled  or  accounted  for;  but  at  the  present  time  no  one 
theory  was  supported  by  sufficient  evidence  to  be  held  established.  Dr  S.  had 
for  some  time  past  been  inclined  to  ascribe  much  importance  to  the  anaemic 
and  watery  condition  of  the  brain  as  the  more  immediate  cause  of  the  convul- 
sions, and"^  he  thought  it  probable  that  the  urea,  by  facilitating  transudation 
through  the  minute  bloodvessels,  might,  under  certain  conditions  of  suscepti- 
bility of  the  nervous  centres,  give  rise  to  cedema  of  the  brain  and  the  consequent 
convulsions,  just  as  under  more  ordinary  circumstances  the  retained  urea, 
occasioning  serous  transudation  in  other  parts,  produced  dropsy,  vomiting, 
diarrhoea,  etc. 

Dr  S.  considered  that,  at  the  present  time,  clinical  cases  carefully  observed 
and  recorded  were  of  the  utmost   importance  for  the  progress  of  medicine. 
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From  what  he  had  been  able  to  gather  in  listening  to  Dr  Bennett's  report  of 
his  cases,  however,  he  regretted  that  he  could  not  regard  them  as  sufficiently 
definite  or  conclusive.  In  none  of  the  cases  had  the  blood  drawn  been  tested 
for  urea — a  most  important  omission,  especially  when  it  was  by  no  means  clear 
that  the  cases  were  all  really  examples  of  uraemia.  In  one  case  (the  second 
related)  in  particular,  urjemia  had  not  been  even  suspected  during  life.  Ac- 
cording to  Dr  Bennett's  account,  the  case,  as  observed  clinically,  was  one  of 
pneumonia,  diagnosed  to  be  free  from  complication.  The  urine,  on  examination, 
contained  no  albumen.  Contrary  to  Dr  Bennett's  expectations,  the  case,  which 
appeared  to  be  progressing  favourably,  proved  fatal ;  yet  the  symptoms  observed 
excited  no  suspicion  of  renal  complication.  At  the  autopsy,  however,  Dr 
Grainger  Stewart  had  detected  "  cloudy  swelling"  of  the  epithelium  in  the 
uriniferous  tubules,  and  on  examining  urine  taken  from  the  bladder  had  found 
it  all)uminous.  On  these  post-mortem  data,  Dr  Bennett  had  founded  the  diag- 
nosis of  acute  desquammative  nephritis,  and  consequent  fatal  uraemia.  But 
apart  from  the  objection  that  diagnoses  made  only  post  mortem,  without  corres- 
ponding symptoms  being  observed  during  life,  were  not  satisfactory,  Dr  S. 
was  not  convinced  that  the  facts  discovered  at  the  autopsy  were  sufficient  to 
prove  the  conclusions  drawn  from  them.  A  granular  state  of  the  tubular  epi- 
thelium is  often  met  with  in  fatal  cases  of  pneumonia,  without  either  albu- 
minous urine  or  urcnemia  having  been  present  during  life  ;  and  Dr  S.  was  not 
prepared  to  admit  that  a  "  cloudy  swelling"  of  the  epithelium  was  equivalent 
to  "  desquammative  nephritis,"  as  Dr  Bennett  had  called  it.  And,  on  the  other 
hand,  the  detection  of  albumen  in  the  urine  of  the  bladder  after  death  was 
fallacious.  It  was  frequently  found  that  the  urine  which  had  been  quite 
healthy  during  life,  was  coagulable  when  taken  from  the  bladder  at  an  autopsy  ; 
apparently  in  consequence  of  the  serous  transudation  which  takes  place  into 
the  bladder,  as  into  other  organs  after  death.  So  that  this  observation  was 
not  a  valid  proof  of  albuminous  urine  existing  during  life,  especially  as  no  tube 
casts  had  been  detected  to  confirm  the  supposition  of  desquammative 
nephritis.  On  such  data  as  these,  inconclusive  in  themselves,  and  unsupported 
by  clinical  observations  during  life,  it  was  somewhat  hard  to  believe  that  a 
patient  with  healthy  urine,  and  without  renal  symptoms,  should,  between  one 
afternoon  and  the  following  morning,  be  attacked  with  desquammative  nephritis 
— that  the  nephritis  should  be  followed  bj'  uraemia — and  that  the  uraemia  should 
prove  fatal      Was  it  not  more  probable  that  the  man  died  of  the  pneumonia? 

Dr  Graiiif/er  Stewart  explained,  that  he  regarded  this  "cloudy  swelling"  as 
evidence  of  commencing  inflammation  of  the  kidney  tubules,  and  that  he 
thought  the  albumen  found  in  the  urine  at  the  autopsy  was  in  greater  amount 
than  he  should  expect  from  jjost-mortem  serous  transudation.  At  the  same 
time,  he  admitted  that  he  had  found  more  advanced  changes  in  the  kidney 
without  uraemia  during  life. 

Dr  Sanders  said  the  case  must,  at  least,  be  considered  a  doubtful  one.  In 
regard  to  the  practical  part  of  Dr  Bennett's  paper,  the  propriety  of  vene- 
section had  found  several  advocates  in  recent  years,  although  the  general  prac- 
tice was  opposed  to  its  use.  Dr  Richardson  had  recommended  it,  and  in  an 
able  communication  read  to  this  Society  about  three  years  ago,  Dr  Ilaldane 
had  discussed  the  pathology  of  uraemic  convulsions,  and  had  given  his  opinion 
in  favour  of  bloodletting  in  certain  cases,  and  for  the  reasons  stated  in  his  paper 
(Ed.  Med.  Jour.,  April  18G5).  Dr  Sanders  had  on  one  occasion  used 
venesection  with  marked  benefit  in  uraemic  convulsions.  About  five  years  ago, 
when  Dr  Arthur  Gamgee  was  acting  as  his  resident  physician,  an  ostler  was 
admitted  into  his  ward  in  the  Royal  Infirmary.  The  man  was  of  intemperate 
habits,  and  at  eight  o'clock  in  the  morning,  while  at  work,  had  been  seized  with 
convulsions.  Repeated  attacks  of  great  severity  followed  at  intervals  of  about 
ten  minutes  till  he  was  seen  at  mid-day  visit.  There  was  intense  venous  con- 
gestion of  the  face  and  body  during  the  paroxysms.  Several  remedies  (purga- 
tives, enemata,  etc.)  had  been  tried  without  success.  Thereupon  venesection,  as 
a  last  resource,  was  suggested,  if  he  recollected  aright,  by  Dr  Gamgee,  and  at  once 
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put  in  practice.  Just  as  Dr  Sanders  inserted  the  lancet  into  the  vein  of  the 
arm,  a  convulsion  came  on ;  but  the  blood  flowed  freely,  and  after  a  few  seconds 
the  attack  was  suddenly  arrested.  The  effect  was  immediate  and  striking. 
About  eight  ounces  of  blood  were  taken,  and  there  was  no  return  of  the  con- 
vulsions. The  patient  remained  in  hospital  for  three  weeks,  partly  on  account 
of  an  ulcer  of  the  leg,  partly  to  keep  him  under  observation.  The  urine,  which 
on  his  admission  was  strongly  albuminous  and  of  rather  low  specific  gravity, 
improved  in  quality,  so  that  the  albumen  had  disappeared  before  he  was  dis- 
missed. The  patient  was  seen  a  year  afterwards  in  fair  health,  with  no  return 
of  his  convulsions.  It  was  looked  upon  as  a  case  of  the  granular  contracted 
kidney.  This  case  had  produced  a  strong  impression  on  his  mind  in  favour 
of  venesection  in  cases  of  great  congestion  ;  but  at  the  same  time  it 
was  very  unsafe  to  argue  from  single  cases  however  striking.  Dr  Sanders 
had  not  again  had  occasion  to  resort  to  the  same  treatment.  Cases 
of  ursemic  convulsions,  even  when  apparently  very  severe,  may  generally 
be  treated  successfully  by  purgatives  and  diaphoretics.  Diuretics,  cupping, 
or  poultices  over  the  kidney,  should  also  be  had  recourse  to,  but  their 
action  cannot  be  expected  to  be  sufficiently  rapid  for  immediate  effects — the 
kidneys  being  obstructed,  it  is  like  knocking  at  a  closed  door.  Purgatives 
will  act  more  rapidly.  Dr  S.  thought  the  great  advantage  of  venesection 
was  the  promptness  of  its  action ;  in  this  respect  excelling  other  reme- 
dies. But  he  had  found  the  remedies  above  mentioned  without  bloodletting 
quite  sufficient ;  the  only  cases  where  he  thought  bloodletting  should  be  tried 
as  a  last  resort,  were  those  in  which  intense  venous  congestion  supervened 
during  the  attack,  and  formed  in  itself  a  source  of  danger. 

Dr  G.  Balfour  thouglit  that  the  anajmicr  condition  of  the  brain  usually  found 
in  dissections  of  Bright's  disease  proving  fatal  by  head  symptoms,  furnished  a 
strong,  if  not  a  conclusive,  argument  against  the  propriety  of  bloodletting  in 
ursemic  convulsions.  Dr  Bennett's  first  case,  where  the  patient  was  apparently 
rescued  by  the  venesection,  was  merely  an  instance  of  the  /josi,  not  the  jmrpter 
hoc.  Such  instances  of  extraordinary  and  sudden  amelioration  occurred  under 
all  kinds  of  practice,  or  even  under  no  practice  at  all.  Of  this,  several  re- 
markable instances  had  occurred  to  himself.  For  his  own  part,  he  adopted 
the  treatment  by  chloroform  during  the  attacks  as  the  most  suita!)le  and  suc- 
cessful ;  and  he  had  also  used  vinegar  with  the  view  of  neutralizing  the  carbon- 
ate of  ammonia,  to  which  Frerichs  ascribed  the  convulsions  and  other  phe- 
nomena of  uriemia. 

Dr  Bennett  was  glad  that  the  subject  had  excited  so  much  discussion.  He 
thought  that  the  beneficial  effects  ascribed  by  former  writers  and  teachers 
{e.g.,  his  former  clinical  professor,  Dr  Graham)  to  venesection  in  inflammatory 
dropsy,  was  not  due  to  any  good  done  to  the  inflammation  of  kidney  itself,  but 
very  probably  to  the  influence  exerted  on  the  uraemia.  On  this  view,  he  thought 
bloodlettuig  might  be  useful  in  acute  cases.  With  regard  to  tlie  first  case  he 
had  related,  although  Dr  G.  Balfour  considered  it  merely  a  coincidence,  he  (Dr 
Bennett)  was  as  convinced  as  he  could  be  of  any  fact  in  therapeutics,  that  the 
man's  life  was  saved  by  the  venesection.  Dr  Bennett  had  considered  the 
changes  in  the  epithelium  as  described  by  Dr  Stewart  to  indicate  renal  disease  ; 
and  this  had  suggested  ursemia  as  an  explanation  of  the  fatal  result  in  the  case 
of  pneumonia,  as  it  was  the  first  time  he  had  met  with  a  fatal  case  of  pneumo- 
nia when  free  from  complication.  It  was  to  be  regretted  that  the  blood  had  not 
been  analyzed  for  urea. 

PROCEEDINGS  OF  THE  EDINBURGH  OBSTETRICAL  SOCIETY. 

SESSION  XXVII. — MEETING  X. 

9,th  April  1868. — Dr  Burn,  President,  in  the  Chair. 
I.  Dr  Keiller  read  a  paper  on  Cajsarean  section,  and  related  the  particulars 
of  various  cases  in  which  the  operation  had  been  performed.     He  likewise  ex- 
hibited a  series  of  preparations  illustrative  of  thesuliject,  and  intimated  that  on 
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some  future  occasion  he  intended  to  give  to  the  Society  a  fuller  and  more  com- 
plete account  of  the  cases  of  Csesarean  section  which  had  come  under  his  ob- 
servation. The  President,  in  the  name  of  the  Society,  thanked  Dr  Keiiler  for 
his  interesting  remarks. 

II.  Dr  Ritchie  showed  a  curious  worm-like  object  which  had  been  passed 
from  the  bowels  of  a  little  girl.  It  was  evidently  of  a  tubular  structure,  but  it 
was  difficult  to  make  out  its  real  nature. 


SESSION  XXVII. — MEETING  XI. 

22d  April  1868. — Dr  Burn,  President,  in  the  Chair. 
I.  Dr  Messer,  Penicuik,  read  a  paper  relating  to  a 

CASE  OF  CRANIOTOMY. 

Dr  Andreio  Inglis  remarked,  that  in  head  presentations  the  cephalotribe  often 
slipped,  whereas  when  the  fiice  presented,  or  in  cases  in  which  the  body  was 
first  delivered,  the  instrument  took  a  better  hold,  and  might  be  used  with  great 
force.  He  said  the  first  attempt  to  use  Sir  James  Simpson's  cephalotribe  was 
made  by  Dr  Weir  and  himself,  and  after  a  great  deal  of  trouble  they  were 
obliged  to  use  the  blunt  hook.  The  instrument,  however,  at  that  time  had  not 
been  entirely  completed.  Dr  Inglis  was  of  opinion  that  the  instrument  con- 
structed by  Dr  Charles  was  much  better  adapted  for  taking  a  firm  hold. 

Dr  Cairns  stated  that  he  had  just  come  from  a  case  which  had  been  going 
on  for  about  three  days,  but  had  terminated  successfully  without  instrumental 
interference.  He  had  exercised  great  patience,  humoured  the  patient,  and 
changed  her  position  frequently,  and  in  this  way  delivery  was  accomplished 
without  instruments.  He  was  of  opinion  that  in  many  similar  cases  there  was 
no  necessity  for  having  recourse  to  instrumental  interference,  and  he  had  only 
once  in  his  practice  ever  required  to  use  even  the  forceps.  He  never  could 
forget  the  lesson  taught  by  the  late  Professor  Goodsir,  about  the  advantage  of 
position  in  labour ;  by  putting  the  woman  on  her  knees  the  symphysis  was 
allowed  to  separate. 

Dr  Burn  corroborated  Dr  Inglis'  remarks  as  to  the  tendency  of  the  cephalo- 
tribe to  slip.  He  thought  that  all  pains  which  did  not  affect  the  os  should  be 
regarded  as  spurious,  and  he  did  not  think  that,  in  a  case  like  that  which  Dr 
Cairns  had  related,  any  one  would  have  attempted  to  interfere  with  instru- 
ments. He  had,  however,  seen  some  distressing  results  from  delay,  and  remem- 
bered one  case  to  which  he  had  been  called,  along  with  the  late  Dr  Young,  in 
which  a  midwife  had  been  in  attendance  for  three  days.  The  parts  were  then 
sloughing,  and  although  delivered,  the  woman  died  next  day. 

Dr  Paitison  stated  that  he  had  once  waited  108  hours  on  a  case,  and  he  agreed 
with  Dr  Cairns,  that  unless  there  were  any  alarming  symptoms,  it  was  better 
not  to  interfere. 

II.   CASE  OF  MALIGNANT  TUMOUR  OF  THE  OMENTUM,  WITH  SPECIMEN. 
BY  DR  JAMES  YOUNG. 

I  must  offer  an  apology  for  bringing  this  case  under  the  notice  of  this  Society, 
inasmuch  as  the  subject  is  not  allied  to  obstetrics;  but  I  hope  the  interesting 
nature  of  the  case,  combined  with  its  rarity,  will  be  a  sufficient  excuse. 
The  specimen  before  you  is  the  half  of  a  tumour  which  I  removed  from  a  patient 
lately,  after  death,  and  the  following  are  the  particulars  : — P.  M.,  aged  65,  be- 
gan to  complain  of  shivering,  accompanied  with  a  feeling  of  depression  and  sick- 
ness, in  October  1867.  I  saw  him  on  the  8th  of  that  month,  and  prescribed  for 
him  some  mild  alterative  aperient.  He  was  shortly  thereafter  able  to  attend 
to  his  business,  but  not  so  well  as  to  leave  the  house  every  day.  At 
the  end  of  three  weeks,  or  the  beginning  of  November  1867,  he  called 
my  attention  to  a  small  tumour  which  he  felt  in  the  right  side.  This 
small  walnut-like  tumour  was  easily  felt,  floating  midway  between  the  um- 
bilical and  right  lumbar  regions,  but  was  in  no  way  connected  with  the  liver  or 
stomach.     He  felt  no  pain,  but  suffered  much  from  vomiting.     Food  was  no 
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sooner  swallowed  than  it  was  rejected,  sometimes  unchanged,  and  sometimes  it 
was  mixed  with  bilious  matter.  All  the  usual  medicines  were  tried,  such  as 
cerium,  ice,  carbolic  acid,  and  externally  iodine  and  blisters.  During  Novem- 
ber there  were  intervals  of  improvement,  but  vomiting  again  returned  in  the 
beginning  of  December,  at  which  time  I  discovered  that  the  tumour  was  twice 
as  large  as  it  was  in  November ;  his  strength  also  was  yielding  slowly.  He 
was  confined  to  bed  nearly  all  December,  and  only  able  to  take  a  little 
nourishment ;  at  the  close  of  the  year  he  was  out  once  or  twice.  Dr  Begbie 
was  asked  to  see  him,  and  on  examination  he  feared  that  the  tumour  might  be- 
come malignant,  and  recommended  bromide  of  potassium.  Dr  Thomas  Keith 
saw  the  patient  in  January  1868,  and  he  thought  the  tumour  (then  larger  than 
an  egg)  was  likely  to  become  malignant.  The  patient  now  began  to  complain 
of  pain  on  pressure,  and  the  question  naturally  arose,  "could  the  tumour  be 
removed  ?"  After  a  consultation  it  was  agreed  not  to  touch  it,  as  the  trans- 
verse colon  seemed  to  run  over  the  tumour.  The  patient  was  soothed  as  much 
as  possible,  but  on  February  1,  1  regret  to  say,  he  was  seized  with  singultus, 
and  which  gradually  increased  in  frequency  and  severity  all  February  and  March. 
On  the  1st  of  the  latter  month,  the  tumour  had  increased  to  the  size  of  a  foetal 
head,  and  the  hiccough  had  become  long  and  loud,  and  most  painfully  distress- 
ing. All  the  usual  remedies  were  tried,  but  in  no  way  tended  to  remove  the 
convulsion  of  the  diaphragm,  and  (almost  more  remarkable  still)  when  the  hic- 
cough came  on,  the  vomiting  abated,  and  he  never  vomited  again  during  his 
lifetime.  The  bowels  became  contined,  urine  scanty,  considerable  pain  was 
felt,  and  incessant  hiccough  prevailed.  The  tumour  increased  in  size  rapidly,  the 
strength  gradually  gave  way,  and  he  died  from  exhaustion  on  the  7th  of  April. 
Autopsy  24  hours  after  death.  I  need  not  touch  on  the  condition  of  the  seve- 
ral parts  of  the  body  seriatim.  Suffice  it  to  say,  that  there  was  no  disease 
found  in  any  organ  of  the  chest  or  abdomen.  When  the  abdominal  cavity  was 
opened,  the  tumour  was  found  lying  between  the  umbilical  and  right  lumbar 
regions,  with  the  colon  underneath  it.  The  tumour  was  semi-solid,  somewhat 
cerebriform,  and  weighed  between  4  and  5  lbs.  Dr  Grainger  Stewart,  after  ex- 
amination of  the  tumour,  says,  "  I  examined  the  portion  of  tumour  which  you 
sent  me,  and  found  it  distinctly  cancerous.  The  most  peculiar  feature  of  it 
was,  that  in  certain  patches  which  appeared  yellow  and  opaque  to  the  naked 
eye,  the  cancer  elements  had  undergone  an  extreme  fatty  degeneration." 

Dr  Cairns  remarked  that  pressure  on  the  phrenic  nerves  often  allays  hiccup. 

Dr  Bum  said  he  had  some  time  ago  seen  a  case  which  was  in  some  respects 
allied  to  Dr  Young's.  The  patient  had  a  tumour  in  the  abdomen,  thought  to 
be  malignant,  but  unfortunately  there  was  no  sectio  allowed. 

Dr  Dickson  had  a  case  of  a  woman  aged  40  under  his  care,  who  had  a  tumour 
of  the  omentum  which  lasted  for  two  years.  In  his  case  there  were  hiccup  and 
vomiting. 

Public  business  having  been  concluded,  Dr  Pattison  mentioned  that  he  had 
lately  been  sent  for  to  see  a  case  of  haemorrhage  from  the  mouth.  On  looking 
into  the  cavity  he  discovered  two  small  wounds  like  leech-bites  on  the  palate, 
from  which  the  blood  was  issuing.  The  nitrate  of  silver  and  the  perchloride  of 
iron  were  tried,  but  the  bleeding  was  only  arrested  after  the  administration  of 
sulphuric  acid. 

Dr  Ritchie  had  sometimes  seen  severe  hsemorrhage  in  cases  of  psoriasis,  in 
which  the  lining  membrane  of  the  nose  had  become  aflfected. 

Dr  Cairns  wished  to  ask  the  opinion  of  the  Society  as  to  the  propriety  of 
administering  arsenic  to  pregnant  females.  He  had  had  a  case  in  which,  while 
under  its  use,  abortion  came  on  at  the  third  month. 

Dr  Burn  said  that  he  had  used  arsenic  in  such  cases  with  perfect  safety. 

Dr  Inglis  thought  that  the  association  of  psoriasis  with  abortion  pointed  to 
syphilis  as  the  cause. 

Dr  Sicley  remarked  that  he  had  two  patients  in  whom  psoriasis  always  made 
its  appearance  during  pregnancy.  He  thought  the  abortion  had  been  acciden- 
tal in  Dr  Cairns'  case. 
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PATHOLOGY  AND  MEDICINE. 

ON  THE  PIGMENTS  OF  THE  RESPIRATORY  ORGANS.     BY  DR  KUAUFF  OF 
HEIDELBERG. 

The  author  gives  the  results  of  experiments,  undertaken  to  determine  the 
nature  of  lung  pigments,  whether  animal  colouring  matters  or  inspired  carbon. 
He  seeks  to  explain  the  natural  pigmentation  which  occur  in  the  lungs  as  life 
advances,  and  the  different  morbid  pigmentations.  He  remarks  that  we  must 
assume  that  daily  a  quantity  of  finely-powdered  carbon  is  deposited  in  the 
lungs  of  everyone,  and  asks  what  is  its  ultimate  fate ;  seeing  that  as  an  insoluble 
body  it  can  scarcely  be  supposed  simply  to  disappear. 

He  experimented  on  dogs,  shutting  tliem  in  a  chest  into  which  he  intro- 
duced great  quantities  of  smoke,  confining  them  for  periods  varying  from 
one  day  to  three  months,  feeding  them  cai-efully,  and  in  the  end  killing  them, 
and  then  examining  the  lungs.  In  animals  confined  for  one  day  he  found  the 
bronchi  and  lungs  coated  with  a  deposit  composed  of  carbon  mingled  with 
mucus,  and  here  and  there,  especially  in  the  finer  bronchi,  mucus  cells  contain- 
ing black  pigment  were  seen.  He  describes  at  length  certain  anatomical 
features  of  the  mucous  membrane,  which  show  that  the  ciliated  cells,  and  the 
granule  containing  cells,  as  well  as  certain  intercellular  spaces,  represent  differ- 
ent stages  of  a  typical  metamorphosis  of  the  ciliated  epithelium. 

In  animals  which  had  been  kept  a  longer  time  in  the  smoke  chest,  carbon 
existed  in  the  deeper  parts  of  the  respiratory  organs,  earliest  and  most  marked 
in  the  bronchial  glands.  On  section  of  such  lungs,  he  found  the  cells  of  the 
alveoli  partly  free  from,  partly  charged  with  carbon.  In  the  lumen  he  found 
free  carbon,  carbon  was  present  also  in  the  parenchyma.  On  the  surface  of  the 
lung  black  lines  Avere  seen,  constituting  injections  of  the  lymphatics.  These 
observations  are  explained,  if  we  assume  that  from  the  surface  of  the  alveoli 
the  cai'bon  passes  into  the  parenchyma,  thence  into  the  lymphatic  vessels  and 
glands.  He  thus  conceives  that  the  ordinary  pigmentation  results  from  inhala- 
tion. That  all  so-called  lung  pigment,  tvliich  cannot  be  distinguished  from  carbon^ 
is  carbon  inhaled,  not  formed  in  the  body. 

He  then  refers  to  the  state  of  the  bronchial  glands,  and  of  the  pleura,  and 
describes  as  occurring  in  the  latter  certain  small  bodies  in  which  pigment  is 
copiously  deposited,  and  which  are  composed  of  groups  of  small  vessels  not 
unlike  the  Malpighian  bodies  of  the  kidney  surrounded  by  lymphatic  structures. 
Dr  Kuauff  then  considers  the  pathological  pigments  under  three  heads  : — 

\st,  The  true  melanoses. 

2d,  The  brown  induration. 

3fZ,  The  black  induration. 

True  melanoses  are  here  as  elsewhere  peculiar  in  their  origin,  being  derived 
from  the  blood.  It  is  like  the  pigment  of  the  choroid  membrane  of  the  eye, 
has  the  same  chemical  character  of  great  but  not  complete  resistance  to  the 
strongest  re-agents,  particularly  mineral  acids.  It  is  brown  rather  than  black, 
and  is  certainly  to  be  referred  to  the  true  animal  pigmentations. 

2d,  Tlie  brown  induration  is  always  a  result  of  transformation  of  blood,  it 
progresses  slowly,  and  transition  forms  are  found. 

3rf,  The  black  induration  has  no  connexion  with  true  melanosis,  and  is 
markedly  separated  from  the  brown  induration.  There  are  no  transition  forms ; 
there  is  in  truth  an  increase  of  the  normal  lung  pigment,  associated  with  a 
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chronic  inflammatory  process :  Kuauff  conceives  of  it  as  chronic  pneumonia, 
with  unusually  coiiious  carbon  deposition.  The  development  of  black  induration 
presupposes  two  things,  the  inhalation  of  a  chronic  irritant,  and  of  a  consider- 
able quantity  of  tinely  divided  carbon,  which  is  not,  as  in  healthy  lungs,  mostly 
coughed  up,  but  is  retained.  The  constant  irritation  results  from  almost  exclu- 
sively fine  chisel-particles.  Stone  hewers  and  carvers  suffer  thus : — The  dust 
is  often  so  tine  that  they  lay  aside  their  watches  else  they  would  be  stopped  by 
the  dust  in  a  few  days.  Masons  are  somewhat  better  situated,  using  much  water, 
and  not  making  such  tine  work.  Millers  suffer  like  hewers,  and  in  them  black 
induration  is  common.  Metal-grinders  suffer  similarly.  Coal-miners  also 
suffer.  Before  the  coal  is  reached  other  rocks  must  be  penetrated ;  those  who 
work  at  the  stone  wall  suffer  most.  Fragments  of  coal  may  sometimes  be 
inhaled,  but  never  in  such  quantity  as  the  carbon,  which  is  very  light,  and  also 
irritating.  All  these  workers  breathe  at  the  same  time  much  lamp-smoke, 
ventilation  being  imperfect  and  the  space  small. 

Kuauff  conceives  that,  while  healthy  people  cough  up  carbon,  those  who 
have  had  frequent  catarrhs  have  the  ciliated  epithelium  destroyed,  the  carbon 
is  retained,  and  more  is  absorbed.  If  ulceration  occurs,  lymphatic  vessels  are 
opened,  and  foreign  bodies  may  the  more  easily  pass  in.  He  conceives  that  in 
such  cases  pigmentation  may  result  from  altered  blood,  but  that  for  the  greater 
part  it  is  due  to  inhalation. 

ON  PUS  FORMATION  IN  THE  GUM.      BY  PROFESSOR  ARTHUR  BCETTCIIER  OP 

DORPAT. 

He  found  cells  of  various  kinds — 1st,  Ordinary  pus  corpuscles;  2d,  Larger 
cells,  whose  quantity  was  to  the  pus  as  white  corpuscles  of  the  blood  are  to 
the  red.  Of  these  there  were  two  classes — (o)  Cells  without  distinct  nuclei : 
among  these  some  were  large  mother  cells  full  of  pus  corpuscles,  with 
numerous  oil  globules ;  others  were  smaller,  and  contained  less  formed 
elements,  rounded  balls ;  others  with  numerous  small  glancing  masses ;  and 
yet  others  about  twice  the  size  of  pus  corpuscles,  (i)  Cells  with  distinct 
nuclei,  the  nucleus  often  of  considerable  size,  and  quite  transparent.  Of  these 
also  the  author  found  several  varieties,  viz : — Some  besides  the  nuclei  only 
enclosed  a  number  of  shining  granules ;  others  which  contained  in  addition 
granular  matter;  and  yet  others  with  peculiar  contents.  What  is  the  relation- 
ship between  these  different  forms?  Certainly  the  large  mother  cells  present  the 
most  advanced,  but  how  does  it  begin  —  from  division  of  nucleus,  or  from 
free  endogenous,  or  apart  from  the  nucleus?  The  observations  appeared  to 
support  both.  On  the  whole,  Boettcher  concludes  that  a  division  of  nuclei 
occurs,  and  may  advance  to  a  breaking  of  it  up  into  small  fragments.  Round 
such  fragments  protoplasm  consolidates,  the  daughter  cells  are  set  free  by 
breaking  up  of  the  mother  cells,  of  which  portions  may  here  and  there  be  seen. 
—  Virchow's  Archiv,  August. 

ON  SUPPURATION  OF  THE  CORNEA.   BY  F.  A.  HOFFMANN. 

The  author  concludes  from  his  observations  that  pus  cells  are  directly 
formed  from  the  protoplasm  of  the  stellate  cells  of  the  cornea.  He  also,  how- 
ever, confirms  Cohnheim's  statement  that  some  of  the  cells  are  not  locally 
formed,  but  derived  from  the  bloodvessels. —  Virchow^s  Archiv,  February. 

ON  A   PECULIAR  DEGENERATION  OF  VESSELS   OF   THE   BRAIN.      BY  DR   RUDOLF 
ARNDT,  PHYSICIAN  TO  THE  LUNATIC  ASYLUM  AT  HALLE. 

The  condition  was  found  in  a  woman  who  died  of  general  paralysis.  The 
consistence  of  the  brain  was  tough,  and  presented  various  morbid  conditions ; 
but  the  special  point  of  interest  was  that  in  the  right  hemisphere,  in  a  gyrus 
of  the  third  and  one  of  the  first  frontal  convolution ;  at  the  point  where  the 
gray  substance  passes  into  the  white,  there  were  deposited  gray  gelatinous 
masses,  easily  removed  from  their  surroundings,  firm  and  granular  to  the 
touch,  and  not  readily  compressed  by  the  finger.     In  a  man  who  died  from 
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general  paralysis,  the  same  condition  was  found.  Subjected  to  a  careful  micro- 
scopic examination,  the  vessels  seemed  surrounded  by  dense  tough  gelatinous 
material,  which  was,  however,  soluble  in  warm  water.  When  hardened  in 
chromic  acid,  it  was  found  that  the  masses  were  connected  with  thickening  of 
the  walls  of  the  vessels,  the  vessels  remaining  open  throughout,  and  groups  of 
capillary  and  other  vessels  were  in  many  parts  agglomerated  into  single  masses 
by  the  colloid  substance. 

The  colloid  substance  attracted  indigo  and  carmine ;  also  iodine  in  a  very 
marked  manner.  Anilin,  on  the  other  hand,  coloured  the  affected  parts  less 
than  the  healthy  vessels. 

When  hardened  and  examined  under  the  microscope,  these  appeared  capable 
of  being  broken  up  into  layers  ;  in  these  layers  solitary  shining  nuclei,  with 
bright  nucleoli,  were  seen.  In  the  spaces  between  the  layers,  the  nuclei  were 
more  numerous,  and  mingled  with  glancing  granules.  Under  the  action  of 
alkalies  and  acids,  particularly  acetic  acid,  the  nuclei  became  more  distinct  and 
granular  ;  they  also  appeared  more  numerous. 

The  lancet-shaped  plates  or  masses,  the  author  regards  as  cells  which  have 
been  distended  by  the  development  of  a  gelatinous,  so-called  colloid  matter, 
and  that  the  intervals  represent  the  intercellular  spaces  in  which  development 
of  nuclei  is  going  on. 

The  apparently  natural  vessels  are  rich  in  nuclei,  the  vessels  being  in  some 
parts  completely  covered  with  them.  In  some  parts  it  appears  that  these 
newly-formed  cells  undergo  further  changes  ;  the  cells  enlarge  even  to  a  colossal 
size  ;  the  outer  ones  break  up  and  give  the  surface  a  rough  appearance ;  the 
nuclei  seemed  to  the  author  to  be  the  same  in  the  spaces  and  in  the  enlarged 
cells. —  Virchow^s  Archiv,  January. 

NOTICE  OF  THE  DISCOVERY  OF  VEGETABLE  ORGANISM  IN  THE  L\'MPH  OF  SHEEP- 
POX.      BY  PROFESSOR  DR  HALLIER  AND  DOCENT  A.  ZUERN  OF  JENA. 

These  authors  find  in  the  lymph  of  sheep-pox  very  fine  threads  and  small 
bodies,  the  latter  moving  actively.  Similar  bodies  were  found  in  the  vaccine 
lymph.  Examination  of  sheep-pox  in  process  of  development  showed  the  whole 
tissue  full  of  small  nucleated  cells.  The  different  elements  of  the  epidermis 
showed  these  nuclei  in  great  quantity,  and  very  fine  threads.  They  propose 
to  make  experiments  by  cultivation. —  Virchow''s  Archiv,  November. 

NOTICE  OF  vegetable  ORGANISMS  IN  THE  LYMPH  OF  SMALLPOX. 
BY  ERNST   HALLIER. 

In  lymph  obtained  from  a  case  of  smallpox,  the  author  found  numerous 
micrococcus  cells  far  more  abundant  than  he  had  found  them  in  vaccine  lymph 
or  in  sheep  pocks.  Magnified  800  times,  they  appeared  distinct  rounded  bodies 
moving  about,  and  here  and  there  attached  in  large  numbers  to  lymph  corpus- 
cles. He  also  observed  many  fine  threads.  He  states  also  that  his  cultivation 
experiments,  in  regard  to  the  lymph  from  ovine  and  vaccine  pock,  have  always 
produced  the  same  characteristic  organisms. —  Virchow^s  Archiv,  February, 

ON  THE  MICROSCOPIC  ELEMENTS  OF  VACCINE  LYMPH.      BY  DR  F.  K.EBER, 

OF  DANTZIC. 

In  vaccine,  as  well  as  in  variolus  lymph,  the  author  has  recognised  peculiar 
organic  bodies,  and  a  very  active  series  of  changes.  He  has  found  such  bodies 
in  vaccine  lymph,  in  the  lymph  of  smallpox,  and  in  that  of  varicella.  He  lias 
not  been  able  positively  to  satisfy  himself  of  their  occurrence  in  the  blood  of 
the  affected,  or  in  the  air  which  surrounds  them.  The  character  of  the  bodies 
is  as  follows  : — There  are  granular  cells  l-150th  to  l-300th  of  a  line  in  diameter, 
innumerable  free  nuclei  from  l-800th  to  l-3000th,  and  numerous  minute  mole- 
cules. The  cells  cannot  be  mistaken  for  pus  corpuscles ;  they  have  a  very  fine 
membrane  which  swells  with  water,  and  present  a  characteristic  appearance 
quite  distinct  from  mucus  or  pus  corpuscles. —  Virchoiv's  Archiv,  February. 
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HUPPERT  ON  TESTING  FOR  BILE  PIGMENT  IN  URINE. 


The  test  for  bile  colouring  matters,  according  to  the  author,  is  often  doubtful, 
even  in  cases  where  you  have  reason  to  believe  that  a  large  quantity  of  pig- 
ment is  present.  This  depends  on  various  circumstances,  the  most  important 
of  which  is,  that  the  icteric  urine  does  not  always  contain  the  yellow  pigment 
which,  on  the  action  of  the  acid,  gives  the  change  of  colour  (bilirubin),  but  only 
becomes  green  (biliprasin). 

If,  again,  you  act  on  urine  free  from  bile  pigments  with  nitric  acid,  you 
have  formed,  especially  in  the  pale  urine  of  anaemia  and  chlorisis  [in  conse- 
quence of  the  decomposition  of  Indican?],  at  the  borders  of  both  fluids,  violet 
red  and  yellow  zones,  which  are  not  to  be  distinguished  by  the  eye  from  those 
formed  in  urine  containing  bile  pigments.  Dr  H.  advises,  therefore,  the  fol- 
lowing method  of  procedure  for  detecting  quickly  and  surely  even  a  trace  of  bile 
pigment: — He  makes  tlie  urine  alkaline  by  the  addition  of  milk  of  lime,  col- 
lects the  generally  very  yellow  precipitate  immediately  on  a  filter,  and  heats  a 
portion  of  this  in  a  test  tube,  with  concentrated  sulphuric  acid,  carefully  and 
gently,  so  that  the  colouring  matter  is  not  destroyed.  If  bile  pigment  be 
present  to  a  moderate  amount,  the  fluid  soon  assumes  a  dirty  green  colour,  and 
a  dark  green  froth  collects  upon  it.  If  only  a  little  colouring  matter  be  pre- 
sent, add  some  alcohol,  and  carefully  heat  for  a  short  time,  when  you  obtain  a 
fine  dark  green  coloration.  It  is  besides  advisable  not  to  shake  the  fluid  on 
adding  the  alcohol.  If  you  have  heated  it  too  short  a  time,  the  alcohol  is 
either  very  slightly  coloured,  or  not  at  all ;  in  this  case  you  only  need  allow 
the  fluid  to  stand  for  several  hours  a  day,  in  which  time  the  solution  becomes 
green. — Prag.  Vierteljhrschrift. 

ABEILLE  ON  THE  INHAL.\TION  OF  CINNABAR  BY  MEANS  OF  STEAM  IN  CROUP. 

The  cases  reported  are  of  the  disease  in  children,  in  whom  tracheotomy  was 
declared  necessary  as  the  "  dernier  ressort,"  everything  else  having  been  tried 
in  vain,  but  where,  notwithstanding  the  desperate  state  of  the  patients,  the 
parents  would  not  allow  of  the  operation  being  performed.  The  treatment 
consisted  in  the  administration  of  an  emetic  of  ipecacuanha,  so  that  vomiting 
occurred  thrice  daily,  and  at  the  same  time  the  inhalation  of  cinnabar  spray 
(steam),  which  was  managed  by  boiling  in  a  wide  vessel  mallow  and  lime-tree 
flowers,  and  on  each  occasion  wlien  the  temperature  of  212°  F.  was  reached, 
two  grains  of  cinnabar  were  added.  The  child  got  along  with  this  some  simple 
drink,  and  wine  and  nourishment  when  they  could  be  borne.  Under  this 
treatment,  croup  membranes  were  ejected.  The  cinnabar  spray  was  employed 
as  long  as  any  traces  of  croup  appeared. — Prag.  Viertcljhrschrijft. 

EULENBLRG  ON  HERPES  ZOSTER. 

Herpes  zoster  has,  according  to  Dr  Eulenburg,  always  a  peripheric  origin, 
and  consists  of  a  characteristic  change  in  the  skin,  with  an  accompanying 
affection  of  the  vaso-motor  system  of  nerves,  and  not,  as  Von  Barenspung 
insists,  in  a  primary  affection  of  the  spinal  ganglia.  In  no  case  is  it  the  rule 
that  the  zoster  follows  the  whole  course  of  a  certain  spinal  nerve;  frequently, 
only  a  simple  twig  of  a  nerve,  and  certain  branches  of  the  plexus,  are  affected, 
which  sometimes  is  observed  in  the  neighbourhood  of  individual  branches  of 
a  plexus  (for  instance,  the  brachial),  with  interruption  of  motor  power  in  the 
corresponding  nervous  branches  especially  complicated  with  paralysis  of  indi- 
vidual muscles  (Broadbent).  Dr  E.  made  observations  in  the  case  of  a  healthy 
shoemaker,  set.  41,  as  follows: — The  patient  had  suffered  for  two  years  from 
severe  pain,  to  which  was  added  the  sensation  of  deadness,  and  a  cramp-like 
drawing  up  of  the  fingers,  all  of  which  followed  a  chill.  The  pain,  almost 
always  constant,  and  only  seldom  aggravated,  followed  nearly  exactly  the  course 
of  the  ulnar  nerve.  Pressure  over  the  course  of  this  nerve  occasioned  pain. 
With  the  neuralgia  was  united  a  diminution  of  sensation,  so  that  over  the  skin 
covering  the  course  of  the  ulnar  nerve,  deep  pricks  with  a  pin  were  hardly 
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felt.  The  sudden  accession  of  the  contraction  of  the  fingers  pointed  distinctly 
to  extension  to  the  motor  portion  of  the  ulnar  nerve.  Nine  days  after  the  first 
examination,  the  patient  appeared  with  a  zoster,  which  had  existed  for  three  or 
four  days,  and  which  corresponded  exactly  to  a  cutaneous  branch  of  the  ulnar. 
The  skin  in  the  interstices  between  the  groups  of  herpes,  as  also  between  the 
individual  vessels  and  scabs,  exhibited  to  a  high  degree  loss  of  sensation — a 
symptom  in  herpes  not  rare,  but  frequently  not  noticed.  All  the  former-men- 
tioned disturbances  of  motor  and  sensory  power  remained.  A  constant  cur- 
rent (from  12  to  20  of  Siemenssen's  elements)  was  employed  daily  for  three  or 
four  minutes  from  the  trunk  of  the  ulnar  nerve  to  the  plexus. 

After  ten  sittings,  the  pain  and  cramp  were  completely,  and  the  anaesthesia, 
to  a  great  degree,  removed.  In  the  meanwhile,  the  exanthem  had  also  dried 
up.  After  a  few  more  but  irregular  sittings,  sensibility  and  mobility  were  per- 
fectly restored,  and  the  patient  returned  to  work.  The  order  of  the  symptoms 
were  as  follows : — Neuralgia,  then  anaesthesia  and  cramp,  in  those  parts  to 
which  the  ulnar  nerve  is  distributed,  diminution  of  sensibility,  and,  lastly, 
herpes  zoster,  with  distinct  localization  to  the  course,  and  distribution  of  a 
cutaneous  branch  of  the  ulnar. 

Primarily,  here,  we  had  the  affection  of  the  ulnar  apparently  rheumatic  or 
perineuritic ;  from  this  arose  diminution  in  the  conducting  power  of  the  scissory 
and  motor  portions,  and  loss  of  function  of  the  vaso-rnotor  and  sensory  fibres 
which  supply  tlie  skin,  and  hence  the  zoster. — Prag.  Vierteljkrschrifi. 

CASE  OF  COMPLETE  TRANSPOSITION  OF  THE  THORACIC  AND  ABDOMINAL 
VISCERA.      BY  N.  HICHMAN,  M.D. 

In  the  anatomical  rooms  of  the  University  of  Pennsylvania,  a  subject  was  dis- 
sected, in  which  the  following  curious  arrangement  of  the  internal  organs  was 
discovered : — 

In  the  thorax,  the  lungs  were  reversed,  the  left  and  larger  consisting  of  tliree 
lobes,  while  the  right  had  only  two.  The  heart  extended  obliquely  from  left 
to  right,  the  apex  pointing  to  the  intercostal  space  between  the  fifth  and  sixth 
ribs  of  the  7'iy'it  side.  The  right  side  was  also  thicker  in  its  walls ;  and  while 
the  ventricle  gave  off  the  aorta,  the  auricle  received  the  pulmonary  veins. 
On  the  left  side,  the  auricle  received  the  venae  cavse,  and  the  ventricle  gave  off 
the  pulmonary  artery.  The  aorta  arches  first  to  the  left,  and  then  to  the  right, 
and  descends  on  the  right  side  of  the  vertebrae  to  its  bifurcation  at  the  top  of 
the  fourth  lumbar  vertebrae.  The  first  brancli  given  off  from  the  arch  is  the 
innominate,  which  subsequently  divides  into  the  left  common  carotid  and  sub- 
clavian arteries.  The  next  is  the  right  common  carotid  and  subclavian,  which 
it  wiU  be  seen  is  the  reverse  of  the  usual  distribution.  The  cceliac  axis  is 
absent.     The  ascending  cava  is  on  the  left  of  the  aorta. 

In  the  abdomen,  the  viscera  are  also  reversed.  The  liver  is  situated  in  the 
left  hypochondriac  region,  the  larger  lobe  being  under  the  ribs,  while  the 
smaller  extends  into  the  epigastrium.  The  spleen  is  situated  deeply  in  the 
right  hypochondriac  region.  The  stomach  has  the  cardiac  end  turned  towards 
the  right,  and  the  pyloric  extremity  to  the  left.  The  large  intestine  is  also 
reversed  in  its  relations,  and  terminates  in  the  rectum  at  the  right  sacro-iliac 
symphysis.  The  pancreas  extends  from  the  spleen  in  the  rijht  hypochondrium 
to  the  duodenum,  beginning  in  the  left.  The  pneumogastric  nerve  on  the  right 
side  descends  in  front  of  the  arch  of  the  aorta  into  the  posterior  mediastinum 
in  front  of  the  oesophagus  and  stomach,  thus  taking  the  course  usually  followed 
by  the  left.  The  left  nerve  passes  posterior  to  the  oesophagus  and  stomach. — 
American  Journal  of  Medical  Sciences,  January  1868. 

EXPERIMENTS  WITH  LIGATURES. 

Dr  B.  Howard,  at  the  end  of  last  year,  exhibited  to  the  Pathological  Society 
of  New  York  three  specimens  of  ligature  of  the  carotid  arteries  in  sheep,  by 
different  ligatures,  and  in  different  manners.  In  the  first  experiment,  he  applied 
a  silver  wire  ligature  to  the  connnon  carotid  of  a  very  strong  sheep,  and  fastened 
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it  by  twisting  it  very  tightly.  Fifty-six  days  afterwards,  he  cut  dowTi  through 
the  cicatrix,  and  found  that  the  collateral  circulation  which  was  established 
was  very  complete,  and  that  the  capillary  circulation  was  not  great ;  so  tiiat 
there  was  little  hsemorrhage.  On  coming  down  to  the  point  of  ligation,  he  was 
astonished  to  iind  what  at  first  appeared  to  be  an  aneurism,  but  which  turned 
out  to  be  an  abscess  full  of  inspissated  pus.  It  occupied  a  space  of  about  four 
lines  on  either  side  of  the  ligature,  beyond  which  points  the  plugs  were  intact 
for  about  seven  lines.  In  the  centre  of  this  abscess  lay  the  ligature  with  the 
middle  and  lining  coats  of  the  artery  completely  sloughed  away  and  detached. 
In  the  second  experiment,  he  used  a  leaden  ligature,  and  had  it  rather  large 
hi  order  to  avoid  its  cutting  through ;  he  tied  it  tightly.  Twenty-six  days 
after,  he  cut  down  through  the  cicatrix,  and  instantly  a  pellet  of  pus  appeared 
in  the  incision,  as  if  propelled  from  behind.  lie  made  another  incision,  wlien 
the  ligature  came  away.  As  he  proceeded  towards  the  original  site  of  the 
ligation,  the  hsemorrhage  was  exceedingly  great.  He  ligated  above  and  below, 
and  removed  the  abscess.  There  had  been  a  good  deal  of  inflammation  around 
the  artery,  and  there  was  considerable  fibrinous  material  effused  in  the  neigh- 
bourhood. The  artery  itself  was  well  plugged  on  its  cardiac  and  distal  aspect, 
and  was  perfectly  occluded.  Between  the  proximal  end  of  the  distal  plug  and 
the  distal  end  of  the  cardiac  plug  was  apparently  an  abscess  containing  about 
a  drachm  and  a  half  of  sero-purulent  fluid ;  otherwise,  the  clot  was  perfect. 
The  points  of  interest  in  this  specimen  are  the  great  amount  of  irritation  and 
inflammatory  action  that  occurred  about  the  metallic  ligature.  In  the  third 
experiment,  he  again  used  a  silver  wire  ligature,  but  tied  it  incompletely  after 
the  manner  of  the  silk  ligature,  and  was  careful  to  tie  it  loosely — tight  enough 
to  diminish  the  canal  of  the  artery,  but  avoiding  a  complete  closure.  On  cut- 
ting down  afterwards  upon  the  cicatrix,  he  could  scarcely  discover  where  the 
ligature  had  been  applied,  so  small  was  the  amount  of  irritation  it  had  pro- 
duced. The  plug  in  this  case  was  more  perfect  than  in  either  of  the  otlier 
cases.  There  was  no  absces.s,  the  fibrinous  deposit  being  just  sufficient  to  cover 
the  ligature.  The  result,  so  far  as  occlusion,  extent,  and  firmness  of  the  plug 
are  concerned,  is  very  much  better  than  in  either  of  the  other  cases.  From 
these  experiments,  so  far  as  they  go,  he  concludes,  1st,  That  the  metallic  liga- 
ture does  not  always  reside  quietly  where  it  is  placed.  2d,  It  is  not  always 
necessary  for  complete  occlusion  of  the  artery  to  tie  the  ligature  so  tightly  as 
to  divide  the  middle  and  internal  coats.  3d,  The  last  experiment  is  very  sug- 
gestive ;  that  a  silver  wire  ligature  applied  so  loosely  as  to  produce  no  lesion 
of  the  artery,  nor  even  to  completely  arrest  the  circulation,  may  suffice  for  the 
cure  of  aneurism,  when  an  ordinary  ligature  would  be  rendered  inexpedient  by 
the  condition  of  the  arterial  coats. — Medical  Record. 


SURGERY. 

CASE  OF  POLYPUS  OF  THE  BLADDER  IN  A  FEMALE  CHILD  OF  TWENTY-TWO 
MONTHS  OLD— OPERATION — DEATH  ON  THE  EIGHTH  DAY. 

The  following  is  a  brief  abstract  of  a  case  of  great  rarity  which  lately  occurred 
in  the  practice  of  M.  Guersant : — 

The  child  was  under  the  care  of  Dr  Penochaud,  of  Boulogne.  It  seemed 
otherwise  in  good  health,  suffering  only  from  difficult  urination  with  prolonged 
efforts.  These  symptoms  were  aggravated  by  an  attack  of  diarrhcoa,  which 
first  induced  the  mother  to  seek  medical  aid.  On  being  sounded,  a  fleshy  mass 
was  found  in  the  bladder,  and  a  small  tumour  like  a  nut  was  seen  to  project 
into  the  urethra  during  the  child's  efforts  to  make  water.  The  diagnosis  of 
fleshy  tumour  of  the  bladder  was  made,  and  the  child  was  sent  to  Paris  to  be 
under  M.  Guersant.  The  fleshy  tumour  at  the  urethra,  the  straining,  and  the 
absence  of  calculus,  were  then  made  clearly  out ;  soothing  external  applications 
were  recommended,  and  M.  Demarquay  was  called  into  consultation.  During 
four  or  five  days,  all  the  symptoms  were  aggravated.  The  child  became  fever- 
ish, the  efforts  at  expulsion  became  more  vigorous  and  frequent,  so  that  the 
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child's  mother  compared  them  to  the  pangs  of  labour,  repeated  every  five 
minutes.  The  projection  of  the  fleshy  mass  increased,  and  its  surface  appeared 
as  if  about  to  slough,  being  evidently  strangulated.  The  vulva  became  in- 
flamed ;  the  urine,  when  drawn  off,  was  muddy  and  fetid.  It  was  obvious  that 
something  must  be  done  to  save  the  life  and  mitigate  the  sufferings  of  the  poor 
little  child ;  yet  it  was  obvious  that  any  interference  would  be  dangerous. 

The  child  was  ansesthetized  with  great  ease  by  a  mixture  of  equal  parts  of 
chloroform  and  ether,  and  was  placed  on  a  table  in  lithotomy  position.  The 
tumour  being  seized  and  drawn  forward  by  M.  Demarquay,  M.  Guersant  passed 
a  metallic  thread  as  far  as  possible  round  the  neck  of  it,  after  gaining  access 
by  dividing  the  urethra  by  the  scissors.  The  thread  was  gradually  and  slowly 
tightened  by  a  serre-nosiid,  but  broke  before  the  tumour  was  separated,  so  the 
operation  had  to  be  finished  by  the  ecraseur.  The  tumour  was  very  vascular, 
and  under  the  microscope  was  found  to  be  composed  of  connective  tissue,  with 
numerous  cells  and  nuclei.     There  was  little  bleeding  at  the  time. 

Next  day  tlie  urine  was  bloody ;  there  was  no  more  efforts  at  expulsion,  as 
it  came  away  easily,  but  gave  pain  in  its  passage.  The  child  gradually  lost 
strength ;  and  though  the  bladder  symptoms  improved,  the  soft  pai'ts  became 
inflamed ;  there  was  sloughing.  It  had  diarrhoea,  refused  its  food,  and  died 
exhausted  on  the  eighth  day.  No  post-mortem  examination  was  obtained. — 
Gazette  des  Hopitaux,  No.  23,  1868. 

ON  A  LESION  OF  THE  SUBACROMIAL  SEROUS  BURSA,  THE  RESULT  OF  CONTUSION. 

M.  Jarjavay  has  lately  written  a  memoir,  and  delivered  various  clinical 
observations,  on  cases  of  this  nature,  and  wislies  to  prove  that  those  cases 
which  are  sometimes  called  luxations  of  the  long  tendon  of  the  biceps,  are 
really  due  to  inflammatory  affections  of  the  bursa  below  the  acromion. 

M.  Jarjavay  holds  that  it  is  impossible  that  a  tendon  passing  over  the  ex- 
tremity of  a  long  bone  can  be  dislocated  without  the  occurrence  either  of  frac- 
ture or  dislocation  of  the  joint,  and  this  after  the  following  process  of  reason- 
ing : — Tlie  prominent  symptoms  which  are  supposed  to  denote  displacement  of 
the  long  head  of  the  biceps  are,  a  sharp  pain  in  the  prominence  of  the  shoulder 
during  a  severe  twist  of  the  arm ;  a  sensation  of  displacement  in  the  deeper 
parts,  so  as  to  make  the  patient  think  the  liml)  has  been  dislocated ;  a  greater 
or  less  interference  with  the  movements  of  the  arm  on  the  scapula,  even  in 
some  cases  to  complete  immobility;  a  stiffness  of  the  biceps  along  with  flexion 
of  the  elbow,  and  a  sensation  of  something  being  reduced  after  passive  move- 
ment of  rotation  of  the  head  of  the  humerus.  These  symptoms  M.  Jarjavay 
regards  as  insufficient  to  prove  the  lesion.  He  finds  that  the  precise  seat  of 
the  pain  is  nearly  half  an  inch  outside  of  the  position  of  the  long  head  of  the 
biceps,  and  that  the  noise  heard,  and  the  sensation  of  sudden  displacement 
communicated  to  the  hand,  are  phenomena  due  to  something  quite  different 
from  displacement  of  a  tendon.  A  very  well-marked  case  came  under  notice, 
which,  both  from  its  causation  and  symptoms,  seemed  a  typical  example  of  dis- 
placement of  the  tendon.  By  a  careful  examination,  the  following,  among  other 
points,  were  made  out: — 1.  That  the  precise  seat  of  pain,  and  of  jerk  or  move- 
ment, was  towards  the  outside  of  the  shoulder,  close  to  the  beak  of  the  acro- 
mion. 2.  That  the  movement  of  rotation  given  to  the  head  of  the  humerus, 
when  the  arm  was  brought  up  into  a  horizontal  position,  produced  pain,  noise, 
and  jerk;  while  if  an  assistant,  with  both  his  thumbs,  pressed  the  head  of  the 
bone  downwards  from  the  acromion,  no  noise  or  jerk  were  obtained  even  during 
rotation.     Under  bandaging  and  pressure,  this  case  rapidly  got  well. 

In  all  the  cases  recorded  by  M.  Jarjavay,  the  injury  had  been  caused  by  a 
sudden  twist  of  the  arm  inwards  and  backwards.  Now,  to  have  a  luxation  of 
the  long  head  of  the  biceps,  or  the  tuberosity  of  the  humerus,  it  is  necessary 
not  only  that  the  groove  in  which  it  lies  covered  by  ligament  be  opened,  but 
also  that  the  insertions  of  capsule  of  the  joint,  and  the  supra-spinatus  muscle, 
be  destroyed.  An  injury  capable  of  producing  such  displacements  would  rather 
cause  a  rupture  of  the  tendon  of  the  biceps,  or  a  dislocation  of  the  shoulder,  or 
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both.  Carrying  our  attention,  on  the  other  hand,  to  the  serous  bursa,  which 
lies  below  the  acromio-coracoid  arch,  we  see  that  the  movements,  induced  by 
a  twist,  press  severely  on  its  wall,  especially  if  the  humerus  had  a  direction 
either  forwards  or  backwards ;  especially  will  it  be  noticed  if  a  dissection  be 
made  by  throwing  the  deltoid  upwards  from  its  insertion,  that  in  abduction  the 
head  of  the  humerus,  and  specially  its  greater  tuberosity,  play  on  this  bursa. 
If  the  walls  of  the  bursa  are  healthy,  this  play  takes  place  smoothly  and  noise- 
lessly; if,  on  the  other  hand,  they  are  thickened,  or  the  cavity  of  the  bursa 
traversed  by  fibrous  ends,  a  jerk  takes  place  which  gives  rise  to  a  sort  of  snap. 

M.  Jarjavay  has  frequently  met  with  this  condition  of  the  bursa ;  the  walls 
are  dry  and  hard,  and  the  normal  cellular  threads  which  cross  its  cavity,  and 
which  should  be  thin  and  smooth,  are  changed  into  fibrous  cords.  This  is  not 
uncommon  in  workmen  who  use  their  arms  in  hard  labour,  and  in  them  it  is 
easy,  by  abducting  the  arm,  to  produce  the  symptoms  refen-ed  to. 

From  these  facts  and  considerations,  M.  Jarjavay  has  arrived  at  the  follow- 
ing conclusions: — 1.  That  simple  luxation  of  the  long  tendon  of  the  biceps 
does  not  exist,  or  at  least  has  not  been  demonstrated.  2.  That  the  lesion 
which  has  been  mistaken  for  this  luxation,  is  really  seated  in  the  subacromial 
serous  bursa.  3.  That  this  lesion  consists  in  an  inflammatory  swelling,  occa- 
sioned by  a  contusion  or  tear  of  this  serous  bursa,  or  secondary  to  the  inflam- 
mation, in  the  hypertrophy  with  induration  of  its  walls,  and  a  fibrous  transfor- 
mation of  the  normal  cellular  cords  which  exist  in  it.  4.  That  the  following 
symptoms  denote  the  case : — Sensation  of  displacement  at  the  moment  of  the 
accident;  swelling  of  the  prominence  of  the  shoulder;  pain,  limiting  the 
movements  of  the  arm,  especially  abduction  ;  permanent  flexion  of  the  forearm, 
and,  as  a  consequence,  stifl'ness  of  the  biceps,  and  fatigue  at  the  bend  of  the 
arm.  Increase  of  pain  and  production  of  a  peculiar  bruit  when  the  tuberosity 
is  made  to  glide  under  the  acromion ;  disappearance  of  pain  and  restoration  of 
motion  under  rest  and  soothing  applications. — Gaz.  ties  Hopitaux,  No.  25,  1868. 
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BRITISH  MEDICAL  ASSOCIATION. 

REPORT  OF  MEETING  OF  COMMITTEE  OF  COUNCIL,  HELD  AT  BIRMINGHAM, 
23d  APRIL  1868. 

Arrangements  for  the  Annual  Meeting  at  Oxford,  1868. 
The  following  resolutions  were  passed  at  the  last  meeting : — 

1.  That  the  following  gentlemen  be  appointed  Officers  of  Sections : — 
Medicine. — President,  Sir  W.  Jenner,  Bart.,  M.D.,  F.R.S.,  London.  Secre- 
taries, E.  L.  Fox,  M.D.Oxon.,  Clifton,  Bristol;  William  Roberts,  M.D.,  Man- 
chester. Physiology. — President,  Professor  Rolleston,  M.D.,  F.R.S.,  Oxford. 
Secretaries,  W.  L.  Church,  M.D.Oxon.,  London;  Professor  Beale,  M.B.,  F.R.S., 
London.  Surgery. — President,  James  Paget,  Esq.,  F.R.S.,  London.  Secre- 
taries, T.  P.  Teale,  M.A.,  M.B.Oxon.,  Leeds;  W.  Stokes,  jun.,  M.D.,  Dublin. 
Midwifery. — President,  Sir  C.  Locock,  Bart.,  M.D.,  F.R.S.,  London.  Secre- 
taries, 5.  G.Wilson,  M.D.,  Glasgow;  J.  G.  Swayne,  M.D.,  Clifton,  Bristol. 
State  Medicine. — President.  J.  Simon,  Esq.,  F.R.S.,  London.  Secretaries,  J. 
E.  Morgan,  M.D.Oxon.,  Manchester;  T.  J.  Dyke,  Esq.,  Merthyr  Tydvil. 

2.  That  a  Sub-committee  be  appointed  to  consider  and  to  report  as  to  the 
proper  subdivision  and  organization  of  the  various  Sections,  and  the  best  mode 
of  appointing  their  officers  ;  and  that  the  Sub-committee  be  i-equested  to  observe 
and  report  upon  the  working  of  the  different  sectional  meetings  at  Oxford. 


1146  MEDICAL  NEWS.  [jUNE 

The  Sub-committee  to  consist  of  the  following  gentlemen,  with  power  to  add 
to  their  numbers : — The  President;  the  President-elect;  the  President  of  the 
Council ;  the  Treasurer ;  the  General  Secretary ;  the  Officers  of  Sections ;  Mr 
Cordy  Burrows ;  Dr  Paget ;  Dr  Edward  Waters ;  and  Dr  Wilkinson. 

3.  That  the  report  now  read  from  the  Committee  for  considering  the  repre- 
sentation of  the  profession  in  the  General  Council  of  Medical  Education  be 
adopted ;  and  that  the  members  of  the  Sub-committee,  with  the  President  of 
the  Council,  be  appointed  a  deputation  to  wait  upon  the  Medical  Council. 


REPORT  OP  THE  SUB-COMMITTEE  APPOINTED  TO  CONSIDER  THE  REPRESENTATION 
OF  THE  PROFESSION  IN  THE  GENERAL  MEDICAL  COUNCIL. 

The  Sub-committee,  in  accordance  with  their  original  recommendation,  sup- 
ported by  the  almost  unanimous  vote  of  the  Association,  agreed  to  at  the  anni- 
versary held  in  Dublin  in  1867,  are  of  opinion  that  the  profession  will  not  be 
adequately  represented  in  the  General  Medical  Council,  as  at  present  consti- 
tuted, by  less  than  eight  representatives,  to  be  elected  by  the  registered  mem- 
bers of  the  profession  resident  in  the  United  Kingdom  of  Great  Britain  and 
Ireland,  with  the  exception  of  those  on  active  service  in  the  army  and  navy. 

The  Sub-committee  are  of  opinion  that  the  addition  of  eight  members  to  the 
General  Medical  Council,  as  representatives  of  the  profession  generally,  far 
from  embarrassing  the  proceedings,  or  militating  against  the  influence  of  the 
Council,  will,  on  the  contrary,  have  the  opposite  effect. 

Tlie  Sub-committee  entertain  no  doubt  that  the  profession,  on  which  the  pay- 
ment of  the  representatives  of  the  various  medical  and  surgical  corporations, 
and  of  the  nominees  of  the  Government  at  present  rests,  will  willingly  pay  the 
additional  cost  of  their  own  representatives.  At  the  same  time,  the  Commit- 
tee think  the  propriety  of  paying  their  own  representatives  by  the  various 
universities,  colleges,  and  corporations,  is  an  object  for  the  consideration  of  the 
Council. 

The  Sub-committee  are  of  opinion  that,  if  the  Council,  in  consequence  of  the 
addition  of  the  members  to  be  elected  by  the  profession,  should  deem  it  advis- 
able to  recommend  a  diminution  of  the  number  of  the  representatives  of  the 
corporations,  a  corresponding  reduction  may  then  be  made  in  the  representa- 
tives of  the  profession.  Edward  Waters,  Chairman. 


DEATH  OF  LORD  BROUGHAM. 

Lord  Brougham,  Chancellor  of  the  University  of  Edinburgh,  died  at  Cannes, 
on  7th  May,  aged  89. 


REBUILDING  OF  THE  MEDICAL  HOSPITAL  OF  THE 
EDINBURGH  ROYAL  INFIRMARY. 

The  appeal  for  subscriptions  for  this  great  and  truly  charitable  object  has  been 
responded  to  with  unprecedented  liberality.  The  sums  already  subscribed 
amount  to  upwards  of  £51,000.     The  total  sum  required  is  £100,000. 


GOODSIR  FELLOWSHIP— SUBSCRIPTION  LIST  continued. 

James  Kobertson,  Esq.,  Welbeck  Street,  London,     . 

Dr  Ralph  Richardson,  Exmouth,         .... 

Dr  Mahony,  County  Hospital,  Huntingdon,  . 

Dr  John  Miller,  Edinburgh,  ..... 

Dr  Dick,  Beechworth,  Australia,        .... 

Dr  Paterson,  Adelaide  Asylum,  Australia,    . 

Professor  Cleland,  Galway,     ..... 

James  Moore,  M.D.,  M.K.I.A.,  Belfast, 

Henry  Murney,  M.D.,  J. P.,  do., 


£1    1 

0 

1    1 

0 

0  10 

6 

1     1 

0 

2     0 

0 

5    0 

0 

2    2 

0 

,    2    2 

0 

1     1 

0 
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FEES  OF  MEDICAL  WITNESSES. 

To  the  Editor  of  the  Edinburgh  Medical  Journal. 

Cupar-Fife,  May  1868. 

Sir, — We  are  desirous,  through  the  medium  of  your  Journal,  to  lay  before  the 
profession  a  statement  of  certain  facts  which  we  conceive  to  be  of  the  highest 
importance  to  the  medical  world. 

On  Monday  the  8th  April  1867,  we  attended  the  Circuit  Court  of  Justiciary 
at  Perth,  in  obedience  to  a  citation  as  professional  witnesses  for  the  Crown  in 
the  case  of  John  Kinnear,  charged  with  the  crime  of  murder.  As  the  Court 
met  at  10  a.m.  (the  first  time  it  was  ever  known  to  open  on  a  Monday  at  Perth 
at  this  hour),  we  left  by  the  last  train  the  previous  day,  in  order  that  no 
accident  should  prevent  our  due  attendance  (and  also  to  see  the  Advocate- 
Depute  in  relation  to  some  circumstances  not  sufficiently  brought  out  at  the 
precognition),  and  consequently  charged  for  two  days'  fees. 

We  were  tendered,  not  by  the  SheriiF  or  Sheritf-Clerk,  but  by  one  of  his 
officers,  the  allowance  for  one  day  and  railway  fares. 

Believing  we  had  a  just  cause,  and  that  justice  would  be  done  on  application 
to  the  Lord  Advocate,  one  of  us  addressed  his  Lordship,  narrating  the  circum- 
stances, and  requesting  payment  for  two  days ;  but  in  a  letter  dated  24th  May 
1867,  we  were  informed  that  the  matter  to  which  "  you  refer  is  one  which  does 
not  fall  within  my  province  to  interfere,  but  is  one  which  falls  under  the 
department  of  Exchequer :  your  complaint  should  therefore  be  made  to  Mr 
Henderson  the  Queen's  Remembrancer." 

Acting  on  this,  personal  application  was  made  to  Mr  Henderson ;  but  his 
answer  was,  that  he  acted  simply  as  auditor  of  the  Sheriff's  accounts,  to  see 
that  his  disbursements  were  according  to  the  Exchequer  table,  and  would  give  no 
advice  as  to  who  was  the  party  liable. 

On  communicating  this  to  the  Lord  Advocate,  his  Lordship  was  pleased, 
under  date  5th  June  1867,  to  say,  "he  was  still  of  opinion  that  it  was  not  a 
matter  in  which  he  should  interfere."  ...  "I  find  on  inquiry  that  the  Sheriff 
of  the  county  is  the  proper  accountant  with  the  Crown  with  matters  of  criminal 
expenditure.  If  you  consider  yourself  wronged  therefore,  your  application 
should  be  made  to  the  Sheriff  of  the  county ;  and  it  is  in  his  power  to  com- 
municate with  Exchequer  on  the  subject  of  your  payment  as  a  witness." 
Donald  Mackenzie,  Esq.,  Sheriff  of  Fife,  was  written  to :  he  replied, — ''I  regret 
I  cannot  sanction  the  payment  which  you  ask." 

The  Lord  Advocate  was  for  the  third  time  addressed.  He  informed  us  that 
(under  date  17th  June  1867)  "  he  is  now  of  opinion  that  in  a  case  where  a 
witness  can,  by  leaving  by  a  morning  train,  reach  the  Court  in  time,  the  case 
cannot  be  treated  as  an  exceptionable  one." 

The  opinion  of  the  Lord  Advocate  amounts  to  this, — that,  if  a  witness  can 
get  to  the  Court  by  leaving  his  residence  at  a  few  minutes  after  midnight,  it 
cannot  be  considered  exceptional,  and  agrees  with  that  expressed  by  Mr 
Henderson  of  the  Exchequer,  that  the  word  "  day  "  u.sed  in  the  Exchequer 
tables  means  a  few  minutes  less  than  twenty-four  hours  of  the  same  day,  so  that 
a  witness,  by  leaving  home  a  few  minutes  after  midnight,  reaching  the  Court, 
say  at  10  a.m.,  and  being  able  to  get  back  a  few  minutes  before  12  p.m.,  is  only 
entitled  to  a  fee  for  one  day. 

It  is  proper  here  to  say  that  applications  were  made  to  the  Sheriff-Clerk  of 
Fife  before  applying  to  the  Lord  Advocate.  He  declined  to  pay  us  or  any 
witness,  because  he  had  never  done  so  since  his  appointment  in  1848. 

After  being  referred  from  one  official  to  another  in  regular  circumlocution 
office  style,  we  determined  to  sue  the  Crown  Agent,  as  the  partj^  who  instructed, 
indirectly,  the  Sheriff-Officer  to  cite  us.  We  brought  the  action  in  the  Sheriff 
Small  Debt  Court  in  Edinburgh.  The  following  is  the  report  of  the  case  in 
the  public  prints,  and  embodies  the  chief  points  evolved  : — 

In  the  Sheriff  Small  Debt  Court,  Edinburgh,  on  January  22,  1868  (Sheriff 
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Campbell  on  the  bench),  Dr  James  William  Reid  Mackie,  surgeon,  Cupar-Fife, 
sued  Thomas  Graham  Murray,  Esq.,  W.S.,  as  Crown  Agent,  for  the  sum  of 
£4,  15s.,  being  his  fee  for — in  obedience  to  a  citation,  dated  4th  April,  given 
by  his  histructions,  or  by  the  instructions  of  a  person  or  persons  for  whom  he 
was  in  law  responsible — proceeding  from  Cupar  to  Perth  to  give  professional 
evidence  at  the  Circuit  Court  of  Justiciary  there  as  a  witness  for  the  Crown 
at  the  trial  of  John  Kinnear,  then  or  lately  a  patient  or  inmate  in  the  Fife  and 
Kinross  District  Lunatic  Asylum,  in  the  parish  of  Cupar,  charged  at  the 
instance  of  Edward  Strathearn  Gordon,  Esq.,  Iler  Majesty's  Advocate  for  Her 
Majesty's  interest,  with  the  crime  of  murder,  or  other  crime.  Time  occupied, 
two  days — £4,  4s, ;  travelling  expenses  from  Cupar  to  Perth  and  back.  lis. ; — 
in  all,  £4,  15s. 

il/r  Rhind,  advocate,  who  appeared  at  the  request  of  Mr  Saunders,  the  agent 
for  the  pursuer,  stated  that  the  action  was  one  for  a  sum  of  money  due  to  the 
pursuer  in  respect  of  his  attending  a  trial  in  obedience  to  the  citation  mentioned 
above.  He  left  Cupar  on  the  Sunday  to  be  in  time  for  the  trial  on  the  Monday 
morning,  and  thus  lost  two  days.  It  might  be  alleged  that  he  could  have  been 
in  time  for  the  trial  by  leaving  on  the  Monday  morning,  but  he  held  that  a 
professional  gentleman  in  his  position  Avas  not  bound  to  get  up  at  five  in  the 
morning,  when  he  might  be  up  late  the  previous  night,  and  also  the  night 
following. 

Mr  Murray  stated  that  in  this  case,  under  the  Exchequer  rules,  the  pursuer 
was  held  only  entitled  to  charge  liis  time  for  one  day ;  but,  without  entering 
into  the  merits  of  the  case,  he  must  state  the  preliminary  objection,  that  he  as 
Crown  Agent  was  not  liable.  His  Lordship  was  well  aware  of  the  practice  of 
the  Circuit  Court  with  reference  to  the  payment  of  witnesses.  It  was  the 
Sheriif-Clerk  who  paid  them — the  Sherift'-Clerk  acting  under  the  directions  of 
the  Sheriff,  who  was  the  accountant  with  the  Crown  in  such  matters.  He 
received  funds  from  the  Treasury  for  tliat  purpose,  which  he  had  to  account 
for.  The  Crown  Agent  had  charge  of  no  public  moneys  for  payment  of  Circuit 
witnesses,  and  it  would  be  very  detrimental  to  the  public  service  if  the  payment 
of  witnesses  was  not  left  in  the  hands  of  local  parties  cognisant  of  the  facts 
and  of  the  position  of  the  witness,  and  if  every  Circuit  witness  who  was  dis- 
contented with  the  payment  offered  was  to  be  held  entitled  to  come  to  Edin- 
burgh and  sue  the  Crown  Agent  in  tlie  Sheriff  Court  there.  The  order  for  the 
citation  of  the  witness  was  given  by  the  Sheriff-Clerk ;  and  to  him  and  to  the 
Exchequer  he  had  previously  referred  the  pursuer. 

Mr  Rhind  said  tliey  had  been  shoved  about  from  one  party  to  another.  He 
believed  the  citation  was  only  sent  by  the  Sheriff-Clerk  acting  on  instructions 
given  by  the  Crown  Agent.  He  did  not  consider  it  necessary  to  have  him  here 
as  a  witness,  but  he  might  bring  him ;  besides  he  was  surprised  that  the  Crown 
would  take  such  a  paltry  objection  as  that  of  "  wrong  party  sued,"  instead  of 
honestly  meeting  us  on  the  merits  of  the  case. 

Tiie  Slieriff  said  the  question  was  one  of  importance.  In  the  county  the 
SlierifT-Clerk  was  in  attendance,  and  then  and  there  settled  the  witnesses'  claims, 
adjusting  the  amount  from  his  own  local  knowledge.  He  was  not  prepared  to 
say  if  they  liad  a  claim  against  the  defender,  but  his  impression  was  that  it 
should  be  tlie  Shei"iff-Clerk.  It  seemed  to  be  a  fair  claim,  and  one  which  he 
would  allow.  He  was  sorry  to  bring  tlie  parties  again  into  Court,  but  it  would 
be  better  to  take  the  matter  into  consideration.  Tiie  case  was  therefore  con- 
tinued till  next  Wednesday. 

On  Wednesday  12th  February  1867,  Sheriff  Campbell  gave  judgment. 
Before  doing  so,  Mr  Rhind  and  Mr  Murray  briefly  addressed  the  Court,  reca- 
pitulating their  former  arguments.  But,  in  addition,  we  understand  Mr  Murray 
stated  for  the  first  time  this  important  argument,  reading  from  an  old  book  of  regu- 
lations, viz.,  tliat  the  Crown  was  only  empowered  to  make  payment  to  witnesses, 
if,  from  poverty,  they  were  unable  to  attend  at  Court  without  great  hardship 
to  themselves,  and  that  even  in  such  a  case  what  the  Crown  did  give  in  money 
was  not  to  be  considered  as  proper  compensation  for  time  lost,  but  that  any 
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sum  tendered  to  a  witness  was  so  tendered  merely  ex  gratia,  to  which  he  had 
no  legal  right. 

The  Shmff  gave  judgment.  He  said  he  was  not  called  upon  to  say  who 
was  the  proper  party  against  whom  the  action  could  be  brought.  He  had 
taken  the  case  into  careful  consideration,  and  had  consulted  his  colleagues, 
including  the  Sheriff-Principal,  and  he  was  of  opinion  that  the  claim  against 
the  Crown  Agent  was  not  one  which  could  possibly  be  recognised.  It  was 
quite  notorious  that  the  Crown  permitted  no  allowance  to  witnesses,  and  the 
mode  of  taxation  which  was  adopted  in  Exchequer  was  such  a  secure  one  that 
scarcely  any  witnesses  were  ever  satisfied  with  the  remuneration.  He  appre- 
hended that  every  witness  in  a  criminal  case  was  bound  to  attend  and  give  his 
evidence  without  any  remuneration  whatever.  By  a  long  course  of  practice, 
however,  the  Crown  had  been  in  the  custom  of  paying  the  witnesses  a  moderate 
allowance,  and  had  drawn  out  a  scale  of  rules  and  regulations  for  that  purpose, 
and  they  were  recognised  as  claims  to  be  enforced  in  a  particular  way.  But 
they  were  never  recognised  as  claims  against  the  Crown  Agent,  and  money  was 
never  put  into  his  hand  for  that  purpose  by  the  Crown.  The  summoning  of 
witnesses  in  each  case  was  made  out  by  the  SherifF-Clerk,  who,  at  the  end  of 
each  trial,  by  the  Crown  money  which  came  into  his  hands,  paid  the  witnesses 
what,  in  his  capacity  as  auditor,  he  thought  they  were  entitled  to.  That 
custom  was  sufficient  to  exclude  any  claim  being  brought  against  the  Crown 
Agent.  Whether  or  not  a  claim  could  be  enforced  in  a  small  debt  court  or  any 
court  against  the  Sheriff-Clerk,  in  respect  that  he  had  not  fully  discharged 
his  duty,  was  a  very  different  matter,  but  in  that  case  the  appeal  lay  to  the 
Exchequer,  and  there  alone.  In  respect  of  the  case  in  dispute,  he  could  only 
say  that,  as  regards  the  Crown  Agent,  there  had  never  been  anything  in  it  to 
warrant  any  claim  against  him. 

We  do  not  propose  to  say  anything  here  on  the  minor  hardships  of  our  case, 
but  simply  desire  to  let  the  medical  public  know  the  greater  principles  of 
injustice  which  have  been  evolved  from  this  comparatively  trifling  action. 
According  to  the  decision  of  Sheriff  Campbell,  concurred  in  by  three  of  his 
colleagues,  medical  men  are  liable,  like  ordinary  witnesses,  to  be  called  to 
attend  any  criminal  court,  wherever  situated  in  Scotland,  for  any  length  of 
time — and  this  without  fee  or  reward  ;  in  other  words,  it  is  lawful  and  com- 
petent for  the  Crown  to  withdraw  a  medical  man  from  his  practice,  to  speak  to 
matters  of  skilled  professional  opinion,  not  merely  matters  of  fact.  Our  pro- 
fession is  liable  to  what  no  other  one  can  be  subject  to.  It  is  no  exaggeration 
to  say,  that  if  Sheriff  Campbell's  ruling  is  correct,  a  medical  man  in  Edinburgh, 
or  anywhere  else  in  Scotland,  may  be  summoned  to  attend  criminal  courts  in 
Aberdeen,  Ayr,  Perth,  Glasgow,  or  elsewhere,  that  he  may  be  detained  there 
for  an  indefinite  period,  at  great  personal  inconvenience  and  pecuniary  loss, 
and  yet  be  unentitled  to  any  payment. 

Surely  this  is  a  matter  which  the  heads  of  our  profession  should  take  up  and 
u.se  their  influence  to  have  settled  on  some  satisfactory  basis.  We  cannot 
doubt,  that  if  proper  means  were  taken  to  represent  the  hardships  we  have 
spoken  of,  regulations  for  the  proper  payment  of  scientific  witnesses  would  be 
instituted.  In  the  meantime,  the  profession  should  hold  itself  aloof  from  incur- 
ring any  responsibility  connected  with  giving  evidence  in  Crown  cases,  and, 
where  circumstances  make  it  impossible  for  them  to  do  so,  they  should  refuse 
to  speak  to  anything  but  matters  of  fact,  retaining  to  themselves  any  professional 
opinion  which  may  be  demanded  of  them  by  counsel  till  such  time  as  they 
are  acknowledged  to  stand  in  a  different  position  from  that  of  ordinary  witnesses. 
Of  course  it  is  the  duty  of  every  citizen  to  give  evidence  wherever  and  when- 
ever he  may  be  desired  to  do  so  as  to  facts ;  but  it  is  preposterous  to  suppose 
that  any  man's  skilled  opinion  can  be  demanded  of  him  unless  he  be  properly 
remunerated. 

We  would  now  earnestly  impress  upon  the  profession  the  necessity  for  some 
combined  action  in  these  matters,  as  it  is  one  which  involves  not  only  their 
individual  comfort,  but  also  their  dignity  as  a  body.  The  idea  of  the  President 
of  the  Royal  College  of  Surgeons  of  Edinburgh  attending  the  Circuit  Court  at 
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Perth  lately,  for  three  days,  and  receiving  his  fee,  in  forma  pcmperls,  is  not 
only  insulting  but  demeaning  to  the  profession  at  large. 

We  do  not  think  we  demand  too  much  from  the  Medical  Council,  the  various 
Colleges  of  Physicians  and  Surgeons  in  the  country,  to  use  their  combined  in- 
fluence to  effect  a  change  in  the  present  unsatisfactory  relationship  between  the 
law-officers  and  the  medical  faculty.  We  append  excerpts  from  the  Exchequer 
tables,  showing  what  fees  can  be  claimed  in  making  post-mortem  examinations, 
reports,  and  undergoing  precognitions,  and  also  the  fees  which  the  Crown  or 
some  of  its  subordinate  officers  may  give  ex  gratia  to  medical  men  when  acting 
in  the  capacity  of  witnesses. 

We  have  no  doubt  this  table  will  be  of  considerable  i;se  to  many  of  our  pro- 
fessional brethren,  as  from  the  want  of  it  we  have  lost  a  few  precognition  fees. 
— We  are,  your  obedient  servants, 

J.  W.  Keid  Mackie,  M.D.,  F.R.C.S.Edin.,  Cupar. 

J.  B.  TuKE,  M.D., 

Med.  Sup.  Fife  and  Kinross  District  Asylum. 

C.  H.  Skae,  M.D., 

Assistant  Physician^  Fife  and  Kinross  District  Asylum- 

Excerpt  from  "  Schedule  of  the  Rates  of  Payment  to  Witnesses  in  reported 
Criminal  Cases  in  Scotland,  as  allowed  at  the  credit  of  the  Sheriff's  Accounts 
in  Exchequer,  dated  Exchequer  Chambers,  Edinburgh,  December  1862. 
4<A,  Medical  men,  when  cited  to  give  professional  evidence,  from  a  distance 

of  more  than  one  mile  from  the  towns  in  which  they  reside,  if  detained  above 

four  hours,  are  allowed,  not  exceeding  per  day,  £2,  2s. 
Besides  fares  :  but  nothing  additional  for  maintenance. 
If  in  town,  they  are  allowed,  not  exceeding  per  day,  £1,  Is. 

In  a  letter,  dated  Exchequer  Chambers,  Edinburgh,  17th  April  1865,  and  signed 
by  Mr  John  Henderson,  Q.  and  L.T.R. 

"  Medical  men  are  allowed  in  Exchequer  for  each  visit  or  examination,  and 
relative  report,  a  fee  of  not  exceeding  £1,  Is.  if  in  town ;  and  £2,  2s.,  and  fares,  if 
at  a  distance  and  detained  above  four  hours.  The  term  '  day '  includes  24  hours 
of  same  date." 

Medical  men  are  allowed  a  fee  of  £1,  Is.  for  each  precognition,  unless  it  is 
simply  to  verify  their  report. 
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tocele,  919;  fibrinous  and  fibrous  polypi, 
954-5, 1052;  peculiar  abortion,  1052;  pelvic 
areolar  indammation  and  sloughing,  1004 ; 
researches  in  obstetrics,  rev.,  1109;  re- 
markable polypus  uteri,  1130  ;  enucleation 
of  fibrous  tumours  after  delivery,  1131. 

Dundee,  Royal  Infirmary,  typhus  statistics 
of,  140. 

Dyce,  Prof.,  Aberdeen,  on  polypus  uteri, 503. 

Dysentery,  new  remedy  for,  225;  nux 
vomica  in,  657. 

Dyspepsia,  Dr  Wilson  Fox  on,  rev.,  454. 


Ear,  diseases  of.  963. 

Eclampsia,  Dr  Brichell  on,  864. 

Eczema,  M'Call  Anderson  on,  rev.,  651;  treat- 
ment of,  960;  eczema  marginatum,  1011. 

Education,  medical,  information  regarding, 
354. 

Electricity  in  intestinal  obstruction,  481. 

Electrolysis  in  the  treatment  of  aneurism, 
101. 

Elephantiasis  cured  by  digital  compression, 
863;  of  the  vulva,  863. 

Elliot,  obstectric  clinic,  rev.,  750. 

Emphysema,  general,  case  of,  860. 

Enteric  fever  in  Dundee  and  neighbourhood, 
297. 

Epilepsia  satumina  in  its  relation  to  uraemia, 
382. 

Epilepsy,  bromide  of  potassium  in,  482 ; 
trephining  in,  756;  Dr  G.  Balfour's  two 
cases  of,  775. 

Esquimaux,  midwifery  and  diseases  of  the, 
858. 

Ether  spray  in  depilation,  482. 

EuLENBURG  on  herpes  zoster,  1141. 

Eve,  Professor,  on  hip-joint  operations,  946. 

Examinations,  medical,  information  regard- 
ing, 354. 

Exophthalmos,  882. 

Exomphalos,  case  of,  473. 


Farquhaiwon,  Dr  Robert,  case  of  pericae- 
cal  abscess,  1105. 


Fergusson,  Sir  Wm.,  progress  of  anatomy 
and  surgery,  rev.,  648. 

Fees  of  medical  witnesses,  1147. 

Fever,  forms  of  continued,  and  their  defini- 
tions, 35 ;  typhus  statistics  in  Dundee 
Infirmary,  140;  enteric  fever  in  Dundee 
and  neighbourhood,  297. 

FiDDES,  Dr,  of  Jamaica,  disinfectant  treat- 
ment of  yellow  fever  by  means  of  sul- 
phurous acid,  389. 

Foreign  bodies  in  gunshot  wounds,  663. 

Fox,  Dr  Wilson,  diagnosis  and  treatment  of 
dyspepsia,  rev.,  454. 

Frankenhaeuser,  nerves  of  the  uterus, 
rev.,  646. 

Eraser,  Dr  Thomas  R.,  on  electrolysis  in 
the  treatment  of  aneurism,  101 ;  on  the 
Calabar  bean,  575 ;  periscope  on  materia 
medica  and  therapeutics,  656  ;  connexion 
between  chemical  constitution  and  physio- 
logical action,  with  special  reference  to 
salts  of  ammonium  bases  derived  from 
vegetable  alkaloids,  1054. 

Fuller,  diseases  of  the  lungs  and  air  pas- 
sages, rev.,  636. 

Furley,  Mr.,  cases  of  hand  presentation,  855. 

G 
Gairdner,    Professor,     moral    aspects    of 

money -getting,  rev.,  950. 
Galloway's*  first  step  in  chemistry,  rev.,  852. 
Gastritis  phlegmonosa,  case  of,  732,  757. 
Gaujot,  arsenal  de  la  chirurgie,  rev.,  568. 
Gestation,  cases  of  extra-uterine,  919,  959 ; 

case  of  prolonged,  956. 
Goodsir  Fellowship.    .Subscription  list,  196, 

296,  488,  .582,  677.  774,  870,  1146. 
GossELiN  on  perforating  ulcer  of  the  sole, 

579. 
GoupiL  on  diseases  of  women,  rev.,  256. 
Graduates  in  medicine  at  the  University  of 

Edinburgh,  292. 
Graduation,  medical,  address  by  Professor 

.Syme,  197. 
Greenhow,  Dr  Headlam,  intermittent  or 

paroxysmal  haematuria,  996. 
Griesingek's  mental   pathology  and  thera- 
peutics, transl.,  rev.,  556. 
Gum,  pus  formation  in  the,  1139. 
Gunshot  wounds,  foreign  bodies  in,  663. 

H 

Haber-shon  on  diseases  of  the  stomach, 
rev.,  454. 

Haematocele,  uterine,  919. 

Haematuria,  intermittent,  Dr  Greenhow  on, 
996. 

Haemorrhage,  cerebrrJ,  B^hier  on,  659  ;  post- 
mortem, 865;  into  the  pericardium,  932. 

Hamilton,  Dr  G.,  cases  of  obstruction  of 
the  bowels,  with  remarks,  344. 

Havre,  international  maritime  medical  con- 
gress at,  1062. 

Haemostatic,  sponge  as  a,  486. 

Health,  Mapother's  lectures  on  public,  rev., 
256. 

Heart,  true  polypus  of,  905. 

Hebra  on  skin  diseases,  translated  by 
Fagge,  rev.,  167;  counter-irritants,  476. 

Hemeralopia,  271. 

Hepatic  abscess,  infantile,  181. 
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Hernia,  strangulated,  in  which  the  symp- 
toms continued  after  reduction  of  the 
tumour,  by  Professor  Syme,  583;  hernia 
cerebri,  1086. 

Hichman's  case  of  complete  transposition  of 
the  thoracic  and  abdominal  viscera,  1142. 

Hill,  on  bandaging  and  surgical  apparatus, 
rev.,  851. 

Hip-ioint  operations.  Professor  Eve  on,  rev., 
946. 

History  of  medicine,  rev.,  1043. 

H.TALTELiN,  Dr,  treatment  of  hydatid  dis- 
ease in  Iceland,  137. 

Hodges,  practical  dissections,  rev.,  573. 

Homoeopathy,  Lee  on,  i-ev.,  574. 

HuiE,  the  late  Dr,  F.R.C.S.E.,  19.5. 

Hydatid  disease,  treatment  of,  in  Iceland, 
137. 

Hydrocele,  spermatic,  485. 

I 

Illusions  of  the  senses,  Dr  Paterson  on,  1. 

Impetigo  from  cattle,  423. 

Indigestions,  Dr  Chambers  on  the,  rev.,  454. 

Inflammation,  Cohnheim  on,  658. 

Inglis,  Dr,  cases  of  complete  inversion  of  the 

uterus  after  delivery,  65 ;  inverted  uterus, 

766;  double  placenta,  767;    on  cephalo- 

tripsy,  769. 
Insane  poor,  Dr  Mitchell  on  the  treatment 

of,  719. 
Insanity,  moral,  rev.,  446;  and  jury  trials. 

Professor  Laycock  on,  672. 
Intestinal    obstruction,    Brinton    on,    rev., 

440;  treated  by  electricity,  491. 
Intestinal  concretions,  987,  1067. 
Infirmary,  Royal,  of  Edinburgh,  rebuilding 

of  Medical  House,  1059,  1146  . 
Inversion,  complete,  of  uterus  after  delivery, 

65. 
Invitation  to  Doctors  by   the   New   York 

Medical  Society,  1062. 
Iris,  action  of  Nicotine  and  Calabar  bean  on, 

666  ;  traumatic  fissure  of,  669. 
Iritis,  atropine  and  mercury  in  treatment  of, 

273. 

J 
Johnston,  David,  M.D.,  removal  of  large 

cancerous  .sublingual  tumour,  with  part  of 

the  lower  jaw,  436. 
Joint  diseases.  Holmes  Coote  on,  7-ev.,  461. 
Jones,  Dr  Wm.  H.,  management  of  labour 

in  contracted  pelvis,  rev.,  255. 
Journal  of  cutaneous  medicine,  7'ev.,  651. 
Jury  trials  and  insanity,  Professor  Laycock 

on,  672. 

K 
Katakleistic  treatment  of  wounds,  etc.,  1094. 
Keilleu,  Dr,  case  of  umbilical  haemorrhage, 

467. 
Keith,  Dr  Thomas,  cases  of  ovariotomy, 

406,  518. 
Kehr,  William,  Esq.,  surgeon,  evidence  of 

the  efficacy  of  a  new  remedy  for  dysentery, 

225. 
KiDD,  Dr  G.  II.,  on  cephalotripsy,  rev.,  255. 
Kidney,  Bright's  disease  of,  rev.,  835. 
Klob,  pathological  anatomy  of  the  female 

sexual  organs,  rev.,  946. 
Krassovsky,     Professor,     ovariotomy    in 

Russia,  634. 


KucHENMEiSTER  on  cysticercl  in  the  brain, 

189. 

L 
Lachrymal  disease,  272. 
Laryngoscopy,  recent  works  on,  by  Tobold, 

Voltolini,  Tiirck,  rev.,  738. 
Lawrence,  the  late  Sir  William,  Bart.,  195. 
Laycock,  Professor,  jury  trials  and  insanity, 

672 ;  aortic  aneurism  with  lesions  of  the 

cilio-spinal    centres  and    phrenic    nerve, 

1052. 
Leared,  causes  and  treatment  of  imperfect 

digestion,  rev.,  454. 
Lee,  on  homcBopathy  and  hydropathy,  rev., 

574. 
Lens,  regeneration  of,  269 ;  rupture  of,  669. 
Ligatures,  experiments  with,  1142. 
LiLBURNE,  Dr,  case  of  exomphalos,  473. 
Linear  extractions,  methods  of  V.  Graefe, 

266  ;  and  Quadri,  268. 
Lithotomy,  successful,  for  third  time,  in  old 

age,  834. 
Little  on  spinal  weakness  and  curvatures, 

850. 
Liver,  case  of  acute  yellow  atrophy  of  the, 

735. 
London    medical    schools    and    examining 

boards,  Parisian  criticism  on,  965. 
Lunatics,  cottage  system  of  treatment  for, 

916. 
Lungs,   works    on    diseases   of,   rev.,   248 ; 

Fuller  on  diseases  of,  rev.,  636. 

M 

Macdonald,  Dr  Angus,  supplement  to  Dr 
Scoresby-Jackson's  note-book  of  materia 
medica,  ixv.,  64;  case  of  cephalotrip.sy, 
767. 

Mackaye,  a.  L.,Esq.,  katakleistic  treatment 
of  wounds,  etc.,  1094. 

Maclagan,  Professor,  case  of  death  from 
coal  vapours  585 ;  on  sugar  in  the  urine 
as  a  symptom  of  death  from  cold,  677. 

Maclagan,  Dr  T.  J.,  typhus  statistics  of 
the  Dundee  Royal  Infirmary,  140;  on  en- 
teric fever  in  Dundee  and  neighbourhood, 
297;  thermometrical  observations,  601. 

Maclaren,  Dr  P.  H.,  case  of  dislocation  af 
the  hip-joint,  224. 

Macnamara,  Neligan's  medicines,  rev.,  1120. 

Madagascar,  epidemic  of  choreomania,  124. 

Manners,  Dr,  Jamaica,  cases  of  poisoning 
by  susumber  berries,  with  remarks,  398. 

Mapother,  lectures  on  public  health,  rev., 
256, 

Martin,  versions  of  the  uterus,  rev.,  571. 

Materia  medica,  supplement  to  note-book  on, 
rev.,  64. 

Maudsley  on  the  physiology  and  pathology 
of  the  mind,  rev.,  59. 

Maxilla,  excision  of  superior,  439. 

Medical  Association,  British,  1145. 

Medical  Congress,  International,  194 ;  pro- 
ceedings of  meeting  in  Paris,  385 ;  Inter- 
national Maritime  Medical  Congress  at 
Havre,  1062. 

Medical  Council,  meetings  of  the  General, 
71 ;  minutes  for  1867,  rev.,  158. 

Medical  department  of  Navy,  1060. 

Medical  education  and  examinations,  infor- 
mation regarding,  354. 
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Medical  service,  successful  candidates  for 
the  army,  294 ;  for  India,  392,  966. 

Medicine,  Dr  Wood's  treatise  on  the  prac- 
tice of,  rev.,  63  ;  Professor  Russell-Rey- 
nolds' system  of,  rev.,  951 ;  Wise's  history 
of,  rev.,  1043. 

Medico-Chirurgical  Society.     See  Society. 

Meningitis,  epidemic  cerebro-spinal,  99. 

Mental  pathology,  Griesinger's,  rev.,  556. 

Mexzies,  Dr,  two  cases  of  spina  bifida, 
475. 

Metrology,  uterine,  by  Dr  Matthews  Dun- 
can, 243. 

Midwifery,  Beatty's  contributions  to,  rev., 
644  ;  midwifery  and  diseases  of  the 
Esquimaux,  858 ;  midwifery  and  diseases 
of  women,  report  on,  864. 

Milk,  curative  virtues  of,  416. 

MiLLAK,  Dr,  on  poisoning  with  susumber 
berries,  398;  cancer  of  bladder,  uterus,  and 
rectum,  1056 ;  case  of  ovarian  cystic 
tumour,  1058. 

Miller,  Dr  Alex.,  diphtheritic  membrane, 
757;  urethra  after  Holt's  operation,  757; 
organic  urethral  stricture,  treatment  by 
Holt's  method,  803  ;  compound  dislocation 
of  the  thumb,  1132. 

Miller,  Dr  J.  W.,  case  of  general  emphy- 
sema, 860. 

MiLXE,  Alex.,  L.R.C.P.  &  S.,  remarks  on 
placenta  prjevia,  with  a  case,  424  ;  cranio- 
tomy and  cephalotripsy  contrasted,  with 
cases,  625. 

Mind,  Maudsley  on  the  physiology  and 
pathology  of,  rev.,  59. 

Mitchell,  Dr  Arthur,  care  and  treatment 
of  the  insane  poor,  719. 

Mitchell,  Dr  Weir,  on  cold  in  physiologi- 
cal investigations,  479. 

Moir,  Dr,  P.R.C.P.E.,  valedictory  address 
as  President  of  the  Medico-Chirurgical 
Society,  758. 

Money-getting,  Professor  Gairdner  on  moral 
aspects  of,  rev.,  950. 

Moore  on  rodent  cancer,  rev.,  943. 

Murray,  Dr  David,  cases  of  imperforate 
urethra,  957. 

Muscular  fibre,  unstriped,  formation  of,  in 
pleuritic  membranes,  382;  striped,  its  for- 
mation, particularly  reproduction  after 
injuries,  383. 

Muscular  fibres  and  nuclei  in  relation  to 
new  formations,  383. 

Mydriasis,  temporary,  from  injury  of  the 
neck,  578. 

N 

Nacquet's  principles  of  modem  chemistry, 
rev.,  652. 

Narcotics  in  pregnant  women,  422. 

Naval  medical  department,  1060;  Interna- 
tional Congress  at  Havre,  1062. 

Neck,  large  deep-seated  tumour  of,  success- 
fully excised^  Professor  Spence's  case, 
393. 

Neligan's  medicines,  rev.,  1120- 

Nerves,  afi'ection  of  eye  in  lesion  of  the  5th 
pair,  664. 

Neuralgia  of  tongue,  excision  of  lingual 
nerve,  962. 

Nicotine,  action  on  the  iris,  666. 

Nux  vomica  in  dysentery,  659. 


O 

Obstetric  practice,  notes  of,  C9. 

Obstetrical  Society.     See  Society. 

Obstruction  of  the  bowels,  cases  with  re- 
marks, 341 ;  intestinal,  treated  by  electri- 
city, 481. 

CEsophagus,  imperforate,  581. 

Ogle  on  apliasia  and  agraphia,  773. 

Ophthalmia,  gonorrhoeal,  treated  by  alcoholic 
injections,  384. 

Ophthalmology,  report  on,  266,  664. 

Ovaries,  Spencer  Wells  on  diseases  of,  rev., 
565. 

Ovariotomy,  cases  by  Dr  Thomas  Keith, 
405,  518. 

Ovariotomy  in  Russia,  Professor  Krassovsky 
on,  534. 

P 

Pannus  treated  by  inoculation,  670. 

Parsoxs,  Dr  Charles,  the  prevalance  of 
bronchitis  in  England,  and  its  causes,  214. 

Parturition,  injury  to  bones  and  joints  in, 
334. 

Patersox,  Dr,  on  illusions  of  the  senses,  1 ; 

•    case  of  intestinal  concretions,  1067. 

Pathological  Society  of  London,  transactions, 
rev.,  246. 

Paralyzed  limbs  in  cerebral  haemorrhage, 
660. 

Pavy,  Dr,  treatise  on  digestion,  rev.,  454. 

Pelvic  inflammation,  1004. 

Pelvis,  compound  fracture  of  the,  1086. 

Pemberton,  clinical  illustrations  of  cancer, 
rev.,  642. 

Pericardium,  case  of  extravasation  of  blood 
into,  932. 

Pharmacopoeia,  British,  rev.,  934. 

Philosophy,  natural,  treatises  of  Thomson 
and  Tait,  and  of  Brooke,  rev.,  652. 

Phosphate  of  soda,  its  action  and  uses  in 
small  doses,  336. 

Photographs  of  eminent  medical  men,  rev., 
949. 

Phrenic  nerve,  cases  of,  1042. 

Phthisis,  Ullersperger  on  the  curability  of, 
rev.,  570  ;  vaporarium  in,  656. 

Physicians,  Royal  College  of,  Edinburgh, 
office-bearers,  676. 

Physicians,  ancient,  John  Hall,  486. 

Pigments  of  the  respiratory  organs,  1138. 

Placenta  praevia,  remarks  on,  with  a  case, 
424 ;  remarks  on  retained  placenta,  705. 

Pleurisy  and  hydrothorax,  case  of  chronic, 
1100. 

Pocketing  the  pedicle  in  ovariotomy,  rev., 
942. 

Polypi  nosopharjngeal,  192. 

Polypus,  true,  of  heart,  908. 

Polypus  uteri.  Professor  Dyce  on,  403 ;  spe- 
cimens of  fibrous  and  fibrinous,  758,  954, 
1052 ;  Dr  Matthews  Duncan  on  a  remark- 
able, 1130. 

Pregnancy,  Tanner  on  the  signs  and  diseases 
of,  644. 

Prince's  plastics,  rev.,  1125. 

Prurigo,  ointment  for,  658. 

R 

Ramsay,  Mr,  adaptations  of  vulcanized  India 
rubber  for  deficiencies  of  the  hard  and 
soft  palate,  176. 
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Ramsbotham's  obstetric  medicine  and  sur- 
gery, rev.,  451. 

Rasmussen,  Dr  V.,  sclerodermia  and  its  re- 
lation to  elephantiasis  arabum,  200,  318  ; 
on  primary  diffuse  cutaneous  cancer, 
871. 

Rayer,  obituary  notice  of,  388. 

Rheumatic  fever,  digitalis  in,  480. 

Registration  of  medical  students,  355. 

Regulations  of  licensing  boards,  354,  366. 

Reith,  Dr,  on  the  therapeutical  action  of 
medicines  in  dilated  conditions  of  the 
bloodvessels,  679,  894. 

Reports,  St  George's  Hospital,  rev.,  378. 

Retroversion  of  gravid  uterus,  1058. 

Reunion  of  parts  separated,  385,  482. 

Reviews — Andeksox,  M'Call,  on  eczema, 
651 ;  AsHHURST,  injuries  of  the  spine,  947 ; 
Atkinson,  change  of  air  in  consumption 
and  chronic  disease,  248 ;  Barker,  dis- 
eases of  the  respiratory  passages,  248 ; 
Bates,  appliances  for  the  cure  of  stam- 
mering, 467 ;  Beatty,  contributions  to 
medicine  and  midwifery,  644;  Beraud, 
atlas  of  surgical  and  topographical  anato- 
my, 260;  Bernutz  and  Goufil,  clinical 
memoirs  on  diseases  of  women,  256 ; 
Brierre  de  Boismont,  moral  insanity, 
446 ;  Brinton  on  intestinal  obstruction, 
440  ;  Brooke,  elements  of  natural  philo- 
sophy, 652  ;  Bryden  on  cholera  in  India, 
744;  Catlow,  principles  of  aesthetic  medi- 
cine, 645;  Chambers,  the  indigestions, 
454 ;  Cj.arke,  observations  on  the  nature 
and  treatment  of  polypus  in  the  ear, 
1124;  (JocTEAU,  changes  in  arteries  pro- 
duced by  ligature,  381 ;  Holmes  Coote, 
joint  diseases,  461 ;  Copland,  consump- 
tion and  bronchitis,  248 ;  Coulson,  stone 
in  the  bladder,  848 ;  Davis,  conservative 
surgery,  257  ;  Day,  clinical  histories,  742; 
Dickinson  on  albuminuria,  835;  Valen- 
tine Duke,  causes  of  consumption,  248 ; 
Duncan,  J.  Matthews,  researches  in 
obstetrics,  1109;  Elliot,  obstetric  cli- 
nic, 750 ;  Eve,  hip-joint  operations, 
946  ;  Fergusson,  Sir  William,  lec- 
tures on  the  progress  of  anatomy  and 
surgery,  648 ;  Wilson  Fox,  dyspepsia, 
454 ;  Fuller,  diseases  of  the  lungs,  636  ; 
Frankenhaeuser,  nerves  of  the  uterus, 
646 ;  Gairdner,  moral  aspects  of  money- 
getting,  950;  Galloway,  first  step  in 
chemistry,  852;  Gaujot,  surgical  instru- 
ments and  apparatus,  568;  Griesinger, 
mental  pathology  and  therapeutics,  trans- 
lated by  Drs  Lockhart  Rouektson  and 
Rutherford,  556;  Habershon,  diseases 
of  the  stomach,  454 ;  Hehra,  skin  diseases, 
translated  by  Dr  Hilton  Fagge,  New 
Syd.  Soc.  vol.  i.,  167;  Hill,  bandaging 
and  surgical  apparatus,  851 ;  Hodges, 
practical  dissections,  573;  Jones  on  labour 
in  contracted  pelvis,  255;  Journal  of 
Cutaneous  Medicine,  651 ;  Khjd,  on  ce- 
phalotripsy,  255;  Klob,  pathological  ana- 
tomy of  the  female  sexual  organs,  946; 
Leared,  imperfect  digestion,  454  ;  Edwin 
Lee,  homoeopathy  and  hydropathy,  574 ; 
Little,  spinal  weakness  and  curvatures, 
850 ;    Macdonalu,    supplement    to    Dr 


Scoresby-Jackson's  note-book  of  materia 
medica,  64 ;  Macnamara,  Neligan's  medi- 
cines, 1120;  Mapother,  lectures  on  pub- 
lic health,  256 ;  Martin,  versions  and 
flexions  of  the  uterus,  571  ;  Maudsley, 
physiology  and  pathology  of  the  mind,  59  ; 
Minutes  of  General  Medical  Council,  158; 
Moore,  rodent  cancer,  943 ;  Nacquet, 
principles  of  chemistry,  translated  by 
Cortes,  652  ;  Pavy,  treatise  on  digestion, 
454;  Pemberton,  clinical  illustrations  of 
cancer,  642 ;  British  Pharmacopoeia,  934; 
Photographs  of  eminent  medical  men,  949; 
Prince's  plastics,  1125;  Ramsbotham, 
obstetric  medicine  and  surgery,  451  ; 
St  George's  hospital  reports,  edited  by 
Dr  John  W.  Ogle  and  Mr  Timothy 
Holmes,  378 ;  Russell-Rey-nolds,  sys- 
tem of  medicine,  951  ;  Sabarth,  on 
chloroform,  466 ;  Burdon  Sanderson, 
hand-book  of  the  sphygmograph,  1049  ; 
Sedillot,  sub-periosteal  gouging  of 
bones,  371 ;  Kay-Shuttleworth,  prin- 
ciples of  modern  chemistrj^,  852  ;  Smith 
on  ringworm,  645;  Storer,  pocketing 
the  pedicle  in  ovariotomy,  942  ;  Tan- 
ner, signs  and  diseases  of  pregnancy, 
644 ;  Thomas,  Dr  Gaillard,  diseases  of 
women,  1047 ;  Thompson,  Sir  Henry, 
diseases  of  prostate,  850 ;  Thomson  and 
Tait,  treatise  on  natural  philosophy,  652  ; 
ToBOLD  on  laryngoscopy,  738  ;  Trans- 
actions of  the  Pathological  Society  of 
London,  246 ;  Turck,  diseases  of  larpix 
and  trachea,  738;  Ullersperger,  cura- 
bility of  phthisis.  570;  Voisin  on  the 
nature  of  man,  1115;  Yoltolini,  gal- 
vanic cauterization  of  larynx  and  trachea, 
738 ;  Spencer  Wells,  diseases  of  the 
ovaries,  565 ;  Erasmus  Wilson,  diseases 
of  the  skin,  167  ;  Wise,  history  of  medi- 
cine, 1043;  Wood,  treatise  on  the  practice 
of  medicine,  63 ;  Wood,  Thomas,  chemi- 
cal notes,  852. 

Russell-Reynolds,  system  of  medicine,  rev., 
951. 

Rhus  toxicodendron,  Dr  Sanders'  case  of 
poisoning  with,  714,  953. 

Richardson,  Dr  Lindesay,  on  diseases 
prevalent  in  Victoria,  Australia,  525. 

Ringworm,  Smith  on,  rev.,  644. 

Ritchie,  Dr  Peel,  on  infantile  hepatic 
abscess,  181 ;  case  of  accidental  haemor- 
rhage, 472 ;  on  umbilical  haemorrhage 
and  tumour,  1072. 

Roberts,  Dr  John  R.,  the  mechanism  of  the 
thorax  and  its  pathological  results,  231. 

Rodent  cancer,  Moore  on,  ?•«'.,  943. 

Robertson,  Dr  Argyll,  report  on  ophthal- 
mology, 267,  664 ;  diseased  eye  enucleated, 
758 ;  sub-conjunctival  osseous  tumour, 
955 ;  stump  of  an  eye,  955. 

Robertson,  Wm.  Tindall,  photographs  of 
eminent  medical  men,  with  notices  of  their 
works,  rev.,  949. 

S 
Sabarth  on  chloroform,  rev.,  466. 
Salisbury,  two  new  parasitic  skin  diseases, 

480. 
Sanders,  Dr  W.  R.,  case  of  poisoning  with 


1868.] 


INDEX. 


1157 


the  rhus  toxicodendron,  7 14,  953  ;    varia- 
tions of  organic  cardiac  murmurs,  1056. 

Sanderson,  hand-book  of  the  sphygmo- 
graph,  rev.,  1049. 

Schools,  medical,  of  Scotland,  362. 

Sclerodermia,  and  its  relation  to  elephan- 
'tiasis  arabum,  200,  318. 

Scott,  Dr,  Dumfries,  successful  lithotomy, 
for  the  third  time,  in  a  patient  aged  eighty, 
834. 

Seuillot,  de  I'evidement  des  os,  rev.,  371. 

Senses,  illusions  of  the,  1. 

Sekres,  the  late  M.,  870. 

Service,  see  Medical. 

Sexual  organs,  pathological  anatomy  of  the 
female,  rev.,  946. 

Shoulder-joint,  reduction  of  dislocation  of, 
by  manipulation,  1103. 

Shcttleworth,  Kat-  principles  of  chemis- 
try, rev.,  852. 

Skin  diseases,  two  new  parasitic,  480 ;  jour- 
nal of  cutaneous  medicine,  rev.,  651.  See 
dermatology. 

Skull,  fracture  of  the,  1086. 

Smith,  Charles  E.,  Esq.,  midwifery  and 
diseases  of  the  Esquimaux  ;  eflfects  of  cold 
and  privation  on  the  human  system, 
858. 

SiHTH,  Professor  Robert  W.,  address  on 
surgery  to  the  British  Medical  Association, 
284. 

Smith,  G.  Stevexson,  Esq.,  report  on  mid- 
wifery and  diseases  of  women,  864. 

Smith,  Wm.  J.,  on  ringworm,  rev.,  645. 

Society,  Dundee  Medical,  186,  772,  860,  960. 

Society,  transactions  of  the  London  Patho- 
logical, rev.,  246. 

Society,  Medico-Chirurgical,  of  Edinburgh, 
meetings  of,  176,  756,  952,  1051,  1130  ;  Dr 
Moir's  valedictory  address,  758. 

Society,  Medico-L'hirurgical,  of  Glasgow, 
office-bearers,  391. 

Society,  Obstetrical  of  Edinburgh,  meetings 
of,  65,  179,  261,  467,  766,'  854,  956,  1056, 
1135;  office-bearers,  677. 

Society,  Royal  Medical,  office-bearers,  677. 

Soda,  action  of  the  crystallized  sulphate  of, 
on  corneal  stains,  861. 

Spenxe,  Professor,  case  of  large  deep-seated 
tumour  of  the  neck  successfully  removed 
by  operation,  393. 

Sphygmograph,  Dr  Burdon  Sanderson,  hand- 
book of  the,  rev.,  1049. 

Spina  bifida,  two  cases,  475. 

Spinal  cord,  inflammation  of,  with  recovery, 
434. 

Spinal  weakness  and  curvature.  Little  on, 
rev.,  850. 

Spine,  Ashhurst  on  injuries  of,  rev.,  947. 

Spleen,  excision  of,  Koeberle's  case,  862 ; 
Pean's  successful  case,  863. 

Stammering,  Bates  on  appliances  for  the 
cure  of,  rev.,  467. 

Staphyloma  comeae,  new  operation  for,  668. 

Stark,  Dr,  forms  of  continued  fever,  and 
their  definitions,  35. 

Stephenson,  Williavi,  M.D.,  on  the  action 
and  uses  of  phosphate  of  soda  in  small 
doses,  336. 

Stewart,  Dr  T.  GRArsoEB,  on  dilatation  of 
the  bronchi,  39 ;  introductory  address  at 


Surgeons'  Hall,  489 ;  case  of  gastritis  phleg- 
monosa,  732,  757  ;  pathological  specimens, 
954  ;  aneurism  of  the  heart,  1055. 

Stomach,  diseases  of,  by  Habershon,  Leared, 
Pavy,  Chambers,  Wilson  Fox,  rev.,  454. 

Stone  in  the  bladder,  Coulson  on,  rev.,  848. 

Storer  on  pocketing  the  pedicle,  rev.,  942. 

Strabismus,  operation  for  divergent,  671. 

Strangulation  of  eyeball,  274. 

Stricture  of  urethra.  Holt's  treatment,  803. 

Struma  exophthalmica,  882. 

Study,  course  of  medical,  361 ;  remarks  on, 
358. 

Superfcetation,  case  of,  1056. 

Surgeons,  Royal  College  of,  list  of  office- 
bearers, 487;  conversazione,  774. 

Surgery,  Sir  W.  Fergusson's  lectures  oft  the 
progress  of,  rev.,  648. 

Susumber  berries,  cases  of  poisoning  by,  398. 

Sycosis  menti,  pathology  of  so-called,  1089. 

Syme,  Professor,  graduation  address  at  the 
University  of  Edinburgh,  197 ;  case  of 
strangulated  hernia,  in  which  the  symp- 
toms continued  after  reduction  of  the 
tumour,  583 ;  presented  with  the  honorary 

•  fellowship  of  the  Royal  College  of  Sur- 
geons of  Ireland,  295. 

Syme's  amputation,  American  appreciation 
of,  296. 

System  of  medicine,  edited  by  Dr  Russell 
Reynolds,  rev.,  951. 


Tait  and    Thomson's  natural   philosophy, 

rev ,  652. 

Tangle,  bougie,  for  premature  labour,  475. 

Tanner,  signs  and  diseases  of  pregnancy, 
rev.,  644. 

Taylor,  Dr  Charles,  new  method  of  ex- 
tracting in  cataract,  697. 

Therapeutical  action  of  medicines  in  dilated 
conditions  of  the  bloodvessels,  679,  894  ; 
connexion  between  chemical  condition  and 
therapeutical  action,  1054. 

Thermometrical  observations,  601 ;  Thomp- 
son's, in  typhoid  fever,  772. 

Thomas,  Dr,  ca.ses  of  delirium  tremens,  550; 
Dr  Gaillard,  treatise  on  diseases  of  women, 
rev.,  1047. 

Thomson,  Dr  J.  Roberts,  case  of  chronic 
pleurisy  and  hydrothorax,  1100. 

Thomson  and  Tait,  treatise  on  natural  phi- 
losophy, rev.,  652. 

Thorax,  its  mechanism,  231. 

Thumb,  compound  dislocation  of,  1132. 

ToBOLD,  laryngoscopy  and  diseases  of  the 
larynx,  rev.,  738. 

Tongue,  excision  of,  439. 

Tracheotomy  in  croup,  484. 

Transactions  of  London  Pathological  So- 
ciety, rev.,  246. 

Trepanning  the  skull,  192. 

Trousseau,  death  of,  194. 

Truman,  archives  of  dentistry,  rev.,  464. 

Tubercle,  circumscribed,  in  bone  and  mus- 
cle, 120. 

Tuke,  Dr  J.  B.,  on  the  cottage  system  of 
treatment  for  lunatics,  916. 

Tumour,  pulsating,  of  orbit  cured  by  liga- 
ture of  the  carotid,  Dr  Joseph  Bell's  case, 
36 ;  calcified  fibrous,  of  the  uterus,  179  ; 
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deep-seated,  of  neck,  successfully  excised, 
Professor  Spence's  case,  393 ;  removal  of 
caucerous  sub-lingual,  Dr  Johnston's  case, 
436  :  cystic  ovarian,  1058 ;  Dr  James 
Young's  case  of  malignant,  1136. 

TURCK,  diseases  of  the  larynx,  rev.,  738. 

Typhoid  (enteric)  fever  in  Dundee  and  neigh- 
bourhood, '297. 

Typhus  statistics  of  the  Dundee  Royal  In- 
firmary, 140. 

U 

Ulcer,  perforating,  of  the  sole,  579. 

Ullersperger  on  the  curability  of  phthisis, 
rev.,  570. 

Universities  of  Edinburgh,  Glasgow^,  Aber- 
deen, St  Andrews,  their  classes,  curricula, 
etc.,  362;  number  of  students  at  Edin- 
burgh University,  676. 

Uraemia,  pathology  and  treatment  of,  1132. 

Urethra,  imperforate,  957. 

Urethral  stricture,  Holt's  method  of  treat- 
ment, 803. 

Urinary  pigments,  Dr  Veale  on,  548. 

Urine,  testing  for  bile  pigment  in,  1141. 

Uterine  haematocele  and  extra-uterine  ges- 
tation, 919. 

Uterine  metrology,  Dr  Matthews  Duncan 
on,  243. 

Uterus,  versions  of,  rev.,  571 ;  Franken- 
haeuser  on  the  nerves  of,  rev.,  646 ;  ex- 
tirpation of,  865;  reduction  of  inverted 
uterus  of  four  years'  standing,  866  ;  retro- 
version of  gravid,  1058. 

V 

Vaccination,   Dr  Milne's   (America)   instru- 
ment, use  of  crusts,  474. 
Vaporarium  in  phthisis  pulmonalis,  657. 
Veale,  Dr,  on  the  urinary  pigments,  548. 
Velpeau,  obituary  notice  of,  388. 


^2 


ViRCHOW  on  strama  exophthalmica,  882. 
VoisiN  on  the  nature  of  man,  rev.,  1115. 
VoLTOLiNi,   galvanic    cauterization   of    the 

larynx  and  trachea,  rev.,  738. 
Vulcanized  India  rubber  for  deficiencies  of 

the  hard  and  soft  palate,  176. 

W 
Watson,  Dr  P.  H.,  pathological  specimens, 

954 ;  on  intestinal  concretions,  987. 
Waxy  degeneration,  840. 
Wells,   Spencer,  diseases  of  the  ovaries, 

7-ev.,  565. 
Williams  on  cancer  of  the  uterus  and  other 

parts,  rev.,  1127. 
Wilson,  Erasmus,  on  skin  diseases,  rev., 

167. 
Wilson,  Dr,  case  of  acrania,  68. 
Wilson,  A.  Chrlsty,  M.B.  case  of  acute 

yellow  atrophy  of  the  liver,  735. 
Wise,  history  of  medicine,  rev.,  1043. 
Women,  Dr  Thomas'  treatise  on  diseases  of, 

rev.,  1047. 
Wood,   Dr  Alexander,   discourse  to  the 

Harveian  Society  on  medical  preliminary 

education,  1015. 
Wood,  Dr  George  B.,  treatise  on  the  prac- 
tice of  medicine,  rev.,  63. 
Wood,  Thomas,  Ph.D.,  chemical  notes,  rev., 

852. 
Wounds,  treatment  of,  by  Guerin,  Maison- 

neuve.  Lister,  864. 


Young,  Dr  James,  case  of  puerperal  mania, 
262;  case  of  prolonged  gestation,  956  ;  case 
of  malignant  tumour  of  omentum,  1136. 


Zoster,  herpes,  1141. 
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